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If is'nn light task far^ino, ft rolatuq stranger, to 
ioah of Liator in the presence of so 1 Aua* of you 
po ha *o known, loved trad adpured him, Vno may 
most ho sold to iiavo reccivod srlifcenancc. firtvt Mm 
w by day, and through whom Ml ttork lias bebutna 
(o common heritage of surgeons all o\or the world 
Jit indeed possible to say anything <d lmn that you 
i not already know—you who tutte lived, ui the 
mmoua atmosphere o! his thought, m f)xc ywh® 
»d tradition of the groat man»hitnself>/ » ti/ght 
U despair of being able tb do so *^V ’ * 

• 1 ANTISEPSIS AND ASEPSIS <. ^ 

i ;d reading Lister’s papers, dear, precise, c 
*1 bright like the metal in our operating thettj#, 1 
W appeared to mo that, nowadays, the fu'lr'*** M 
• historian’‘'ibacoption and its permanent ipp'u 
a bare nM&iwtays been understood as thov ought 
Jbt T J yag UlHth tho words “antisepbis ’ rad 
» sapyu.’ liany j(Burgeons of the present dov &***• 
j thretter and/ not the spirit of Lister’s dot.inot 
j>y ar indmcd \)to tho idea that LiBter halted on 
- IbresaW-ot'J'fcJastenr’s work His ritual would 
m haye boon ohly ono stage, soon exceeded, bis 
\ h°d wohld then' bo only a momentary phase in a 
Ping practice ; 4nd of Lister theTO would remain 
IT a great nSmc' 

lacb a' conception would show a very imperfect 
jwlcdgo of hie workman cl thought. Indeed such an 
foeeua judgment has already been corrected in 
L P[ a ^° 1 ,TIio lato Lord Moynihan put it thus 
t J haow that tho old quarrel as to tho relative 
J , antisoptlS and tho aseptic methods was 

yCless °W jojuno Par Lister was indubitably the 
rent of both, . *. Aseptio surgery is tho wire 
IMJCo of antiseptic 'surtfory Thero is a difference, 
getai] »ot,fn ideal or In fundamental truth ** 

(“ 15 folo boiling and dry.hoat havo in great 
Jjsuro^dono away with carbolic acid, but theso aro 
r Q otisc n *»p means for tho attainment of asopsis 
[ ,still remains tho coagulation of tho 

element of a microbe Heat f Chemicals 1 In 
J tbor© is no essential difference between them 
1 safer, easier to handle We havo adopted it 
■ Principle remains tho samo—tho achiovomont of 
•»***■* Again, it is necessary to noto 
ft." 1 ® ttwt rigid partisans of asepsis by heat 
fait lital, m cortam respects, often without 
ping ifc, to the attainment of antisepsis hv 
IjiKRil moans They disinfect tho skin with 
Ituro of iodine, alcohol, or picric odd Thoy 

1 * a substunco to appendix stumps 

to the lines of inteahnnl section Involuntary 
pies of Lister, they nro unable to cseapo from tho 
inanco of his teaching, 

J. r ,n ^rc8t then today* in con adoring tho present 
Utm of tlio Lfctcnan idea, does not consist in tJie 
ipening of an old academic quarrel The question 
Already settled. Our ^tire surgical practice of 
py is the direct outcoi p of Lister’s rcsearcli and 
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p\\cal'°^ *\ith healing 
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teaching, m ii 
Pasteur Listen 
the beginning hi 
tho blows dircetd 
as bus is not to \ 
for ill, our pnifee/ 
w bother nowaim/s 
Lister’s first idea,i 
the improvements V 
made m our mctliq 
havo too much ovorll 
m tho problem of std 

PATHOCEVICIl 

Is n fee .don of wour. 

M important 

\t r-i r^xii with Thom a 
1 J iet t u s experiments, 1 
l e i*imi of wounds ua 

cd that it was tli .... . IUWU 

i o bo fonrod and thcicioiu vo t 'fi a, ps not yet 
j* >ay no invented tho carbolic *• comparative 
* • | m n6 longr wOCAdso Ivouru question of 

> air,m our «*nd shades of ilififtrcnco veiy 
x » w , involu , uate It would, however, bo a 
j -'j- t**o abandon interest in the subject* 
Gm integral asepsis wo havo a condition 
io progress of which wo ilo not yet knou 
it ftraco I havo given full weight to all 
*, it i objections that might ho made to 

1 r^^nt stion—difficulty, incouv emenco, relative 
tn - jx the Mippid expense. Kono of these is of 
‘As h mlo ow operMe Wo must never forgot that, 
{Thay arc neat, fre tunc, no ono but Lister at first N\\ 
inflammation , nrhauging tho traditional practice a 
entirely five fioMrig was as good as ifc need he 
^enenUy form witwas perfect And yot whnt terrible 
nsopin r oven thoujraoro recent jears havo wo not Peiu 
P.actonologieal tests ‘"ho strenuouslj opposed tho um> 
l'or this vrTy rca*^ 8 ^ I * vcn a surgeon is a creature 
of further unproven* 

notable renewal of reJClieve that some international 
tf j-dn.**, brought into coll undertoko a ircsli study of tho 
evon, as I havo proisepsis, a subject which is of 
abdomen for packing world Such an organisation 
aro always contamim nccessaiy facilities of study to 
presence of colonies of are noted for their powers of 
cocci Tho colonics nintnination For tho present, 
operating room Thoy tomcat can be made m this 
rnov oiucnt, If there arehnt the Listerian idea *(ih , 

nro not duly masked *o« of surgical thought and 
tho operating field If we promise of fruit 
the spectators, thoMis ' n * •. 
colonies On tho otlie* band, Joumis 
operatingtheatTO is 'opt absolu nas no ^ C0JJ 
floor iB constantly wet, and if the ,p W , ](„ j, nmarv 
and filtered on of wounds and 

This all moan that the mr of M)? ^iierc do 
theatres is umaky heavilv charged wi^ nrohlcm f 
wo nro opoptlnp. ana all tbe more lip VlK1Kl(y1 0 , 
the more jt '« disturbed Tim nidmnr. 01II . 

/act eurpwr, who is not readiJr distnr r _ ’ f 
easily Mtisllod, will say porliap* “What; i ' ,, 

it matter T Our yaticnU do <iuito well, and h "f 


nitiiongii pstn dishes oxj>o«od 1» proximity * , 

furnish colonics o! microl*es, our ojwration w» . 
pursue nn undisturbed and absolutely apyretic co ' s 
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were obvious. Definite conclusions could really be 
reached, conclusions free from any ambiguity, pro* 
vided that duo care was taken to employ really 
comparable series of cases. In my view, in spite of. 
the successes of many chemical substances—B.I.P.P., 
ensol, the hypochlorites, and the various aniline dyes 
and essential oils—and in spite of the magnificent 
results of the Carrel treatment, the conclusion is 
inevitable, that the large-scale experiment of 1914-18 
established the failure, relative but none the less 
unmistakable, of antiseptics. It showed that what 
determined the fate of a wound was, above all, the 
vital quality of the tissues exposed to infection, 
and not the use of this or that chemical product 
Any wound that was clean-cut and free from con¬ 
tusion, if left freely esposed to the air, healed of 
itself, without any antiseptic aid. On the other hand, 
an irregular ragged wound, with separated edges and 
necrotic walls, suppurated for a long time, even when 
treated with appropriate antiseptics; whereas it 
remamed sterile and could be sutured, if it were care¬ 
fully excised. The essential point was that the 
excision should bo carried through healthy tissues. 

Direct surgery, then, superseded chemotherapy. 
Without such surgical intervention nothing was of 
any use. With it success was generally assured. 
Certain it is that, about 1917, we realised that, without 
the slightest chemical treatment and without risk, 
we might suture a well-excised wound even if it 
still harboured staphylococci or B. ■perfringens, 
provided that the vitality of the neighbouring tissues 
was satisfactory. Note that these observations are 
quite in lino with conclusions drawn from bacterio- 
"logical studies earned out on the operation wounds 
' of present-day aseptic surgery. Here, too, infective 
omplications do not develop, in spite of a certain 
degree of contamination, if hsemostasis is efficient 
and the tissues are not traumatised. 

What I have just said applies particularly to fresh 
wounds treated within a few hours of their infliction. 
May the same be said of wounds clinically infected 1 
% A priori one might say of these that certain anti¬ 
septics have proved their efficiency in such cases , 
but, even so, their effects require analysis Nowadays 
wo know well enough, after seeing so many wounds 
suppurato despite all our efforts, that antiseptics are 
only successful in disinfecting wounds that are laid 
completely open, and we know that, whenever there 
are ragged edges, recesses, lacerated necrotic tags of 
tissues, blind tunnels, or dead spaces, even the best 
antiseptics invariably fail. 

The best antiseptics are not those which in vitro 
have the greatest germicidal power, but those that 
have a powerful proteolytic action, such as Dakin’s 
fluid, which rapidly destioys dead or dying tissues 
and acts, therefore, like a chemical bistoury It 
would probably be truo to say that the process 
by which the gernis disappear is of little moment, 
so long as they do disappear. Indeed such a. proposi¬ 
tion would not bo incorrect. Nevertheless, if we are 
to mako real progress in our art, we must understand 
things aright and not be satisfied with mere words. 
Wo must tiy to formulate the essential conditions of 
disinfection of infected wounds. Only then shall 
wo be able, on tho basis of actual knowledge, to see 
and understand tho laws governing antiseptic action. 

CONDITIONS OF DISINFECTION OF WOUNDS 

condition of disinfection of an infected 
■cems the diameter of the wound Tho 
1( js that aro capable of spontaneous dis- 
or that are readily disinfected by anti¬ 


septics, are those that are frVely esposed to the* 
in every part. A deep wojisSd cannot he effects 
disinfected with a chepaicgu substance and a dr ama 
tube. Neither of tJi£so can achieve the simple be 
ficial effect of a^clean cut with scissors. The n» 
valuable of all,^antiseptic agents is tho bistongs, w. 
which the v$Sole of the injured area can be gixen f 
exposure t/and Carrel’s method only aohieved^ncc 
when it/ came to be realised that an initial i 
complete surgical preparation was a necewi 
preliminary to its application. Even now mi 
surgeons do not realise the practical imports! 
of, the systematic opening up of wounds, and in pes 
time, even as in war-time, the majority of fails 
registered in the treatment of infeoted wounds. 
due to surgeons failing to respect this definite lair 

The second condition of disinfection is the comp 
and prolonged immobilisation of the wound and pi 
To .understand fully the importance of this conditi 
it is necessary to specify exactly what happens in’ 
case of a wound imperfectly immobilised—a wot 
not properly put at rest We all know that 
dressing of an infected wound, especially if if 
situated near a bone or joint, is generally folhrj 
by a brisk rise of temperature What is less 1 
known is that, before the dressing, a blood-cull 
may be sterile, and yet two hours after the dres 
it is no longer so—tho culture is positive. Movem 
therefore, in the case of certain infected wou 
causes a transient septicmmia. This accepted 
of clinical experience adequately explains the org 
disequilibrium that follows certain dressings. 1 
was why Ollier, reasoning from simple facts of obst, 
tion such as these, long ago made a systen j 
practice, in all his bone surgery, of changing dress 
as seldom as possible. He dressed his Ireseo* j 
only after a long interval—a month, six.week! 1 ! 
even longer—after the operation. This pra i 
has indeed remained traditional at Lyons for < 
three-quartera' of a century and has hardly 
changed at all. ! 

More recently, in America, the advantage* t 
immobilisation have been rediscovered and proclai: 
by Orr, and it cannot be disputed that theso ad 
tages are generally very remarkable Even ser 
and acute infections of bones or joints may quiet d« 
within a few days, if the affected part or hml: 
adequately immobilised in plaster—and this m »Ti 
of the unpleasant odour which the dressing a. 
acquires. Within a few days the temperature t 
come down to normal and the general condition of* 
patient alter for the better. His appetite ret* 
and his whole appearance is different. After seti 
weeks, it may be, when the dressing is changed fon 
first time, the wound is found covered with abunq 
fleshy granulations, well vaeculansed, of a fc 
colour, and remarkably healthy in appearance. ij 
erythematous skin round the wound is covered-: 
a thick sticky wax-hke exudate, Bact^riolof: 
examination of this exudate shows abmjdantty 
micro-organisms, just as may be found in thejllresse. 
and bandages On tho other hand, bowevt-i, oa>, 
few germs are to be found on the surface of t’ re wc,. 
itself—not more than two or three perbSj/B Mi : 
microscopic field. And in the depths of Vi’o wd[j 
tho tissues aro germ-free. I have proved! this i t 
many times. jftt 

What exactly has happened t One caipofc k 
say. Tho micro-organisms have not merely med ( & 
Binco outside the actual wound they are aCJiyb^j 
very numerous. It would appear as if they Jw/jts 
simply washed out of tho wound by the erud^tjl 
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ph, the direct result of tlio local congestion of tho 
per tissues, whose normal static equilibrium, on 
ch the humoral balance depends, is defective or 
rely absent The same phenomenon can be 
i after exposure of wounds to tho bud, oven 
t can bo demonstrated in cases treated by hyper 
ic solutions, os advocated by Sir Almrolli Wnght 
any case, there is tho fact, and thoro are the 
tits Wo know that immobilisation is perhaps 
most valuable of all our therapeutio meaua of 
ibatrng wound infection 


ttSVERISATION Bt THE INIRA-ArTERIAL I ODTE 
Then the two conditions of wound disinfection 
Ech I have just mentioned have been fulfilled, then 

• oily “then, may chemical antiseptics bo used in 
litfm Thoix employment is not a mere preludo 
oi/accessory in, treatment of qneationablo value 
Wjhat antiseptics ought o le to employ T Surgeons 
tbs present day no longer make use of carboh* 
Uibut thoy ore not foigctful of whit sur^tij 
iwflo it In an address on Lister delivered in 
17 during the Listor centenary lelcbrations, my 
iAnguished fnend, Archibald Young, recorded and 
'trasted in a very striking w vy the pro Listemn 
impost Listonan statistics of the Glasgow Eoyal 
irmary. They speak for themselves 

4tight we to remain fmthfnl still to c°rbohi nud, 
tpaicns Championmdre in Pans, and my master, 
l set, in Lyons, who were disoiyleB of Lister 
pvery beginning and jemwned so to tho t ud of 
iV'lives 1 Or should;tk>Y^uo of cirbohc a^id 

* Accepted as a thing of wo P*^t T no louder 
t'w how to use it} In jfcrsteajl we make use of tho 
« action of tho hypdcteonftsi and we have recourse 
jtyennlcideB bucIi ns'-morcurocluotnc Given * , 
imtions specified 4*?Cbve, those aro cortamiy of 
pt servico in tho treatment of wounds, but even 
ilf have only a hrfntcd scope } Their action is only 
jMcml Infection in tho,. deoper tissues Is 

flfected by thorn Direct Contact is required 
Men. tlio germicidal ngewi anaiUo ihicto organisms 
jwcccraful rosnlt is to be icbidred Tliogermicido 
,{’ qaicfcly decomposes, or tissi e dokns slmts it oft 
close contact with tho :ortns *‘ ««“**? 
;,pnntor, hence tho nccMity ns Carrel pointed 
'tj of a constantly renewed fruppOy of gonmcxdc 
t jhnt is ono reason why, in ordinary 
efeical disinfection u dlfflcult jo use oqmmaUy in 
^heated oases, and why it. moota Tritl^ many 
«mc a >lt is not sufficient men ly to *«"****““• 
.fins Thoy ought to hare tlid effect of urging us 
careful consideration to tlio 0V1 A cnc t t “* 
JIM heforo na from.day to day Our oW rahons 
ns, surely, that real disulfccUon ncts from 

':tr"rfjr n ^,y m 4 V 

to tho evidence that *ta™j espec.a^ 



^%V'm^T^w^efid”asiti»^f} v l 11 '*’ 

possibly bo olBcacious In * P tr, P , 

jt sm I tliinlung oven of tho 1 itraeardwe rou o, 
Jlfh I haro cinplojed in certain e se» of.^routo of 
,|i>wo In mind, rather, tho fntn w , r WoTitnldo 
k which has boon taken up * cam ' hjis 

A Bantos, and regarding whicl dos 
Sw somo striking results. , 

tifj* Santos, over ten years ago. Fonj0 

.ji’Mn serious infective condition * nn( i 

p* ho arrested by injecting thr^gh tho skin, ana 


directly mto tho mam artery of the affected xcgioi 
oithor Gonacnno ormercurochromo His collaborator 
Cunha Lamas, published statistics of ISO cases c 
different types of infection treated m this way li; 
intra artcrml hstonsation At the Strasbourg clmii 
since 1929, we hare been applying tho intra artenc 
method m a considerable variety of condition! 
Wo have stopped counting up tho successes it ha 
given us m suppurative arthritis of all sorts, in carl; 
cases of osteomyelitis, in lymphangitis, and m th 
pre gangrenous infective lesions of arteritis 

Only the other day I had under treatment a youn 
man who was Buffering from a suppurative arthnti 
of the elbow after an Injury He haa had a temperatur 
of 104° F for three days He received an mjectioi 
of 10 c cm of a 1 per cent aqueous solution of mercurc 
chrome This was given into the axillary artery, nm 
within a few hours his temperature fell to DD 5° b 
and remained down 

Our experience of ten years, then, seems to justify 
us in claiming that disinfection by tho introduction' 
of antiseptics by tho artenal channel is destined to 
become tho method of choice Farther, in view of the < 
continuing progress of chemotherapy and the great 
hopes wo hive of tho Prontosfl group of drugs, it is * 
probable that very soon we may ho able to arrest, „ 
without much sacnfico of tissue, tho progress of many 
infective lesions that hitherto hnvo needed sonous 1 
mutilation Obviously the method calls for technical 
and manual doxtenty* and its employment requires 
judgment It is not a panacea , it has its limitations 
Infectivo conditions produce anatomical disturbances 
which may render ita action incomplete or useless 
It therefore has its failures Yot, with a duo sense of 
the importance of what I am saying, 1 have no hosita 
tion in claiming that IiBtonsation by tho intra artenal 
route is a great stop forward, and such a forward * 
step may load to further advance ■ 

INTRA ARTERIAL NOVOCAINISATION 

Observation of patients treated like this in recent 
years has onablod us to nnnlyso more closelj tho 
physiological mechanism which infection brings into 
operation in tho tissues A considerable disturbance 
of tlio local vegetative equilibrium is brought about 
It follows that if Novocain u infiltrated into and 
about tho region involved, in sufficient quantity to 
block vasomotor innorvation, an incipient infective 
process may bo aborted In iho samo way novocain 
infiltration of sympathetic ganglia may at once 
nrrefit the further dovclopmont of a local or latent , 
infection In now of observations such as these 
at tho Strasbourg clinic, no were led ultimately to 1 
inject novocain into the mam artery of a limb in 
which an acute infectivo process was beginning 
The infection subsided It seems, then, quite probabja 
that, besides intra arterial hstonsation, fmnklv 
antiseptic m its purposo and aiming at tlio direct y 
destruction of germs, wc have hero a pnssiblo method 
of getting at tho aery median nm of tho inflamma¬ 
tion and of averting by physiological mcTns, the 
deleterious consequences of nn infectivo inoculation 
Wo are continuing our rr*eanho« along this hue 
and have alreadv obt lined some unquestionably 
satisfnotorc results in salpingitis and in certain pcl\ ic 
infections, as already recorded bj Panic! 

Here again, then, we have ground for RnbiKi*! i 
hope Tim mam pmbhm has a-wumed a new phase f 
Up to tho present all efforts to trbat infective process?J 
have been anfimicrolnt Threw later efforts •/« 
directed to the patient tho microbe's hdst Just 
ns it takes two to make a quarrel, two element? are 
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necessary for tlie development of a disease, the host 
and the infecting organism. It can hardly he disputed 
that much is to be gained by looking after tho one 
as well as tho other. This is only a further demon¬ 
stration that tho Listenan conception is still capable 
of bearing fruit m our minds 

THE LESSON OF LISTER 

Such fruitfulness does not surprise us Ever 
since I received the honour of being asked to address 
you, I have been trying to penetrate the official and 
almost legendary figure 'of Lord Lister and to 
appreciate the real man Any man of outstandmg 
personality is apt very soon to be depicted in legend 
and history on a somewhat artificial pattern. With 
tho passage of time the hero becomes more and more 
an almost abstract figure, often quite different from 
what he was in life Through the pages of many 
addresses and panegyrics I have sought to find out 
what, after all, was tho inner rhythm or essence of 
Listoi’s inind Having analysed him to the best 
of my ability, I desired to reconstruct for myself a 
picture of the man It is clear that it is not an 
easy thing to do Even in the case of living people 
we never see more than tho shadowy outline of their 
personality, and we see it only through ourselves. 
On the other hand, tho work that a man has done may 
well reflect the man lumsolf, and we can often con¬ 
struct for oursolves a picture of tho man through the 
lessons ho has taught us, and, in so doing, not go 
very far astray 

We have learned from Lister the supremo virtue of 
intuition, the strength of leason basod on experi¬ 
mental research, and the creative power of persevering 
effort, of disinterested effort that is never satisfied 
but always strives to do bettor still And so Lister 
appears to me, above all, a man of unusual typo 
to whom truth was directly intuitive, a man of 
eompleto honesty of mind and thought and deeply 
sensitive to everything human I pictuie him to 
mvsolf a more or less solitary figure, working at lus 
researches alone, his entire life centred on his purpose, 
over master of lumsolf, and determined yet restrained 
in all his ceaseless experimentation. His genius 
was not tho land that, m tumultuous fashion, carries 
everything before it. It was the sort which achieves 
v'etory slowly through the radiant glory of truth 
itself." Lister’s work was securely based upon tho 
si lid rock, and, if ever work was beneficial to mankind, 
his surely was ___ 

POTASSIUM AND THE T WAVE OF 
THE ELECTROCARDIOGRAM 

t 

Ht W. A. E. Thomson, M.D. Edin. 

FIRST ASSISTANT, MEDICAL UNIT, ST THOMAS'S HOSPITAL, 
LONDON 


Towards tho cud of last ccnturv and during tho 
first decado of tho present century tho physiologists, 
notably Ringer (1882, 1883) in tins country and 
Howell (1899, 1902) m America, earned out a large 
nurabor of investigations into the effect of tho sodium, 
potassium, and calcium ions on tho isolated heart 
of tho frog and tho terrapin Howell also experi¬ 
mented, though to a lesser extent, on the isolated 
mammalian heart On tho whole, clinicians paid littlo 
attention to this xxork, and oven tho physiologists, 
i-T-urith certain notable exceptions, seemed to lose interest 
" ; and it was not nntil recent years, very largely 
result of tho work on Addison’s disease and 


experimental supraicnal insufficiency, that 
inorganic ions came to reoccupy tho interci 
physiologists and to enter into the sphere of c 1 ' 
utility 

So far as the mammalian heart is conce 
Howell and Duke (1909-07) showed that an me 
in tho concentration of potassium clilornlo ir 
circulating fluid of the isolated heart caused xxoaia 
and slowing of the heat, endmg in inhihi 
Mathison (1911) found that intravenous inje 
of this salt produced ventricular fibrillation, tli 
the heart might also come to rest m diastole wii 
any airhytlimia Similar results were obt: 
by Henng (1915) Apart from the studies of II 
and Levin (1937) and Winkler, Hoff, and S 
(1938), xxhicli will ho referred to more fully ] 
there is little information about the effect of potns 
salts on the electrocardiogram. 

METHODS 

Tho serum potassium was estimated by the me 
of Kramer and Tisdall (1921) as modified by l 1 
and Van Slyke (1932), the blood being obtr 
from an antecnbital vein without stasis 31 1 
after breakfast and tho serum separated from 
clot 11 hours lator All estimations wero mai 
dupheato In the taking of tho electrocardioj 
every care was taken to ensure that tho standar 
tion should he accurate, 3 millivolts = 3 cm disp 
meat of tho fibre. , 

PRESENT INVESTIGATION ■ ; 

During the course of an investigation of llio e 
of sodium and potassium salts on liypei tension, xv 
is being carried out m collaboration with ] 
O' L V S. de Wessclow, an apparent cc 
between the level of 'the serum potassium and 
olectroenrdiographio changos has been noted, w 
18 of sufficient mtorcst to report This correl^ 
was first noted in a caso of Addison’s disease ,, 

Case 1.—A male, ag'ed 24, was admittcli 
St. Thomas’s Hospital under the care of 1 
de Wesselow on May 13, 1938, lvitli a bistofi 
increasing pigmentation of the skin for ono ip 
and dyspnosa on exeibon. vomiting, and los 
appetite for one week. On examination he was ft 
to be a typical case of Addison’s disease in t 
crisis with marked pigmentation and hypotei 
(blood-pressure 88/58 mm. Hg). He xvas all<! 
to rest m bed, taking an ordinal y ward diet, wit 
any medication, until the 17tli, xvhen the b 
pressure was 70/45 mm. Hg ; on this date the 8<J 
electrolytes were estimated (table I) and the j 
day an electrocardiogram was taken (fig. la) 
subsequent course of the serum electrolytes one 1 
electrocardiogram is summarised in table I> 
notexvorthy feature being that a fall in the IcVj 
the serum potassium from 31 0 to 8 3 mg per 100 •: 
twas accompanied by a diminution in the heig 
T. from 7 to 1 5 mm (fig 1). The patient tco J 
the usual treatment • a low potassium diet, n 
(loses of sodium salts by mouth, and subeutaflj 
injections of Eucortone; he slioxved considejj 
improvement when lie was discharged from ho? 
the blood-pressure being 104/74 mm , Hg. ’ 

JS 

In viexv of this sinking apparent correl” 
between the level of the serum potassium anfi, 
height of the T wax-e, it was decided to invest! 
other cases and to study the point in other pat 
to xvltom we had already administered largo do-g 
potassium by mouth for experimental purposdj 
the same time estimating the serum electrolvterj 
taking electrocardiograms Tho relevant cl 
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s I—si nuM flectrot ytes an*d rtrcTROCARmo Case 3 •—Female, aged 35 Cl ironic nephritis and 
OB IMS IV admsoas Di'FASB (case 3) orfcmia Blood-pressure 250/130 mm Hg - [ 


Scrum I J 

---—— lOlnod i n». 

** Totos j Oul Uftft ! 

slum J So,3Jn,n clam ' ' 


Me per >00 c da Height (mm) 


Electro 

cardiogram 
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1 
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l 1 3 

S3 f 
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310 5 | 

9 0 1 

21 

1 Tfl ] 

1 0 

lo 

[ 0 7a 


Case 4 —Female, aged 22 Malignant hypes* 
tension Blood-press ure\210/110 mm He Djed 

on Oct 27, 1037 ^ I 

Case 5 —Female, aged 43 Essential hypertension 
Blood pressure 180/115 mm Subtotal thyroid- 

octomv a rear before admission - j 

C V8E 0 —Male, aged 40 Admitted under this 
care of T>r H K Ooadbr for investigation on 
account of allergic sj mptoms 1 


Xicholsou and Suffer (1935) found t bradycardia 
in suprarenale tombed dogs, and in eight of these, 
m uhich thov obtained electrocardiograms, auricula}* 
fibrillation nith a slow icntriculnr rate Man demOij- 
strated, Minch the! attnbuto to the high ]c>til 
of seniin potassium in their annuals {13 T-2'5 ft 
m cq/litre) As they themselves point out, this 
arrh\thima is not common in Addison's disease, hut 
„ , . , „ ..., Yt the levels of scrum potassium found m this diseasb 

res of these patients are lv fnlloMS (tablo II nc%cr approximate in magnitude to those found in 

ding details of the change-* m the teium electro tbo guprireon i PC t 0 misod dog There is a difference of 

the height of the T n ai ts, auu the dosage of opmion aH to tho electrocardiographic changes in 

anous salts which Mere administered) Addison’s disease DuqucSampayo and his colleagues 

JE 2 —-Female aged 31 Chronic nephritis (1934) reported n prolongation of tho S-T interval 

nrremm Blood pressure 205/125 mm Hg with low voltage, whereas Albers and Tlinddea (1937) 

patient was rather upset bj tho [foiassiiim reported decreased amplitude of the deflections with in 
■e, which caused considerable nausea and % ersion of T and depre««ion of the S-T interval Fmtes 

foftle’Xsho S3 SSSSST 0034) found n Mart* 1» K U T svasc » four out of 

ioratdfoSam, cbta.nctf before and alter the «ven rase, ulurli rio, trornnlDVruns wro HUl, , 

Deration of potassium tho T with, bo damn d, u ns UirIi in cases of moderate 

,1 

E n—sentra EEECinom-TEa aid rucmocuioiocnAas it cimos-jo mthhitk (casi-s 2 and 3 ), uauonant 
IIVTCHTOTSION (CASE 4 ), E 88 ENT 1 AI. imTnTESSlON (CASE 5 ), AND AJJ.EDOV (CASE 0 ) 
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ct*»r 2 (1038) 1 

1 , \ 2 0 1 4*0 . Oct 20 24 Hot citrate IS fi dally by raoulU , 

( < ' con«M<.ral»lu Tomftiug 

j i«o I 10 f ISO i 

* 1-1 25 i * 

c\en 3 (1038) ' 

l | I , Oct 28 -Sot 4_Tot citrate 1 C b dally, total 

2 3 1 0 1 consumption 32 5 (t 


t Oct 5-R Pot citrate 5 g dally l^ mouth 
Oft 15-2) ItomUionnune, S Units daily 


May 20-27 Sod citrate 15 p flatly by mquih, 
cod chloride 30 c daily by mouth „ 

May 27-June 14 1 ot ettmte IS c dally by 

mouth, jwt chloride lu R daily by mouth 


Not 21-2* I*ot citrate 15 R dalle be mnrlh 
I NOT 21-23 I*ot rhtnrile 15 c datty Gy inosth 
Sot 2r-2* I»ot «MorMc20« dally by month 
: \omttnl each day otter final rio-r of 3 r 
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d j]»Uon of the patient, the radiogram, and the adorably unproved After thoracoscoov the 

The import poratur/remaned normal Lr aU the c«f. SJ* 


! °£ the word *' safely ” cannot lie overestimated, 
u fik there is almost no n*k in thoracoscopy 

“'•fhft lnsnAnfinn n*> _ s _ • 


siaorably unproved After thoracoscopy the tem¬ 
perature remained normal in all the cases except 3 
m which it was raised to 99° r for two evenings 
There was no offnsion, or it remained the same in 


„ ,n . TV Mas no effusion, or it remained the same in 

mrfrfcinn ^ ° f “ aiUiMion the division of an quantify in all the cases except 3, m these them n-as 

f ^“Sl,na k 1 ,„ X L t ?® ^.T 13 . 10 ? ?? a , 8ma ' 1 etruEloa which iris absorbod in tbo conrso of 


> Afw-. nf .b .1 j r “ omau cuusuiu wuicu was aDsorDGd m tno conrso of 

M 130 do “°> J* not, tbo a few days. There rvas slight snrgieal emphysema in 

tiJ'£ r S Ji?’ J iLi >0 5 f £t al i*v “ nce Uie clmic , al 6 oas(8 Thcro was no bleeding m any of the cases 

ul.? °* “ B P atleD t m these oases is oihslaetory - „ , , „ 

idoes not justify thw additional risk (mup 2 contained 32 cases A cavity was present 

’f 1 '} support of this thesis it may bo mentioned that , la h 23 ’ “i, 3 th ° Sp "^ m co " ta “ ea 
’"bring of Stockholm and Tnicn of Os' i (personal Zf °, bviou ? caT1 ‘r 

“’Hmmcations 1930) eons,der that adhesions should L ® w St P T* P«*™ eii ™ the 

te “>idcd even though apparem'v harmless barmy ? a ?,° P Zi 6at 1, tbe number of thoracoscopies 
^“f-last few years they have divided thia type of * 40 , . , ,, 

it^Bion whenever tlio nnnrntinn cniild be ne-fnn,init _ b .° bleeding occurred at any time that could not be 


"“non whenever the operation could be pe-fmniod 

safety Since Gnllbinghas adopted tins measure, “ 8,iy controlled by diathermy 
>3« Results show a considerable improvement I would like to express m; 


o* Results show a considerable improvement I would like to express 

iK^-jns patients suitable for adhesion cutting can be ^ ® Chandler foi his help 
^'Jedhnto two groups — reperes 

S4 ^“ 03 ° with apparently harmless adhesions araveeen, J (1025). Surgical Tn 


express my indebtedness to Dr 


Tliose wi 
J TOiose in 
cisfnctory 


a rave sen, J (1925) Surgical Treatment of Pulmonary and 


whom tlio artificial pnoumotbc ax is Lo „ na °“. „„ 

bppflTinft nf /tdhpslnns is nhmvn bv Mfltson > B O (1920) timer Rev Tubere 19, 233 
Decause oi /umesions, as s mwn oy Unvenfcht <10Ji) TAer d Oeoenur 7S t s32 


ciSfactory because of adhesions, as shown by 
fteisistence of a cavity or of tuberclo bocdlf in 


RESULTS 

urposes of analysis my oases can conveniently 
led into tho above two groups 
i 1 consists of 10 cases in which tho penural 
in was good, no tubercle bacilli wore demon- 


ILLNESS OCCURRING IN CONTACTS WITH 

CONFLUENT SMALLPOX 


By E T Conybbare, 31D Lond , FRCP 


a amntcAX. omocn or the uwrar or munm 


Table I— results in group 1 


number of caaca 


Free artificial pneumothorax 


llapse remained the eamo 


!«3 jci^berature ^ BaJSi to 90* F for two dayB 
^Muia { K„™orlBst«t.cuo 


Table H—results in grout 2 


YJ Lung entirely freed 
Vjf| Improved collapse 


>'gl Improved oou&pso 
j |i Collapse remained the same 


fT\ REAOTIOV 

?i<eratn»— 

K&, to ioo“ Fi „ 




" l (np to 100* F ) 

terato (np to 103* F ) 

■ ,i*ro (above 103 F ) 

•'\ eSuslon— 
fe or trace 

act 1 '* jro (more than half way up the thorax) 
-unstained effusion 


hi emphysema— 
,*e or •light 
Aerate 


,lld in tho sputum, no cavity was seen radio- 


an ^ no bromoptysis had occurred suico tho 


.(■ftion. of the artificial pnonmothoras Tho only 
y J-Atioo for dividing tho adhesions was to produce 
al f'.fjro perfect artificial pneumothorax In this 
there was no constitutional disturhince In 
I a free artificial pneumothorax was produced, 
tho remaining 3 cases the collipso was con 


An mstanco of tho introduction of variola major 
into England from Indn was recently recorded by 
Mellows (1938) A young airman travelling by sea 
from Australia was infected by smallpox during a 
shore tnp mad© at Bombay, where tho dKcaio was 
provident Ho was taken ill during tho last part of 
the voyage and on arrival was removed directly from 
ship to hospital, whoro ho soon afforwards died 
Witbm three months sir cases of variola major ; three 
of them fatal, occurred among a population of 42,000 
resident within 1$ miles of tho hospital, hut m nono 
of those cases was a direct connoxion established 
with tho imported case 

The airman roforrod to above was Iandod at tho 
hospital about Oak on March 4 This was the eighth 
day of hjs illness and tho fifth day of tho confiuont 
eruption, which, for tho most part, had reached a 
vesicular stage hut ou tho faco was beginning to 
become pustular Sixteen persons woro in direct 
contact with him between hi* arrival in tho port 
and his doath four days lator Thcso comprised two 
hoarding medical officers, flvo members of tlio crow 
of tho launch m which ho was transferred from ship 
to hospital, threo members of tho nursing staff at tho 
hospital, three members of tho medical stall of tlio 
port authoritv (other than the tno boarding officers), 
a doctor relation who was frequently with him in 
hospital, and two raed/eal officers of tho Ministry 
of Health who saw lum together on a single occasion 
Within a fow tlnjR of contact seven of tho sixteen 
persons enumerated abo\e experienced febrile illnowes 
which had many features m common Tho date* of 
contact and details of tho illness of the soven 
persons (designated as A, R» C* fi I * F, and G) am 
givnn in tho accompanying table, from which tlio 
following points may he noted — 

Age —This ranged from 20'to IS a ears 
Sex —All were males The only £ 
were three members ortbonumingBtnfr At the hospital 
o2 


I 
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DETAILS Or AX ILLXESS OCCIJRRIXG IX COXTACTS WITH SMALLPOX 



Sex 

and 

age 

Reason of 
contact 

Dato of 
contaot 
in 

Mawh 

Successful 
vaccina¬ 
tion and 
rovaccma¬ 

tion 

heforo 

contact 

Date 

success¬ 

fully 

rovac* 

cinatcd 

after 

contact 

Result of 
re vaccina¬ 
tion after 
contact 

Dato 

of 

onset 

in 

March 

Apparent 

incuba¬ 

tion 

period 

(days) 

Maximal 

pyrexia 

noted 

Dura¬ 
tion of 
pvreaaa 
(days) 

Date 

of 

rash 

in 

March 

Main 

symptoms 

D 

di 

i* 

\j 

A 

M 38 

MO,PA 
stun 

4-8 

Infancy 

1928 

193G 

Mar B 

Max. react 

3rd-4th day 

ii 

3-7 

103“ F 

7' 

— 

1.2, 3,4,5.1 

0, 7,8, 9.10, 

2 

B 

M 29 

Ditto 

4 

Infancy 

. 10 

Max react 

3rd-4th day 

n 

7 

104® F 

6 

13-15 

i» 2, 3,4* 5, 
7, 9,10 


A 

o' 

M 37 

Ditto 

4 

1930 

- B 

Max react 
3rd—1th day 

9 

5 

? 

O 

_ 

1,2,3, 

5, 9 


ft 

D 

M 37 

Launch crow, 
PA staff 

4 

193G 

» 4 

Max react 

3rd-4th day 

9 

5 

7 

4 

13 

1,2, 3.5, 
9.10 


5 

E 

M 48 

Doctor 

relation 

4-8 

1932 

. 4 

Max react 
3rd-4th day 

14 

7-10 

101 8“ P 

3 

■ 

— 

kki:t6 


i 

F 

M 48 

M O . Min 
of Health 

5 

Infancy 

1922 

July 14 

Max react 
4th day 

14 

8 

103“ F 

3 

— 

S-'iV- 



G 

M 33 

Ditto 

5 

Infancy 

1920 

Mar 7 

Max react 

7th-8th day 

14 

8 

101“ F 

3 

— 

0’,9’*' ! 




. Index to main symptoms —I Headneho 2 Shivering 3 Muscular or Joint pains 4 Backache S Generalised mnseniar 
tenderness G Sweats 7 Nausea 8 Vomiting 9 Subsequent lassitude 10 Subsequent dyspnoea on exertion. 
Max react ■=■ maximal reaction 


who were in attendance on the patient for several 
days before he died. These persons had been success¬ 
fully vaccinated and revacomated before contaot. 
They were again revaccmated on March 4. In two 
the reaction was of the kind usually associated with 
complete immunity to smallpox (maximal reaction 
within twenty-four hours) and in one that associated 
with partial retrogression towards susceptibility 
(maximal reaction on the fourth day). 

Degree of contact —In two (A and E) this was inti¬ 
mate and repeated. In three (D, who assisted with 
the landing stretcher, F, and G) it was limited to a 
single occasion and did not last longer than SO 
minutes. 

Apparent incubation period —In one of the three 
who were in contact on a single occasion only the 
illness began after five days, and in two after eight 
days. 

Vaccinal condition .—All had been successfully 
vaccinated or revaccmated before contact. In B, 
who was vaccinated in infancy, there was a history 
of two unsuccessful attempts at revaccination. 
Successful revaccination preceded contact m F by 
10 years, m G by 12 years, mObyS years, in E by 
6 years, and in A and D by 2 years. 

Six were again revaccinated within forty-eight hours 
after contact. In all except B this rovaccmation was 
successful and the resulting icaction reached a 
maximum in three to four days. In B the revaccina- 
tion on the day of contact did not provoke a reaction, 
but a second attempt six days later was successful. 
F was not revaccinated between the time of contact 
and the illness. 

Severity of the illness.—In two, as judged by the 
height and duration of the fever and by the period 
of sick absence, the illness was severe In four, as 
judged by the same standards, it was moderately 
severe, and in one shght. 

Onset .—In all seven this was_ sudden, with fever, 
headache, shivering, and pains in muscles or joints. 
In two there was also a preliminary nausea, and m 
one vomiting not otherwise accounted for. 

Course of the fever —In five cases occasional observa¬ 
tions of the temperature wore made, ana these 
showed n maximal fever on the second dav of the 
illness In four the fever subsided on or before the 
third day _ . 

Skin eruption occurred in B and D only. On the 
third and fourth days of his illness B developed a 
sparse papular rash with three lesions on the face. 


one on the trunk, one on the right wrist, and two 
on the palm of the left hand. All the papules became 
vesicular, and a few subsequently suppurated, leaving 
scars. The appearance, distribution, and course of 
this eruption were consistent with a diagnosis of 
smallpox. On the fourth day of illness D developed 
a transient sudaminal rash which was limited to the 
ankles, knees, and elbows This eruption neither 
became vesicular nor suppurated, and it disappeared 
Within forty-eight hours, leaving no scars 

Symptoms .—General symptoms dommntcd the 
illness, headache being severe until the fever subsided. 
There was neither soreness of the throat nor any 
complaint of nasal obstruction. Three complained 
of severe backache, three of drenching sweats, and all 
seven of generalised muscular tenderness. 

Sequela :.—In all there was lassitude for several weeks, 
and in two a moderate degree of dyspnoea with a 
tendency to undue perspiration on exertion. 

Absence of illness in contacts .—No illness of the same 
kind was reported among family or other contacts 
of the seven persons affected 

DISCUSSION 

Tho occurrence more or less simultaneously of a 
febrile illness m seven among sixteen contacts of 
a single smallpox patient appeared to he something 
more than a coincidence The circumstances suggested 
that a singlo pathogenic agent was the cause, and that 
this had been encountered during contact with the 
imported smallpox case The symptoms wero similar 
in all the persons affected, and m F and G, who woro 
together m contact with the patient on one occasion 
only, there was a remarkable simultaneity of onset. 
Symptoms or signs suggesting that a bacterial agent 
caused the illness were entirely absent The almost 
complete absence of localising signs in the respiratory 
tract or lungs and the lack of spread to family or 
other contacts appeared to exclude opidemio influenza. 

Tho illness may have been a modified form of 
smallpox. In two patients there were skin eruptions, 
and in one (B) the appearance, course, and.distribution 
of the rash wero consistent with a diagnosis of variota 
The apparent incubation period in this patient was 
seven days, which was also tho average apparent 
incubation period of the whole group The lllnerS 
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of B before the development of his rash, although 
possibly a little more severe, was similar to that of 
the other seven Partial susceptibility to smallpox 
and vaccinia is believed to be associated with an 
accelerated reaction to vaccination Having regard 
to the probable similarity between naturally occurring 
variola and artificial infection with vaccinia, it is not 
unlikely that, if immunity to tho former produced 
by vaccination, although incomplete, was nevertheless 
sufficient to modify the disease to the extent of 
aborting the characteristic eruption, tho incubation 
period would tend to bo less than the usual twolvo 
days 

The first description of smallpox without an 
eruption (variola sine vanolis vol sine oruptione) has 
been attributed to Thomas Sydenham, whoso 
"Medical Observations concerning the History and 
Cure of Acute Diseases” was first published m 1670 
In the section of this work devoted to ** the continued 
fever of tho years 1667, 1668, and 1669 " thoro is a 
description of a “ vanolous fever” which was, in the 
words of the author, “ with tbe oxception only of 
those symptoms which were the necessary effects 
and consequences of the eruptions, if not identical, 
closely akin to the small pox” This fovor was, 
however, a protracted illness, since ** it distressed 
the patient (unless he died first) with tho seventy of 
its symptoms for seven or eight wcoks together,” 
and therefore it cannot bo regarded aB identical with 
the illness occurring m smallpox contacts winch has 
been described above According to Fagge (1886) 
tho term ** variola sine vanolis ” was first used by 
do Haen in 1776 

Cursohmann (1876) noted that smallpox might 
terminate in the initial stage and recorded an instance 
of a woman m which it did so but who later boro 
a child with the characteristic eruption of variola 
Clinical descriptions of smallpox without oruption 
have also been given by Ricketts and Bylos (1908), 
and by Katlio (1918) The latter recorded an incident 
in a Gorman military hospital during the war, when 
5 among 42 vaccinated anil revaccinatod contacts 
of a smallpox case apparently passod through the 
initial stages of a smallpox illness, but only 1 developed 
the characteristic oruption A personal experience of 
this kind of illness has boon recordod by Bawrenco 
(1938), who, thxeo days after nursing a case of 
confluent smallpox fatal on tho tenth day at a 
Chinese mission hospital, became ill with fovor up 
to 103° F , hoadacho, lassitude, and slight pain in tho 
back No akin oruption developed, recover} was 
comploto on the fourth day, and none among several 
other contacts was affected This author regarded 
his illness as an altaok of smallpox cut short by tho 
protection gained from vaccination rogularly repeated 
every seven years MacCombi© (1012) remarked that 
ho had only seen sucli cases in vaccinated or revnc 
cinatcd persons, hut it is probable that smallpox 
without oruption lias ocenrred in unvaccinatcd as 
well as Jn vaccinated persons 

If tho illness under di'cussxon was a form of small* 
pox. It may bo noted that nono of the patients 
infected contacts Fagge (1880) mentions nn instance 
xccordod by Marson, in which a woman, whoso 
smallpox illness terminated without eruption, appar* 
ontly infected her fiistor, but Ricketts and ByleR 
(1008) were of the opinion that tho toxannri of 
smallpox this seldom Infectious, and stated that 
measures for tho control of contacts with patients 
who suffered from vanolous toxaemia winch had not 
been followed by efflorescence were unneccwarv 
Gins ( 1024 ) affirmed, however, that cases of smallpox 
worn infectious before the eruption by reason of 


unobserved lesions on tho mucous membrano of tho 
throat and nose Cumpston and HcCallum (1026) 
considered tho pro-emptivo ponod of toxnmua 
had been infective in some of tho cases they oncoun- 
tored during Australian outbreaks Tho unmediato 
contacts of A, B, C, D, E, F» and G- were familial 
and, with one oxception, nil wore successfully vac* 
cmated or revaccmated in time to obtain protection 
if tho illness had been smallpox, it follows therefore 
that failuro to infect others is not conolusivo evidence 
against tho illness described having been smallpox 
in a modified form 

Six of tho persons taken ill were rovaecinatcd soon 
after contact, and m several of thorn tho illness 
which coincided with tho presence of a skin reaction 
to revoccmation was at first regarded as being of 
vaccinal ongin F, however, was not revaccmated 
during tho intorval between contact and illness, 
yet his oxponenco was similar to that of tho six who 
were This appeared to exclude the possibility that 
tho illness was a form of Yacoinia 

A farther examination of tho vaccinal condition of 
tho six porsons who oxpenencod tho illness a fow dnys 
after successful rev accination was not made, because 
it did not seem likoly that it would provide informa¬ 
tion of any value On the other hand, the last successful 
revoccmation of F was as long ago as 1022, and in 
him the result of a revaccmation after tho illness 
appeared to ho important Accordingly, approximately 
four months aftoTwards ho was revaccmated m 
one insertion on tho left upper arm Tho resulting 
reaction reached n maximum and took tho form of a 
small vosiclo in tho space of four dnys, indicating 
partial retrogression towards susceptibility to small¬ 
pox and vaccinia This finding does not excludo 
tho possibility that tlio illness experienced by r in 
■March, 1038. was a form of smallpox Ab«cnco of 
tho charaotonstio oruption might have boon associated 
with failuro to develop a complete immunity to 
vaccinia Chapin (1910), quoting Armstrong on this 
point, mentioned threo cases of smallpox without 
ernptxon which were subsequently found refractory 
to vaccination 

It may bo concluded from the foregoing that a 
careful observation of non specific illness occurring 
within tho usual ponod of incubation in vaccinated 
or unvaccinated smallpox contacts might roveal factors 
of considerable importance in tho epidemiology 
of tho disease 

SUMMARY 

(1) An illness oocumng In seven contacts of a fatal 
case of confinont smallpox is described 

(2J Possible causes of tfifs illness nro d/«cuwcd 

Tho author wishes to thank Sir Arthur MncNalty, 
Dr J H Hutchinson and Dr P 11 Mellows for their 
help in the preparation of this paper. 
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EXTENSIVE THROMBOSIS 
AFTER PENTOTHAL SODIUM INJECTION 

By Reginald T Patne, MS , MD,Loud ,PRCS 

VOLUNTARY ASSISTANT, DEPARTMENT OP SURGERY, BIUTISn POST¬ 
GRADUATE JIEDICAL SCHOOL, HAMMERSMITH , LATE 

OASUAurr surgeon, st Bartholomew’s hospital 


The increasing use of the intravenous route for 
the administration of diagnostic, therapeutic and 
anaesthetic solutions has inevitably led to an increas¬ 
ing number of secondary thrombotic and other local 
effects. As a rule these offects aie trivial, and they 
rarely lead to any serious complications, hut it must 
be recognised that the intravenous route can never 
he entirely devoid of risk In the case of intravenous 
amestliesia, Pontotbal sodium has been found to 
cause local thrombosis in a small proportion of casesj 
and for this reason the 5 per cent solution is preferred, 
being less likely than the 10 per cent solution to 
give rise to this complication. The present case is 
recorded as an example of extensive thrombosis in 
superficial veins of the upper limb following the ubo 
of the 5 per cent, solution, and incidentally as the 
most extensive thrombosis I have ever seen following 
any intravenous procedure in this situation. 


anterior fold of the axilla There was no redness or 
discoloiation of the skin, and there was liaidlv anv 
appreciable thickening of the tissues around llio' vein 
The whole course of the thrombus was tender and 
the patient complained of severe discomfort in the 
upper limb which he attributed to rheumatism. The 
thrombus did not appear to extend beyond the 
anterior fold of the axilla. The condition was at its 
worst from the fifth to the eighth days after operation, 
after which resolution began. Bv the timo the 
patient left the nursing-home 17 daj's after operation 
the vein was palpable as a shgbtly tender cord in 
the arm and forearm. 

Thrombosis is a recognised though rare complica¬ 
tion following the use of pentothal sodium, and most 
papers pubhshod on tho subject mention that this 
drug seems to produce thrombosis more readily than 
the other barbiturate derivatives Sonio of the 
papeis which have referred to local complications 
following tho use of pentothal sodium are given at 
the end of tlus article Local inflammatory com¬ 
plications may also follow leakage or extravasation 
of the solution into the subcutaneous tissues Thero 
was nothing in the case recorded here either at tho 
time of the injection or later to suggest that there 
had bcon any leakage There was no difliculty m 
giving the injection, and thero was never any local 
swelling or discoloration, or sonrring of the tissues 
adjacent to tho injection. 


CASE-BECOBD 


SUMMARY 


The patient was a man of 67 who came under my 
care on account of varicose veins. During the Boer 
war he contracted typhoid fever, and shortly after¬ 
wards he had two attacks of phlebitis in the left calf 
There was nothing in Ins history to suggest that he 
had ever had a deep thrombosis. There had been 
two further attacks of phlebitis in the left calf, the 
last being 20 years ago He had had his prostate 
removed 18 months before coming under my care. 
Since then the veins had gradually increased in size 
in both legs and there had been a great deal of 
trouble with eczema m the left calf 

The patient was well built but rather plethoric, 
and his superficial venous system generally was of 
the prominent thick-walled type often found in 
athletes. Both internal saphenous veins from the 
gioms to the ankles vere tliick-walled, much dilated, 
and incompetent. In most places the veins were 
relatively straight, but m tbe lower part of the calves 
they were very tortuous. A maiked degree of venous 
congestion was present in the region of both internal 
malleoli, and dermatitis was starting to develop in 
the skm of the lower and inner, part of the left leg. 
Operation was advised on account of the extent of 
the incompetent veins and the troublesome skin 
irritation 

On the morning of operation tliejpatient was given 
1 c cm of Omnopon Dr Frankis Evans then gave 
0 5 g. of pentothal sodium in 6 per cent, solution into 
the right median basilic vein The vein n as large 
and prominent and thero was not the slightest difli- 
culty m getting into it The whole injection was 
mtiavenous, and the time of tho injection was 
14-2 mm. Subsequently tho patient was given gas 
and oxygen and the operation for tho ligature ana 
excision of the varicose veins in both lower limbs 
occupied 2 hours 

On the second dnv after operation the patient 
complained of pain m the right antccubital fossa 
near the site of injection There was no evidence of 
local swelling or discoloration, hut the vem itself 
was palpable for about 2 in as a slightly tender 
cold. Following this the thrombotic process gradually 
extended both np and down tlio arm. By the filth 
dnv after operation tho thrombus had extended 
distally along a large sujierficml vein of the forearm 
as far ns the lower and outer part of the radial styloid 
process, and in ajproxnnnl direction as far as the 


A man of 07 developed extensivo thrombosis of tho 
superficial veins of the forearm after tho mtravonous 
injection of 0 6 g of pentothal sodium m a 5 per 
cent, solution. There was no cvidenco of leakage 
into the surrounding tissues 
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FEMORAL HERNIOPLASTY 
By Ebnest 51. Cowell, 5f D. Lond,, F.R C.S. 

SURGEON, OROVDON GENERAL HOSF1TIL 


Befebence to tho current textbooks of surgery 
is disappointing as regards tho treatment of femoral 
hernia. 


Bomanis and Milchmer (1937) describe tho treat¬ 
ment but do not give any end-results. Thomson and 
Miles (1031) and Choyce (1932) discuss the inguinal 
Dpcration, also without giving results. Bose and 
Carless (1937) admit 20-30 per cent, recmrcnce from 
;ho low operation. These authors, as well as Bailey 
wd Love (1030) mis-spell “ Lotheissens operation. 

In the English monographs, McAdam Eccles (1003) 
joes not mention the inguinal route, and Hutchinson 
riooQi gives the expectation of a permanent cure as 
30 per cent. He refers to Lolheisen’s operation. 

There are two valuable papers: those of Keynes 
tl027), who points out that mere removal of the 
Lm does not cure, and Souttar (103d) on the surgical 
inatomv of femoral hernia, with good drawings. 

The historv of the subject is fully dealt with by 
Watson (1921), who gives the credit of the introduction 
.f +i,n Snrminnl mute to Annandale, of Edinburgh, 


111 There is not much recent continental literature on 
this subject. One or two papers have appeared on 
the use of fascial transplantation. 
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SIR COWELL FEMORAL HERNIOPLASTV 


ANATOMICAL DETAILS Or SURGICAL IMPORTANCE 
TranatersdUs fascia —When the external oblique 
aponeurosis has been divided and the cord or the 
round ligament held up, the strong layer of trans 
versahs mscia is seen to using the floor of Hesselbach’s 
triangle. This is important because it has to be 
divided and sutured before the operation is completed 
Peritoneal sac —The peritoneum concerned consists 
of (1) a suprasaccular portion, (2) the mouth and 
neck in the crural canal, and (3) the body or fundus 
below the inguinal ligament (Poupart’s) 

The suprasacoular portion is lax, voluminous, and 
funnel shaped, narrowing to the mouth below It is 
usually covered by a layer of fat and can easily bo 
stripped from the iliac vein on the outer side and the 
bladder on the inner side In front it may bulge 
forwards like a small direct inguinal hernia When 
excised at operation this portion of the pontonoum 
should measure at least 2 by 3 in Wide resection and 
suture of this portion of the peritoneum is one of tbo 
details essential to the success of femoral hermoplasty 
The mouth often shows the fibrous thickening* 
described by Souttar This fibrous ring rendors the 
mouth permanently patent 
The fundus is invariably covered by a tlnck layer 
of lobnlated fat, which impedes the reduction of the 
sac through the crural canal 
Jngamentous structures —-The fibres of the inguinal 
ligament are usually well developed and afford a 
suitable material for tho pcdicled facial flap to bo 
described later The pectineal portion or lacunar 
ligament (Gimbcrnafc’s) is an important structure to 
recognise In strangulated femoral borma tho fibres 
may bo cut or stretched to increase the sue of the ring 
Tho pedicled flap is stitched to its outer bordor (see 
figuro) 

Tho pectineal ligament (Cooper’s) is a strong 
band of white fibres easily seen on tbe pubic ramus, 
when tho bladder is held out of the way by gauze 
on a sponge holder It forma a suitable anchorage 
for the free end of the pedicled flap 
Blood vessels —Access to the deeper parts of tho 
wound is such that any abnormal vcssols con easily 
bo picked up and ligatured 

FEMORAL IirUNlOPLASTY THE OPERATION 

Experience has led to tho modification of one or two 
details in tho operation originally described (Cowell 
1027) A curved incision is made through tho skin and 
superficial fascia from tho pubio tubercl© to a point 
I in below and intornal to the anterior superior 
iliac spine The flap is turned down by gauze dissec¬ 
tion The obliquo aponeurosis is opened by an incision 
above tho contro of tlio canal to allow of a flap from 
tho lower portion being turned in Inter Tho cord 
ok round ligament is displaced and the transversalis 
fascia divided 

IsolaUon of suprasaccular peritoneum —The finger 
n passed backwards on the inner sido of tho external 
iliac vein, then inwards, along the pectineal ligament, 
behind tlio upper portion of the sac, and then hooked 
forwards to complete its separation Tho fatty 
covering of tlio sac at tho saphenous opening is 
oxposed by gauze direction Gentle traction from 
alwvo, combined with pressure from below, will 
generally dolucr tho empty sac through tho crural 
canal If tho contents are irreducible, tho peritoneum 
abovo is incised, and the contents aro dealt with 
licforo this procedure is attempted Occasionally 
it is necessary to stretch tho crural opening or oven 
to incise tlio fibres of tho lacunar ligament Tho 
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whole sac is now held up and freed from tho bladder 
on the inner side by gauze dissection 

Excision of sac —A wide excision of peritoneum is 
essential to success The peritoneum is clipped by a 
senes of forceps, beginning on the inner Bide, and 
cut away with scissors There is no difficulty in 
Suturing the long incision 

Closure of the opening into the crural canal —A flap, 
half an inch wide, is cut from the lower portion of 
the inguinal ligament, passed through a small ope ning 
in the transversalis fascia, and stitched to the pectineal 
ligament Its inner border is stitched to tho lacunar 
ligament above A firm flap is now in position which 
effectively closes tho crural canal Tbo iliac vein is 
on the outer side, and no stitches are needed here 



Drawing made from a postmortem preparation 
Femoral henuoplasty viewed from above a 
inguinal ligament (Poupart’s) showing pedicled 
dap, n, transversalis fascia, divided parts tamed 
hack, o, lacunar ligament (Gimbemat's), », poc- 
tineai ligament (Cooper’s), e, iliac \ein in slieath, 
p, flap cut from a, covonng tho opening of tho 
crural canal, stitched in position, a, part of 
pobie bone 

If desired, fascial strips can be used as sutures, but 
thread is perfectly satisfactory The small femoral 
hernia needle made by Mayor and Co, held on a 
needle holder, is useful for passing tbeso deep stitches 
Completion of operation —Tho incision m tho 
transversalis fascia is sutured, the cord or round 
ligament replaced, and the canal closed bv suturing 
the cut edges of tho external obliquo aponeurosis 
The superficial fascia and skin are sutured in tho usual 
way 

This operation takes 30-10 minutes and may bo 
performed oven in strangulated hernia m elderly 
patients, when it is advisable to get out o! bed the 
daj after operation 

ANALYSIS OF OPER ITIONS 


The accompanying table shows tho wi'idence of 
femoral hernias according to sex, ago, and side in 
a series of 700 hernia operation* 


Six 

j cn.«ea 

| Arc ItmlU 

1 Commonest 
} 

Wi 

Jett 

fide 

j 

l 23 

22-71 

j 10-50 

!» , 

0 

Females 

1 49 

0-80 

' wO-60 

1 51 ! 

17 


tcnjoral herniotomies 1&25-39 71 


The contents of tho sac have included fluid (hydro, 
cclo of sae) omentum largo and small bowel, 
appendix, fallopian tube, and, in one patient, a 
strangulated appendix epiploira 
Tlio recurrence rate accepted by modern writers 
is 4-5 per cent In my senes, lit WIut.li tho patients 
havo boon carefully followed up, there has to far 


818 THE LANCET] DHS. SnEEHANfc MURDOCH: 


P OSTTAItrcm NEC ROSIS or THE ANTERIOR P1TC1TARY fAntU. S, 1939 


been only one case of slight i eonrrence, a bulge not 
bad enough to operate on. ' 

The efficient closure of the ring allows the pationt 
to get up at tho earliest possible moment. This 
prevents elderly patients from developing pneumonia 
My senes included sis resections for gangrenous gut. 

There was only one death, that of a mental patient 
in a grave condition before operation for a strangulated 
hernia requiring resection of the bowel 


CONCLUSIONS 

remoral hernioplasty is a safe and satisfactory 
operation, easy for an experienced operator to 
perform. The results are good, a recurrence-rate of 
about 1 pei cent, may be expected. It is a suitable 
operation for elderly and infirm patients. Several 
of my patients were over 70 years old and one over 80. 
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POSTPARTUM NECROSIS OF THE 
ANTERIOR PITUITARY 

PRODUCTION OF SUBSEQUENT PREGNANCY 
By H. Jj Sheeiian, M.D, M Sc Mane 

DIRECTOR OP RESEARCH, GLASGOW ROYAL MATERNITY 
AND WOMEN’S HOSPITAL; AND 

Robin Murdoch, M.B. Glasg.* 

EXTRA ASSISTANT OBSTETRIC SURGEON TO THE HOSPITAL 


In a recent article (Sheehan and Murdoch 1938a) 
wo have pointed ont that patients with anterior- 
pituitary insufficiency, due to a previous postpartum 
necrosis of this gland, can ho cured symptomatically 
by a subsequent pregnancy, provided there aro no 
serious comphcations at the delivery. Two of the 
oases in that paper (oases 2 and 4) had only been 
followed for a short time after delivery. The subse¬ 
quent history of these patients appears worthy of 
record: in each of them menstruation began two 
months after delivery and has continued since at 
regulai monthly intervals and in normal amount, 
six times in case 4 and eight in case 2 
The method of treatment in patients who have 
complete or partial amenorrhcca with a normal-sized 
uterus lias been to encourage the patient to become 
pregnant In patients who have, developed super- 
involution of the uterus, however, it has always been 
considered that further pregnancy was impossible, 
and no case whore this has occurred appears to have 
been published It is therefore of interest to record 
a case whoro a deliberate attempt to produce preg¬ 
nancy m a patient with superinvolution has been 
successful The earlior history of this patient has 
boon briefly summarised as case 5 in a previous 
publication (Sheehan and Murdoch 193Sb), but fuller 
details will bo given hero in view of the significance 

of tho case. _ 

• With tho aid of the Robert Jnrdlne research scholarship 


CASE-KLCOUD 


History .—Present age 34. No previous illnesses 
except append!ceclomy when she was a girl. Earlier 
menstrual history normal. At 24, 20, and 27 she had 
spontaneous deliveries following full-time pregnnncics, 
without any complications during either the pregnanev 
or puerpenum; there was ordinary lactation for a 
week or two each time. Normal menstruation recom¬ 
menced about two months after these deliveries, and 
her general health was always good. 

At 29 she had a twin pregnancy with spontaneous 
aenvery at term A few minutes after the hath of 
the children she became unconscious and did not 
recover until a long time after delivery of (he placenta 
Exact details of this collapse are lacking, but it was 
presumably duo to obstetric shock or a severe post¬ 
partum hiemorrkage. There was no lactation or 
swelling of the breasts during the puerpenum; 
there were symptoms suggesting a mild puerperal 
sepsis, and she remained m bed for three weeks 
After this delivery there developed certain signs and 
symptoms which are typical of the anterior-pituitary 
insufficiency that results 'from postpaitum necrosis 
of a great part of this gland. From what is already 
■known of the pathologv of this subject (Sheehan 
1937) it can. be asserted with reasonable certamti 
that such R necrosis did m fact result from 
the postpartum collapse. As is not uncommon, 
the insufficiency was greater in some aspects than 
in others. There was complete absence of menstrua¬ 
tion or of moliminn, apart from one slight vaginnl 
bleeding which was rather painful and lasted only 
a few horns; this bleeding occurred nine month's 
after the delivery and may have been duo to the 
trauma of a coitus Typical menopausal flushings of 
the face occurred at short intervals for about two 
years Nearly all the hair was lost in. tho axillro and 
on the mons, though it remained on the labia. 
Dyspareunia developed in the upper vagina, becoming 
gradually more severe There was definite physical 
weakness, which began to improve spontaneously six 
months post partum and was almost gone a yeai 
later. She became very sensitive to cold so that she 
could never keep warm despite extra clothes, and 
there was dryness of the skin, with absence of 
perspiration even in tho axillso. The skin showed 
some scalmcss, qnite noticeable on tho legs. She hod 
also some flatulence and aching m the left liypo- 
chondrium. The weight, appetite, and thirst remained 
unchanged There was no mental deterioration or 
loss of sleep, and the libido, n Inch had always been 
slight,* was unaltered. Coitus continued at about 
normal intervals and without any contraceptive 
measures . „ . , 

Examination —At 32 she first came under observa¬ 
tion She appealed well nourished and showed no 
premature ageing or obuous pallor. There was very 
little hair in the axillra or on the mons veneris The 
external genitalia resembled tlioso of a senile woman 
The vagina was shi unken and narrow , its epithelium 
contained no gl> cogen and stained only yellow w ith 
iodine; its secretion was scanty, with a pH of 
and showed no Doderlcin bacilli. The cervix was 
extremely small and felt like a little dimple Inch in 
the vaginal vault. It was not possible to feel the 
uterus with any certainty on bimanual examination, 
and the adnexm were not palpable. Vaginal examina¬ 
tion caused some pain to the patient. Measurements 
of the uterus with a sound gave a length of 1* in.: 
radiographv with Iapiodol indicated that the ccr\ icai 
canal was about $ in long, and that the cavity of the 
uterine bodv was 5 in. long fxom fundus to internal 
os and } in.' wide at the openings of the tubes. The 
tubes were patent and of normal dimensions. The 
blood-count was 3,000,000 red blood-cells and 5 -00 
loucocvtes per c.mm. Sugar-tolerance tests on two 
occasions with SO g. of glucose by mouth showed an 
almost flat curve, with a maximal rise of 10 mg. 
per 100 c cm. m one test and of 20 mg. in the other. 

Treatment was begun 3} years after the onset of 
symptoms Over a period of 3} months injections ot 
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a commercial extract made from the anterior pituitary 
were given This seemed to produ ce slight leucorrhcea, 
but the genitalia remained unchanged, and the general 
condition of the patient was not affected 

After this she was given injections of Progynon B 
oleosum 60,000 international benzoate umts (I B IT ) 
every 2-3 days for fh e weeks (total 101 mg dlhydroxy- 
cestxin "benzoate in 15 doses) This caused some 
increase of the leucorrhcea and some lower abdominal 
pam, 6 days after stopping the injections there was 
a slight vaginal bleeding lasting only a few hours 
and clearly related to the withdrawal of cestrogemc 
hormone She was not examined until three weeks 
later, at this time the \agma and vulva did not 
show any remaining evidence of cestnn stimulation 
though for a month the uterus and cervix felt very 
slightly larger than before 

For the next four months she was left without 
treatment The amenorrhcea continued and the 
physical signs of Buperlnvolution remained exactly 
as they were before treatment, hut there was slight 
growth oE axillary and pubic hair, and the sensitivity 
to cold was rather less 

Meanwhile a study had been made of the beneficial 
effects of subsequent pregnancy in patients with 
similar lesions of the pituitary wluch had not caused 
smiprinvolution It was therefore decided to try to 
induce a pregnancy in the present case The method 
proposed was first to produce and maintain with 
appropriate hormones a premenstrual condition of 
the uterus and endometrium, then to stimulate 
follicle production in the ovaries, and at this stage 
to provide opportunities for fertilisation of nny ova 
which might be produced This treatment was 
begun 4f years after the onset of supermvolution 

The details of the treatment are as follows the 
dosage was experimental (a) For 37 days, injections 
of progynon B oleosum forte 60,000 IBU every two 
days (total 127 mg dlliydroxv-cestrin bonzoate 
dUided into 19 doses) (6) From the 21st to the 37th 
day of treatment with progynon she was also given 
injections of Proluton 6 mg every two days (total 
45 mg in 9 doses) (c) From the 2Gth to the 32nd day 
of treatment with progvnon she was given, besides 
the progynon and proluton, daily injections of 100 
mouse umts of Antcx Leo (total 700 mouse units in 
7 doses) (d) From the 29th day of treatment with 
progynon onwards she was instructed to have coitus 
as frequently as possible 

Effects of treatment —The general purpose of the 
treatment was rather disturbed by an unexpected and 
undesired uterine htemorrbage, which began on the 
31st day of treatment and continued for almost a 
fortnight For the first four days clots Wt.ro passed 
and the bleeding was heavy , after this it gradually 
faded away There was no pain and no menstrual 
molunma , . 

On tho 41st day after beginning the treatment she 
w as examined The pubic hair appeared rather t bicker 
The vulva appeared normal ana had entirely lost its 
previous senile appearances Tho Migina was large, 
and its epithelium showed a very well marked 
glycogen reaction with iodine Tho secretion had a 
pu of about 7* hut this was affected b> the continua¬ 
tion of the uterine liiemorrhagc The ecr\ ix had tho 
ordinary size and shape of n multiparous cervix 
Tho uterus was uIbo enlarged and slightly retro erted 
but did not appear to hate undergone relatival) as 
great a hypertrophy as the cert lx There was no 
pain on examination, and the patient said that tho 
dyspareuula had gone The finding of such oumouh 
chnngLB so soon after the end of the treatment can 
be ascribed to the remaining infliu ncc of tho oestrogenic 
hormone which had been given. The reason for tho 
utirlne hicmorrluxge was not dear, it began and 
continued during the treatment and seemed to have 
been initiated b\ the follicle stimulating liormouo 
XIor Lver, it was hoped that tho effect of the follicle- 
stimulating hormone would continue for some time 
longir, and that tin iffect of the wdroginic hormone 
would not be lost too rapidly So, as the hiunorrhnge 


was becoming very slight, she was instructed to 
continue frequent coitus for another few weeks 

There was no subsequent heemorrhnge or other 
symptom, but about six weeks after finishing the 
course of injections she became pregnant (the date 
of conception is calculated from the subsequent 
course) She had morning sickness from the 8tli to 
the ISth week of gestation, Friedman tests at 10 
and 11 weeks were strong!) positive, and foetal movc- 
ments were felt from tho 18th week onwards At 
14 weeks she had very slight vaginal bleeding, which 
followed coitus and lasted two days Otherwise tho 
pregnancy continued normally The vagina and 
vulva retained their liealthy functional appearance, 
and tho vagina continued to give a strong glycogen 
reaction By the middle of pregnancy the pubic 
and axillary hair were quite thick and the axillan 
perspiration had returned The patient felt perfectly 
well and did nob complain of cold or weakness Tht, 
blood-pressure varied from 97/76 to 120/80 , the 
temperature, pulse, and urine were normal From 
about 37 weeks onwards there was a continuous 
slight flow of milk from both nipples 

When the pregnancy was calculated to have reached 
39 weeks, labour was induced by puncture of tho 
membranes, for it was desired to avoid djstocia 
(two of her previous babies had been undulv large) 
Labour pains were regular and normal, and utter 
thirteen hours she was delivered spontaneously of u 
live female child, weighing 7fc lb and quite health) 
The placenta, which weighed 14 lb, was delivered 
spontaneously twenty minutes later, with no signi¬ 
ficant heemorrhage The puerpenum was uneventful, 
except that tho hrcastB did not Bhow the normal 
engorgement at tho fourth day and never secreted 
more thnn 100 c cm, of milk daily It is hoped that, 
as a result of the pregnancy, the patient’s pituitary 
will remain sufficiently active to maintain full health 
and allow the rt.-eslabllshmont of menstruation 

DISCUSSION 

The question that arises is whether the pregnancy 
began spontaneously, was caused by tho gonadotropic 
hormone, or was caused by tho oestrogenic hormone 
Tho endoermo function of tho ovaries was appar¬ 
ently in complete and permanent abeyance* acting 
as her own test animal, the pationt gave no uidication 
ot ccstrin production, and the superinvolution affected 
tho entire genital tract This was presumably 
associated with un absence of follicular development 
or ovulation Although there had been some remission 
of tho general symptoms of hypopituitarism beforo tbe 
final treatment, tbero was not tho slightest sign of 
any recommencing function of tho ovaries It does 
not therefor© appear satisfactory to regard tho do velop- 
mont of tho pregnancy at this timo as purely accidental 
Tho explanation wldoh appears most probably 
correct is that tho oxtract of pregnant mare serum 
stimulated tlio development of follicles in tho ovaries, 
that tho resultant production of ccstrin maintained 
tho hypertrophy of tho genital tract previously pro 
duccd by tho injected cestrm, and (hat the rupture 
of ono of tho artificially stimulated follicles liberated 
tho ovum, which was’ fertilised Tlio time-lag of 
about seven weeks is rather surprising for U is usually 
considered that the gonadotropic hormone produces 
it* effects tooro rapidly The prorsons atrophic 
condition of the ovary, and the time required to 
produce an ovum with complete potentialities, may 
be factors of importance in tins connexion 
The third po«sfl>nilv, which cannot bo entirely 
disregarded is that the injected ccstrin w ltd in the 
same way as a pregnancy producing hypertrophy 
of tho remaining portion of tho anterior* pituitary 
that thi* was foliawe<I by increased functional activity 
of tbe pituitary , and that this in turn caused the 
functional stimulation of the ovary Tin* explanation. 
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Lou-over, is not supported by the results of oBstrm 
therapy on other patients of this typo. 

sraoiAnr 

A case is recorded of a patient who had complete 
supei involution of the uterus, and other related 
symptoms, as a result of a postpartum necrosis of the 
anterior pituitary four and a half years previously. 
Patients with such lesions of the pituitary who have 
not developed supennvolution are greatly benefited 
by 'subsequent pregnancy; so hormone therapy was 
instituted in the present case to enable pregnancy to 
occur Pregnancy began six weeks later and the 
delivery was normal. 

Our thanks are due to Dr. E. M. McKendnck, late 
house -surgeon in the Glasgow Royal Maternity and 
Women’s Hospital, who assisted greatly m the 
treatment. 
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A RAPID TUBERCULIN TEST* 

By Halliday Sutherland, M D. Edin 


In most textbooks and in my “ Tuberculin Hand¬ 
book ” (1930) the statement is made that 6-48 hours 
after the cutaneous tuberculin test a positive reaction 
is shown by a lound, raised, reddened, indurated 
macule, surrounded by erythematous skin, that the 
reaction reaches its height within 3 or 4 days, and 
that the patient should be seen 24, 48 and 72 hours 
after the test A fortnight ago I was testing a case 
of hay-fever for sensitivity to pollen extract, using 
the dermal “ prick ” reaction, and saw the white weal 
appear in 5 minutes Later I wondered why the 
cutaneous reaction to tuberculin should be delayed 
for 6 hours, and remembered the injunction of John 
Hunter “ Why think 1 —Try.” , So I tried _ the 
cutaneous prick test with tuberculin on patients 
with tubercle bacilli m the sputum, and found that 
a white weal easily recognisable and measuring about 
five millimetres in circumference appeared within 
S minutes, and next day became the reddened macule 
indicative of a positive cutaneous test. 

The technique is simple. The skin on the front 
of the forearm is cleansed with industrial spirit and 
then dried. A drop of carbol-normal-saline is placed 
on the skm and a few centimetres away a drop or 
undiluted tuberculin. For this purpose I use Tuber¬ 
culin Albumin Free because it contains no foreign 
proteins except tbe protein of the* tubercle bacillus. 
The skin is stretched with the 
thumb and fingers of the left hand, 
and the cuticle first under the drop 
of normal saline and then under 
the drop of tuberculin is pricked 
with a hypodermic needle (size 8). 

The operator should have the 
sensation of sticking a pin into a 
blotting-pad so that only 1 he upper 
layer of the blotting-paper is punc¬ 
tured, and that is a useful method 
of acquiring the right degree of 
touch Blood should never flow, 
for this would wash the tuberculin 
out of tbe cuticle, but a pin-liead of 


blood in the needle track does not interfere with the test 
The saline and tuberculin are w iped off with dry cotton¬ 
wool as sufficient tuberculin has been carried down 
to the cutis vera on the point of the needle. Normal 
saline is the negative control, and if anv weal appears 
tins puncture the weal is due to dermographm 
In that event it is necessary to wait until the reddened 
macule has or has not developed at the site of the 
tuberculin puncture 

The cutaneous tuberculin test has at loast one 
advantage over the intrncutancous—namely, that 
only one test is made, whereas l>y Mantoux’s method 
at least two tests aro needed to establish a negativo 
reaction. In the hands of an experienced worker 
both tests are equally delicate The “rapid tuberculin 
test ” is, I think, an advanco in clinical medicine 
because it allows tbe physician to determine at one 
consultation whether the patient is positivo or 
negative, and if it is used in epidemiological surveys 
concerning tbe distribution of tuborculouB infection 
m the community each batch of subjects need only 
be seen once. 


BACILLUS PYOCYANEUS INFECTIONS 

A CASE TREATED WITH SULFIIANILAMIDE 

By W. Stewart, M D. Glasg. 

PATHOLOOIST TO THE ROYAL INFIRMARY, WORCESTER , AND 

T. Bates, M.B. Lond., F R C.S. 

SENIOR SDROEON TO THE INFIRMARY 


. The effects of infection with Bacillus pyocyaneus 
are usually regarded as fairly mild, hut sovoro results 
have been recorded. Thus Fish and othors (1937) 
describe a fatal case of acute endocarditis dne to 
this organism after prostatectomy, and Kearns 
(1936) describes another following cutaneous infcotion 
of the forearm in a drug-addict A woman reported 
by Roily (1906) died after a typhoid-like scpticaimia 
lasting 11 days, during which B. pyocyancu-s was grown 
from both her blood and cerebrospinal fluid The 
post-mortom examination showed meningitis and 
bacterial endocarditis with multiple abscesses in the 
spleon and kidneys. Ewell (1936) describes a case of 
B. pyocyaneus hactcraunla secondary to a pyelo¬ 
nephritis and prostatic abscess which ended fatally 
after a rather chronic course Nidi (1936) reports 
seven case§ of systemic infection with pyocyaneus 
m the east In several of these maculopapulor or 
vesioular skm eruptions nppeared on tlio 5th, 8th 
or 11th day and pyocyanous could somotimos bo 
recovered from tlio skm-lcsions The duration of 
fever was about a fortnight and tlio symptoms 


Extract from nn address on tuberculin 
in djaracsis and trcotmont Riven to the 
Ltstcrlnn Society at Klnc’s Collcco Hos¬ 
pital medical school on March 1,1939 



Chart showing fall of temperature during administration of Bulphaniiamido 

(thick lino) 
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simulated tlie typhoid dysentery group Three of 
tho cases showed leucopoma and one developed 
agranulocytosis Only one recovered According to 
Nioh the bacillus has also been found m opidomie 
gastro enteritis and has been isolated from polluted 
wells 

The sulphamlamide drugs have been used success 
fully in unnary infections with tho allied typhoid 
oTgamsms (Barer 1937) and B colt (Kenny et al 1937) 
and Soeters (1937) in Holland reports the case of a 
child with a B pyocyaneus septicaemia who recovered 
with Prontosil soluble and blood transfusions Tho 
case reported here, however, appears to he tho first 
m which a B pyocyaneus infection has been treated 
with sulphamlamide m this country 

" CASE RECORD 

The patient was a rather frail woman of 55, the 
wife of a farmer She was admitted with symptoms 
suggesting infection with the typhoid paratvphoid 
group Three days before admission there had been 
shivering accompanied by pain in the hack, consider¬ 
able weakness and headache On admission toxxemia 
was very pronounced and her temperature was 
104 0“ P There was no enlargement of tho spleen 
and no abdominal tendernoss or rash She was 
passing 10-12 dysenteric motions a day, and com¬ 
plained of severe headache and profuse perspiration 
especially at night Her previous history waB negative 
excopfc for a slight attack of puerperal sepsis several 
years ago Biood-count hremoglobm 77 per cent, 
red cells 4,100,000 per c mm, white cells 3800 per 
emm , polymorphs 79 per cent, lymphocyte* 15 per 
cent, monoovtes 3 per cent, basophils 1 per cent, 
metamyelocytes 2 per cent Widal reaction negative 
to typhosus O and H and paratyphoid A, B and 0 
No agglutination with Brucella abortus The result was 
similar five days later Blood-cultures, aerobic and 
anaerobic, were negative Cultures of tho fceces gave 
B colt and B pyocyaneus Cultures of the urine gavo 
B colt, Streptococcus fcccaha and B pyocyanous The 

{ mtient'a serum agglutinated tho pyocyaneus isolated 
n dilutions up to 1 in 60 and (very Blightly) 1 
in 125 

No specific treatment was given for tho first two 
days mter her admission Streptocide (Evans) was 
then given m doses of 1 gramme two hourly for the 
first thirty-six hours and then S g spread over the 
twenty-four hours for tho noxt four days On the day 
after treatment began tho temperature and pulse-rate 
began to drop and they reached normal four days later 
(sec chart) There was a slight rise in temperature 
fivo days after stopping tho sulphamlamide but 
clinical improvement continued Ten days after 
admission the B pyocyaneus had disappeared from 
tho faces and the urine contained only large numbers 
of streptococci 

Tho B pyocyaneus isolated produced the grten 
colour on agur, it was motile, lfqnoflod gelatin, and 
produced acid in glucose but no fermentation in 
lactose, mannitc, saccharose, inulln or maltose 

Attempts wore raado to assess tho value of strepto 
cido treatment in mice injected with cultures of tho 
B pyocyaneus isolated As tins organism is relatively 
a\ indent about 300 million had to bo given to produce 
a fatal result In a first experiment the mico not given 
streptocido died on tho first and second days after 
injections from n Fopticiomia in which tho bacteria 
could bo easily cultured from the heart blood and 
splei n, while most of tho mico given streptocido 
sumved These results were by no monns constant 
In repeat experiments SoTcrnl of tho batches that 
wire gi\cn tho cultures without streptocido seemed to 
suffer from no deleterious effects or only showed a 
transient roughening of the hair It was clear that 
with a bacillus varying so much in virulence no 
accurate conclusions could ho drawn 


SUMMARY 

Infection with B pyocyaneus is usually mild, hut 
the organism may produce a septicemia resembling 
typhoid that is often fatal h 

A middle aged woman witli diarrhoea and severe 
toxoumo, in whom B pyocyaneus was grown from 
the urine and frees and whoso scrum ngglu 
tinatod the organism, recovered after injections of 
sulphanflaimde 

Attempts to assess tho valuo of eulphamlamido 
m experimental infection with pyocyaneus in mice 
wore inconclusive owing to great variations in 
virulence 

nr^ e . a w^? c | tt f r Dome, the librarian 
of the Royal Society of Medicine, for his assistance 
ana cooperation 
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VENOUS HUM IN BILHARZIAL 
CIRRHOSIS OF THE LIVER 
Br II H Kevawv, M D Cairo, M It C P 

MEDICAL TUTOR AT Tilt rOUAD I "UNIVERSITY HOSPITAL 
CAIRO ' 


In a previous communication (Kcnawy 1937) I 
described tho continuous venous lram as occurring 
in bilhorziol cirrhosis of tho liver in Egypt It 
occurs in other types of cirrhosis also and as produced 
by some venous communication, the nature and exact 
site of which hnvo boen disputed BolJoston and 
McNce (1920) 





ascribe it to diia- 
tntion of the 
coronary vein ot 
to a dilated com 
mumc&tion bo- 
twcon tho internal 
raainmary a cin and 
rndiclos of tho 
portal vein Sir 
Arthur Hall (1037) 
described post 
mortem findings in 
a case in which 
tho left portal vem 
nos much dilated 
and communicated 
by a circuitous 
course through tho 
round and falci¬ 
form ligaments 
with tho right 
internal mammary 
\ cm, which had 
varicose dilatn. 
tions Bate* (1337) 
behoved that tho hruit was caused by stcno*w 
of tho inferior vena cava by “n perivenous hepatic 
fibrous ” 

The venous hum is usualli heard over a localis’d 
area over or just below tho xiphoid process of the 
sternum It is continuous and is accentunted by 



.mi 

Billmmal cirrhosis of the Jncr, 
showing iwites, enlargement of 
spleen, nnd elevation of skin 
(marked by arrow) at the site of 
tho thrill and tenons hum. 


822 the lancet] 


ROYAL SOCIETY OF MEDICINE,: SECTION OF MEDICINE 


deop inspiration. Further clinical observations on 
two cases have brought out the following points s 
(1) Ovoi the site of the hum and in a strictly localised 
area a continuous thrill could be felt, especially on 
applying very lightly the tip of one finger; (2) careful 
inspection of the site of the thrill showed an elevation 
of the skin (see arrow in figure), which is probably 
duo to an underlying vein ; (3) when light pressure 
was applied over the elevation, the thrill disappeared ; 
and (4) when the stethoscope was applied to the 
xiphoid process and the hum listened to, the applies- 
tion of light pressure over the site of the thrill caused 
the hum to disappear. When the pressure was 
released the hum returned 

The following is a brief account of the truo 
illustrative cases.— 

Case 1 —A woman, aged 40, gave a history of 
dysenteric symptoms two years ago, followed by 
aching discomfort in the left side and gradual swelling 
of the abdomen. Examination showed emaciation 
and abdominal distension. The spleen was enlarged 
down to the iliac fossa and the hypogastnum. The 
liver was felt four fingers below the costal margin, 
and ascites was present (see figure) A blood-count 
showed .•— 
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Red cells .. 
White cells 
Htemoelobln 
Colour-index 


3,310,000 

1400 

60% 

0-85 


Polymorphs . 
Lymphocytes 
Hyalines .. 
Basophils 
Eosinophils 


40% 

28% 

16% 

3% 

6 % 


The blood was negative for malaria, and the Wasser- 
mann reaction was negative. A fractional test-meal 
showed hypochloihydria. Examination of the stools 
was negative for parasitic ova. Sigmoidoscopy 
revealed no abnormality. Heart and lungs were 
normal 

Case 2 —A girl, aged 12, complained of abdominal 
discomfort and dyspepsia for a year. The spleen 


50 % 

20 % 

3 % 

15% 


was a liandbreadth below the costal margin, and the 

Red cells .. .. 8,000,000 i Polymorphs .. 

White collB .. 3000 , Lymphocytes 

Hrcmoglobtn . 50% Hyalines .. 

Colour-index .. 0 8 I Eosinophils.. 

There were no malarial parasites, and the Wnssermann 
reaction was negative. Examination of the stools 
was negative for ova. There was no cardiovascular 
abnormality, and the lungs were free. 

The above observations prove beyond doubt the 
superficial nature of tbo venous hum in cirrhosis of 
the liver and exclude the possibility of stenosis of 
the inferior vena oava The superficial venous com- 
mumoation responsible for the Bum must he con- 
strioted somewhere during its course; hence the 
thrill and the roaring sound It is possible that the 
constriction takes place at the lmea alba or possibly 
at tlio diaphragm In certain cases the hum is‘ 
heard near or above the umbilicus, and in those 
cases the constriction must take place at tho linen 
alba The above case-records show that there is no 
relation between the hum and tho degree of splenic 
enlargement, hut its presence indicates a collateral 
anastomosis between the portal and systemic circnla- 
tion. Tho hum is seldom mot with and hitherto has 
been only of academic interest 

I must record my grateful thanks to Dr. M. 
Erfan Bey, professor of tropical medicine m the 
FonadJT University, in whose beds these cases were 
investigated. 
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SECTION OF MEDICINE 

At a meeting of this section held on March 28 
the chair was taken by the president. Dr. E. 
Lethebt Tidy, and a discussion on recent advances 
in the 

Treatment of Pneumonia 

was opened by Di. L. E H. Whitby. He said that 
the original oxperimontal work on mice with 
M & B 693 had been confirmed beyond doubt, and 
its activity m vivo had been confirmed in vitro by 
A Fleming and bis colleagues with thirty types of 
pneumococcus Sensitivity varied with strains rather 
than with types and depended upon the phase of tho 
organism, tho ago of the culture and tbo degree of 
viinlenco. In clinical practice M Sc B. 693 was most 
dramatically effective in acute infection ; in chronic 
and long-standing cases of bronchitis its action might 
bo vorv slight, Tho results of G M Evans and 
W. F Gaisford, which had been amply confirmed, 
showed that tho drug was not influenced by type and 
that if the patient lived for twonty-four hours and 
retained some 6 g tho chance of success was greatly 
increased, irrespective of the dav of the disease 
on which treatment was commenced. These 
requirements were in strong contrast to those of 
serum therapy. „ „ L , . , 

Tho drug should therefore bo the first line of attack 
in lolinr pneumonia Whether passive immunisation 
with serum or active immunisation with vaccine 
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should bo combined with it was diflicult to decide 
Tho results of the combined treatment were better 
m animals than those of either treatment alono, but 
in clinical practice, by the time the type had been 
determined or tho vaccine made, tho first 24 hours of 
dosage with the drug would hnvo given some indica¬ 
tion of its efScacy and tho combined method could bo 
employed if tho clinician thought fit The scheme 
of dosage suggested by Evans and Gaisford lmd givon 
good results: 4-5 g in tho first 24 hours followed by 
3 g daily up to a total dosage of 25 g Tho drug, 
being insoluble, was not absorbed to tho same extent 
by different persons In some cases as good a 
result was obtained with a blood concentration of 
1-3 mg per 100 c cm as with 10-18 mg per 100 c cm. 
This finding suggested that for certain patients a 
lower dosage than 25 g. might be used, and that 
estimations of blood concentration would probably 
bo an essential part of the control of treatment. 
Patients treated on tlio 5th day and afterwards 
required no more than 15 g. to bring about a crisi® 
and cure In the few places where sufficient clinical 
material was available, Dr Whitby pressed for 
complete laboratory control and investigation It 
-nould be important to determine the fatahty-rato 
in bacleKomic cases, because tho prognosis depended 
rather on bactenemia than on type. Daily controls 
of blood concentration should bo made, first to 
obtain more information on tho minimal blood 
concentration, and secondly to determine whether 
failures were due to poor absorption of the drug 
rather than to insensitivity of tbo strain. The drug 
existed in tlie blood partly in on active unchanged 
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form and partly in an inactive acetylated form Tlie 
proportion varied in different patients, and thoso 
who acetylated the drug readily might ho those who 
resisted treatment Administration Bhonld he con 
turned for about 6 days even though the temperature 
dropped, for premature discontinuation was always 
associated with an exacerbation Belter results 
were obtained with a sustained minimal concentration 
than with an intermittent maximal one, and thero 
fore with small doses at short intorvils A largo 
doso merely maintained the blood Ie\el for a longer 
time There was a quantitative relationship between 
concentration in vitro and the number of bactena 
that could bo destroyed Animals, however, 
required almost as largo a doho to counteract a 
small inoculum as a large one Mild infection*, 
required almost the same doso as did acute and 
fulminating ones 

The basic indications for the drug were definite 
coccal infections It had no action on influenza 
Its chief disadvantage was that in about 30 per cent 
of patients it sot up gastnc irritation and vomiting 
which was sometimes severe This often subsided 
after 24 hours, and to tide the patient over this 
period tbo method of administration of the drug 
could he varied Search had therefore been mado for 
an injectable compound, and particular attention 
had been paid to the soluble sodium salt sodium 
2 sulphanilyl aminopyridine (837) This had a 
hydrogen ion concentration of about 11, but when 
Buitahly diluted (1 g in 20 c cm ) could he given intra¬ 
venously In 2 per cent dilation it wob suitablo for 
rectal administration It was rapidly excreted, and 
injections were necessary by mgbt as well as by day 
in order to maintain an effective concentration The 
best dosage would have to ho carefully worked 
out Multiple small injections would probably be 
necessary, and its mam use would ho in the first 24 
hours 

Dr G ,T Langley reported on clinical trials in 
a sones of cases treated in the emergency ward of 
a hospital in Salford They were all in tho age- 
group hetweon 16 and CO Serum had been given 
to all patients admitted before* the end of tho 3rd 
day who showed the presence of a pneumococcus 
typo I or type II Patients admitted after the 3rd 
day had been used as a control senes The average 
difference in the duration of the disease before 
admission in these two groups was 2| days, and tho 
life Raving value of this difference remained to bn 
estimated If nllcrnate cases had been made controls, 
tho number of cases treated would have been loo 
small Tho drug had been tried in 3 i patients, of 
whom 3 had died It was sinking that whereas in 
tho past eight years 0 ca«es of type III pneumonia 
had all died, 3 recent cases treated with M & B C93 
had all recovered These hod been tlio first 
recoveries from infections with this typo that he had 
over seen Unless tho higher typo pneumonias 
could bo studied under expectant treatment, it 
would remain impossible to judge of tho effort of 
any remedy It would ho necessary to study some 
2000 oasis before tho course of nnj typo could he 
established in 1 00 cases It bad been shown m the 
past that an attack of pneumonia left tbo patient 
a carrier for a month, rccoicr* of tin organism 
becoming more mid moro difficult with tbo lapse of 
time II© was anxious to know whether treatment 
with tho drug bad any effect on rccoverv of the 
organism from tho sputum If tlio pneumocoern* 
was mado to disappear, bacteriological diagnosis 
would become impossible The tvpo of statistical 
criticism to which serum work was subjected in tho 


United States would be called for iu assessing the 
results of treatment with the drug 

Dr \V F Gaispopd summarised the results of a 
year’s experience with M B G93 on a senes of 
between 600 and 700 patients at Dudley Hoad 
Hospital, Birmingham Of these, 400 had been 
cases of lobar pneumonia Evorr patient over 
five years of age who had a minimum of 3 g of tho 
drug was included, except those dying within 12 hours 
of admission The total mortality had dropped 
from about 23 j>or cent to between 0 and 7 per cent 
Tho mortality in patients over fifty had dropped from 
50 per cent to 24 per cent, and m patients undor 
fifty from 17 por cent to 1 6 per cent Temperature 
had returned to normal within 48 hours of beginning 
treatment with tho drug Contiuuanco of pyrexia 
after a drop had indicated either a complication or 
an organism that was not a pneumococcus There 
seemed to ho no alteration in the rate of resolution—* 
m some cases, in fact, this appeared to bo delajed 
A rapid improvement m the general condition took 
placo after tho fall in temperature Tho mental 
depression characteristic of tho sulphamlamido group 
had been observed in a number of cases but persisted 
only for a short time Complications included 
ompyemas of various origins, four coses of clear 
sterile effusion, and an effusion in & typo XVII 
pneumonia Complications duo to tho drug itself 
had hcon mild only A number of rasbes had been 
seen, similar to thoso caused by Rulphamlamido but 
less severe In allergic patients these rashes had 
become frankly urticarial, they had been lndcpcn dent 
of the dosage and had disappeared m a few days 
Cyanosis had been observed but had ceased to cause 
anxiety An existing cyanosis was not a contra¬ 
indication to tho uso of tho drug Very young 
pationts did not vomit, but in adults tins comphca 
tion waB important It often doponded upon gastritis 
and its origin was not central If a patient vomited, 
tbo next dose should bo given by a different route 
Vomiting was, howover, rarely so persistent ns to 
prevent a sufficient doso from being retained As 
far or could bo judged, intravenous injections of 
tho sodium salt bad not been satisfactory, but intra 
muscular injections had been efficacious and bad 
caused no rcuction He had found it best when using 
M & B 603 to saturate tho sjstem m tho first 
hours and then giie a sedative to allow tho patient 
to rest 

DISCUSSION 

Prof A Fleming ob'ened that MO 693 did 
not Room to kill tho pneumococcus which luuat 
presumably bo killed by tbo natural defence* of tho 
boilv It would therefore seem dcurabb* to in crease 
those defences as much ns possible The fatality 
rato might bo still further reduced if patiints were 
immunised when tho drug was gi\on 'lhe remits 
in nmmnlR of combining serum or vaccine trcatmiut 
with JX & B 003 or sulpha ml amide had been consider- 
ablr bitter than those of cither method alone and 
lie wished that some clfnuiin would trt the effect 
of combining vaccine treatment with tho drug 
It was irno that tune was Abort, but tbo extent of 
immunity required to inflm nee the result wa< sm ill 
Iho pneumococcus might perhaps develop a 
to tho dmg, as some published remit* (Jxmccf, 
March 11 10*19, p 362) had «e*mcd to show A 
nudieal olfietr had suit two itiUmv* of pntoinncoe.ru* 
by air from Xcw Guinea, And both bad Win aim on 
receipt They had K*en taken from a patient with 
pneumonia tvpo I, tho fiM White trentuu nt with the 
drug and the seeoud after di ath 1 Iiev had shown an 
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enormous difference in sensitivity, the second appear¬ 
ing to lie quite resistant Tlio difference suggested 
a reason why some patients did not respond to 
the drug. 

3Ir. A J Ewins, D.Sc , reminded the section of 
the vast amount of work winch went to the elaboration 
of a drug of this kind The chemical side involved 
the synthesis of a number of drugs and their assess¬ 
ment was very arduous, most of the work being 
without visible success 

The President observed that Dr Ewins was 
responsible for the active chemical work of the prepara¬ 
tion of 31. & B 693 

Dr H S Banks said that he and his colleagues at 
Park Hospital had typed about 30 cases of pneumonia 
in the last few months. Ho had been impressed by 
the absence of deaths among cases treated with tho 
drug, although these had nearly all been middle- 
aged patients and really bad lives There bad been 
. a fair proportion of empyemas The concentration 
of the drug in the pus was often considerably higher 
than in the blood Tbo sodium salt had often been 
injected into the pleural cavity and the titre of the 
drug in the pus raised to a very high figure—over 
100 mg. per 100 c cm. The loss of sensitivity by tho 
organism might have a bearing on this fact The 
sodium salt had been valuable in cases of vomiting 
and accounts of its toxicity seemed to have been 
exaggerated. A very low concentration produced 
by it in the blood and cerebrospinal fluid had been 
effective against the pneumococcus 

Dr. Winsnes (Bergen) spoke of the interest of 
the work on this drug, which he had come over 

SP Lieut y -Colonel C. H Barber said that he had seen 
excellent results from vaccme treatment of a small 
sonos of lobar pneumonia cases many years ago. 
Resolution had, however, not taken place any sooner 
He hoped the combined method would he investigated 

^Dr Maurice Davidson said he had been disturbed 
by the indiscriminate way in which the sulphnnil- 
amide drugs had been used by junior members of tbo 
profession. No one was yet in a position to say 
whether or not they had any damaging effects 
upon the body A drug which was sufficiently 
potent to kill a virulent organism might he capahle 
of damaging tho renal epithelium or oven the 

Dr. Eli Davis described a rash of a scarlatmiform 
typo which had appeared on tho sixth day 
Snt wltb the drug had been begun on a chfid aged 
16 months; it bad become morbilliform and liaa 
spread all over the body and face and inside tbo 
mouth making the child more critically ill than if ho 
had ha™pneumonia It had been treated with 
1 per cent, gentian-violet. 

The President pointed out that pnoumonn 
developed much more slowly m older patients, and 
Kosis vras apt to be delayed Such patients 
oftra suffered from a condition now termed pneumon- 
itis which might or might not develop into lobar 

drug lolled tbo pneumococcus or whether the lung 

resolved was unimportant; what mattered was 

whether the patient was going to live. The je^pona- 
bihtv for the wild use of these drugs in general practice 
““fhf, travellers of the firms Enough tamo 
LTdTaied to show that tho drug would not cause 
agranulocytosis or pernicious antenna. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 


At a mooting of this society held in Sheffield on 
March 10 a discussion on 

A.R.P. in Relation to Maternity Work 
was introduced by the president. Prof Farquhar 
Murray (Newcastle) He had studied tho problems 
that would arise in tho evacuation and treatment of 
obstetric eases m the area served by tho Princess 
Mary Maternity Hospital in Newcastle Tho ordinary 
routine would certainly have to be modified in an 
emergency, but the decision to allow a patient to 
be sent home would have to be based on reasonable 
modical grounds and provision must be made for her 
future needs He had made a test evacuation of the 
hospital and another after six weeks, noting which cases 
could be sent home, what form of transport would 
he necessary (ambulances or private cars) and whether 
tho patient was to be discharged to tbo hospital district 
or outside it The two tests gave very similar results: 
taken together they showed that of 82 cases m 
hospital, 60 could be evacuated and 13 —with heart 
disease, toxanma, puerperal infections, or crosarcan 
section—would have to ho retamed Normal cases 
could be sent home 24 hours after delivery. About 
half tho cases could ho sont home by car, tho others 
by ambulance. The medical officers of health of tho 
various areas concerned would accopt responsibility 
for domiciliary care by county or municipal mid- 
wivcs of booked cases wbicb could not be admitted 
It would be necessary to provide transport and equip¬ 
ment for the extra confinements and nursing under¬ 
taken on the hospital’s own district, wbicb could of 
course be enlarged. Removal of tbo wbolo hospital 
and its services to any new area would he unsound 
as it would be unreasonable to expect women to 
leave their famibes just because they were pregnant. 
Tho President’s mam contention was that a diffusion 
both of patients and of tho necessary hospital services 
would bo necessary. 

Dr Arthur Gemkell (Liverpool) suggested that 
the tiro desiderata of keeping grand women mth their 
iamiVies and yet providing hospital facilities for them 
could ho obtained by tho registration of pregnancy, 
tho interchange of information between local 
authorities, and the allocatwn of school groups 
of children and their parents to definite places in tho 
reception areas. Existing hospitals or houses in these 
areas could be set aside as.maternity units and extra 
obstetrical personnel could bo supplied there. Som 
arrangements would have to ho made for maternity 
beds and district midwifery in tho dangorous areas 

t->_ r' it TniEREXS (31 0 H Blackburn) suggested 
that‘the larger maternity units should bo inovcd 
tn ovist in 2 or improvised ontor-zono matermtv 
hospitals, affiliated to one another, and >*mmitared 
each remon by one central coordinating boiij 
r^suonsibk for the' distribution of staff, patients an, 
eouipment In the Blackburn area lie had estimated 
that^in a state of emergency about 6 per cent of 
births would still require hospitalisation Hr Thicmn 
opposed tho scattering of midwifery services into 
small and separated units. 

Mr. Altoed Gough (Leeds) was strongly in favour 
of the evacuation of pregnant women from the danger 
rones and provision of multiple small homes with sotne 
lfi-reer onesoffenng a more complete obstetrical servic 
'Tmf W Doccal (.Manchester) suggested 
the appointment of a regional obstetrical officer wit 
complete control of personnel and equipment. 
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Mr T P Todd (Manchester) and Dr II Burton 
(Manchester) described a technique for 

Spinal Analgesia in Labour 
Dr Burton said that an injection of about 

9 minims of a heavy 10 5 per cent solution of Percaiue 
wns given to tlio patient m the sitting position and 
she was kept in this position for 15 minuteB The 
method was reserved for the second stage Snbjectivo 
pains were relieved within 16 minutes, and involuntary 
hcanng down wns abolished, a saddle anccstlicsia and 
paralysis of the muscles of the outlot rendered 
delivery very easy Of CO pnmigravida given this 
treatment 50 delivered themselves spontaneously, 

10 required low forceps Labour wns slightly pro 


longed but without ill effects Tho prolongation was 
mainly duo to the absence of involuntary bearing 
down , the patients had to be told when to strain 
The method seemed particularly applicable to cases of 
heart disease owing to suppression of muscular effort 
Mr Todd discussed the theoretical aspects of spinal 
analgesia m labour He hoped and behoved it wou(d 
bo possible to devise a really selective spinal antes 
thetic technique , no other method ioft tho patient 
conscious and cooperative 
Prof Miles Phillips (Sheffield) showed an 
enormous Bimplo papillomatous ovarian cyst removed 
many years after a laparotomy at which the condition 
was regarded as hopelessly malignant 


REVIEWS AND NOTICES OF BOOKS 


Control of the Circulation of the Blood 
By It J S MoDowall, M D , D Sc , professor of 
physiology, University of London, lung’s College , 
with the assistance of G E Malcolmson, M D , 
Lt -Col IMS (ret), and I MoWhan London 
Longmans, Green and Co 1038 Pp 010 
73s (ML 

Abiaham Lincoln is said to have retorted to a woll 
meant inquiry as to what ho was reading that ho wns 
not reading, he was studying If thereadoris not a stu¬ 
dent of the circulation when ho starts Prof McDo wall’s 
book, ho will be by the time he has finished It is no 
discredit to the author to say that it is an achiovo 
raont to have read it Tho book has been writton for 
scrums uso rathor than mere instruction It furnishes 
a most complete compilation of information about 
tho circulation, and tho enthusiasm of tho author for 
bis subject has been almost completely sublimated 
into tho effort to compress lus matter into a ronson- 
aWo Bpace His method of presenting it is partly 
historical and partly that of building up evidence in 
relation to the various facets of the problems 
discussed Only those who have tried to do this 
evon on a small scale will realiso how skilfully tho 
findings of numerous investigators havo been com 
bined so as to provide a consecutive account 
Tho stylo is informal, and the diguity of authority 
pleasantly absent No hook is nowadays complete 
without illustrations, and tho problem of which to 
select from tho 7000 original works quoted has been 
neatly solved by using only thoso from tho author’s 
own laboratory In ono or two places known facts 
have been summarised in the form of tables con¬ 
venient for quick reference Tho most impressive 
part of tho book is tho bibkograpbv, which contains 
an unusual feature—a bnof note after each reference 
indicating the subject with which it deals Tho 
roader will inevitably bo surprised—and perhaps a 
little chastened—when Iio learns of the early date at 
which some phenomena were first noticed Tho miss 
of original work cited shows one© ogam that our 
conceptions dopend more on a kind of evolution 
than on specific discoveries Wo should hn\ o liked 
to know Prof McDoualls opinion of some of tho 
obsorvors lie quotes and of their apparatus and 
methods, but ho has preferred in the spneo at his 
dispos'd to give ms acciss to ns much information as 
possible so that wo may oursolves pass judgment 
His book is ft contribution to tho subject which 
should outlast our generation Jt consolidates the 
knowledge so far reached of the physiology of the 
circulation, and will undoubtedly fulfil hr* hope that 
it will enable future workers to increase tho more 
easily the storo of knowledge of which they have been 
tbe fortunate heirs 


Vitamins and Vitamin Deficiencies 
Vol I Introductory and Historical Vitamin H, 
and Beriberi By Lnsttn ,T Harris, PhD, ScD 
Camb , D Sc Mmc » P I C nutritional laboratory, 
Medical Research Council and Um\ ersifcy of Cam¬ 
bridge London J and A Churchill 1038 
Pp J04 8a 0d 

This is tho first of a senes of volumes, of which 
seven are projected by the author, on Vitamins and 
allied factors, tho last is to deal with the practical 
application of the knowledge set out in its pre 
doccssors and with dietetics In the production of 
this scries the plan lias been first to desenbo tho 
parts of tho map that have been well oxplorcd and 
Bharply outlined, in the hope that tbo regions of which 
our knowledge is still \ ague will have become better 
markod out in the interval As far ns vitamin Bj is 
concerned. Dr Hams has sncccedcd well in his 
object of providing a detailed ramming up of the 
results of modem research, completo with bibliography 
Tho book is really comprehensive but never loses 
its themo, so that tho reader is guided through a 
well told story, and does not find himself rambling m 
a disordered mazo of facts Tho book is for the 
student, aud even tho advanced student, rather 
than for tho layman, tho specialised worker in 
vitamins will find horo the picture of a vast continent 
winch will enable bun to loam tho principal features 
of tho territory surrounding bis own liltlo country 


Physical Diagnosis 

(12th cd ) By JUcnuiD C OABOT, M D , professor 
of clinical medicine emeritus in Harvard University , 
andF DLNvrrrc Ad\M 8,»MD instructor in modi- 
cine In tbe Harvard Medical School, and nssocinto 
physician at tho Massachusetts General Hospital 
London Ballhire, Tindall and Co* 1038 Pp 810 
22 ® Od 

XVunt this work first appeared Dr Cabot 
deliberately ignored techniques with which ho was 
personally unfamiliar or which bo considered usolefs 
Now this attitndo has been changed on tho grounds 
that “ no-one’s experience, no matter how varied 
or oxlcnsive, is sufficient to include alt that tlio 
student of physical diagnosis should know” In 
tlio present edition of tho book Dr Caliot and bis 
co author slnvo to present ns for an possihfo " a 
cro*»s section of tbo views on diagnosis held by tlio 
staff of tbo Massachusetts General Hospital ** Thu, 
os might bo expected, has necessitated many addi 
(ions and innch rearrangement of material. 21i«for?« 
taking,physical examination and the body ns n whole 
nr© discussed in tho opening chapter® Tho later 
ono* ileal each with a region of tho bodv, potting out 
tho methods of detecting departures from tho norma) 
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and assessing their significance. The authors have 
wisely confined themselves to common or relatively 
common disorders. The book is amply illustrated 
with beautiful photographs. We note in passing 
that the plate illustrating the Sims position shows 
the patient lying on the right side. The aphoristic 
style of writing impresses the matter on the'memory, 
and the outstanding features of the work are clarity, 
thoroughness and common sense. No student who 
buys it will regret having done so. 


Treatment by Manipulation in General and 
Consulting Practice 

(3rded.) By A. G. Tiim hell Fisher, M.B., F.R.C.S., 
orthopaedic surgeon, Sfc. John Clinic, London. 
London: H. K. Loot's and Co. 1930. Pp. 255. 
12a, 6d. 

Tins hook is the revised and partly rewritten third 
edition of Mr. Timbrell Fisher’s well-known “ Mani¬ 
pulative Suigery,” It describes clearly and scienti¬ 
fically the objects of and indications for manipulation 
as a method of treatment for certain disabilities 
of joints and their neighbouring structures, and 
gives with clarity and precision details of the methods 
employed. The absence of overstatement and the 
recognition of the limits of the method lend added 
weight to the claims that are made. Mr. Timbrell 
Fisher recognises (m a footnote on p. 11) that 
manipulation is no longer a neglected art but now 
occupies its nghtfni place not only in practice but, 
more important still, in surgical teaching. 

As a guide to the scope and limitations of manipula¬ 
tion in treatment this hook fills a need that must be 
felt by every practitioner. The descriptions of the 
aotual performance of manipulative treatment for 
various conditions, thongh full and dear, are not in 
themselves sufficient to ensure success. Really good 
results depend more on practice and experience m 
this than in any other branch of surgery. 


Personality Development and Social Control 

In Terms of Constitution and Culture. Bv Iba. S. 

Wile, MS, M.D., New York. City. London: 

Humphrey Milford, Oxford University Press. 

1939. Pp 57. 3s 6<J 

This little book is a reprint of three lectures 
delivered at the Tavistock Clime m 1937. The first 
two, which deal with personality in terms of constitu¬ 
tion and in relation to culture, are evidently composed 
for delivery to an audience of psychological experts. 
They are phrased in .terms which have become 
familiar to readers of modern works on psychology, 
hut romam rather daunting to others. The average 
medical reader would have to take some trouble 
to discover tbo author’s meaning, while the layman 
unversed in this specialised language would probably 
not understand it at all. This obscurity is regrettable 
because although there is nothing strikingly new 
m what ho has to say. Dr Wile is clearly a thinker 
with a complete grasp of his subject, and has the 
faculty of stimulating thought in others. 

The third lecture, on social control and the preven¬ 
tion of personality disorders, is in a vory different 
category. It is written in plain and vigorous language, 
and is an appeal to tlio public conscience. Dr. 
Wile holds that half the cases of certifiable insanity 
arc preventable and backs up his contention with 
figures that carry conviction Ho instances some 
of tbo diseases which have once plagued mankind, 
and aro now almost unknown, to give point to hi« 
plea for moro effort to deal with the causes of 
insanity at their inception This lecture deserves 


to reach a larger audience than that which originally 
heard it and should certainly be read by cugenists 
and sociologists and indeed all those who tnko an 
interest in the mental welfare of the race. 


retraction or the Eye 


By Aimed Cowan, M D., associate professor of 
ophthalmology, graduate school of medicine. 
University of Pennsvlrama. London: Henrv 
Kimpton. 1938. Pp. 319 21s. ' 


To many medical practitioners and ophtbalmo- 
logists interested mainly in the clinical aspects of their 
specialty the study of optics and refraction is dreary 
work. In his preface the author oi this book expresses 
a desire to arrange his subject 60 that ho who runs 
may read. His long experience as a teacher in a 
largo postgraduate school has given him an under¬ 
standing of the needs of both students and practi¬ 
tioners, and his aim has been to show how the clinical 
application of refraction emerges logically and in 
orderly sequence from the basic scientific facts of 
optics This practical approach docB much to 
enliven even the most theoretical sections of the 
book. 


Workbook in Elementary Diagnosis 
For Teaching Clinical History Recording and 
Physical Diagnosis. By Logan Ci.ende.ni.NG, 

? iofessor of clinical medicine. University of Kansas. 

iondon: Henrv Kimpton. 1938 Pp. 107. 
7s. Sd. 

This is an entertaining new version of the ABC 
of history-taking and physical signs It is no pocket- 
book, for it measures &£ by 11£ in. Tho author 
modelled it on the laboratory notebook in physics 
or chemistry, and he invites the student to record his 
observations on a patient in such a notebook jUBt as 
he would a laboratory expenmont. (But what 
laboratory scientist would tell his students to record 
the size of an object in terms of “ an almond, a water¬ 
melon, an orange, &c" T) Tho instructions for 
making observations arc however clearly _ and 
spaciously set out and tersely worded. It is all 
quite sound and simple. At tho end are seventy 
pages of exercises, in which the student is told to do 
all these things that have been described to him, and 
is given room for writing Ins findings. Two features 
of tho hook are noteworthy. One is that wherever 
possible the classical physical signs aTO given in the 
words of those who first described them ; of pleural 
friction, for example, “Hippocrates said ‘tho lung 
squeaks like a leather strap.’ ” Tho other is tho 
illustrations, which aro bold lino drawings of tho 
style familiar in modem nursery literature. It is 
an excellent book but somehow wo should hesitate 
to offer it to tho English medical student in case 
ho should find it too reminiscent of tho kindergarten. 


Le duodenum 

Atlas de radiologic clmiguc. By P. Cottenot, 
m&lecin radiologistc de l’HGpitnl Bronssais . MAX 
Ltvr, aucicn chef de lahoratoire h la Facnlte ne 
Medccme ; and Ed, Cuiauaife, assistant ae radio- 
lode de l’HOpitnl Broussais. Pans: G Dom 
1933. Pp. 223. Frs283. 

Whenever they examine a duodenum the authors 
Df this work take about 8 films of it; in special 
jases they may increaso the number, oven np to 20, 
md when stall in doubt they aro prepared to repeat 
tho whole examination. In general their diagnosis 
: ests upon interpretation of thc«=e series of films 
•ather than upon what is seen by fluoroscopy. Thej 
j*o a Pottcr-Bucky diaphragm; they take antoro 
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posterior or oblique views of patients ereofc or supine 
and they sometimes use compression Occasionally 
they give an intravenous injection of atropine and 
calcium gluconate to relax a duodenum that ib con 
tracted by spasm The results recorded by their 
technique are set forth in tins atlas, which is a very 
beautiful production, uniform in stylo with the atlas 
of the radiology of the colon issued by the same 
publishers *i few years ago It contains some 600 
excellent full sue reproductions of radiograms of the 
duodenum, each accompanied by a drawing outlining 
its significant features as interpreted by the authors 
Many examples are given of variations in the normal 
dnodenum and also of anatomical anomalies 
Diverticula, stenosis, deformation from extraduodenal 
causes and tumours are illustrated, and about half 
the booh is devoted to ulcerB and the effects of opera 


tions Tlio figures are adequately described but 
bevond that the text is reduced to a minimum 
There is something very satisfying about the 
precision achieved by this sort of technique in 
tho study of shadows The radiologist establishes the 
exact position and the approximate sire (at least 
relatively to others in his senes) of his ulcer, and can 
toll whether an oedematons halo surrounds it or not 
How far all this will give added precision to diagnosis, 
prognosis, and treatment has yet to be worked out 
The radiological history of duodenal ulcer is incomplete 
without examples of the scarred duodenum, deformed 
by a healed ulcer but without stenosis, such examples 
aro omitted here, probably becauso tho authors 
restnetod their choice, in the sections on nicer, to 
cases which had been surgically verified In other 
respects however tho atlas is as full as could be wished 


dilating portion is carved in tho normal carve of 
tho uterus 

Tbeso dilators have been in use at Hammersmith 
Hospital for the best part of a year, and all agreo 
that they are superior to the older instruments 
Thoy do not rupturo the cervix, and it n impossible 
for them to slip inwards suddenly and perforate the 
utermo wall, not only because of the projecting rim 
but becauso tbe wedge shape is incompatible with 
tho sudden giving way of resistance , in short, they 
make the operation both castor and safer 

Victor Bonnet, M S Lend , r R C S 
Visiting gyntccoloRiet, British Postgraduate 
Medical School cud 

A CoCKcnorT Barker, MB Edin 

NEW COLOSTOMY APPLIANCES 

Tnr lot of tho patieut with a permanent colostomy 
opening is not a happy one, whatever his method 
of dealing with Ins disability If the causo of the 
obstruction has been successfully removed, if ho 
secures a thorough daily evacuation by irrigation or 
by aperients, and if ho has acquired, as many do 
acquiro, an efficient sphwetor like control of tho 
opening, ho is little worse off than ordinary mortals 

In carrying out tho morning evacuation, howovor, 
whether by irrigation or aperients, tho following 
considerations mako it almost impossible for tho 
sensitive patient who does not possess special 
apparatus to stay over-night at a friend's honso or at 
an hotoL (I) Tho uninterrupted privacy of his own 
bedroom or of perhaps tho only available w c must 
bo secured for anything up to an hour (2) Dunng 
that time ho is concerned solely with tho business 
of tho evacuation anil cannot oven rnovo from his 
choir (3) Tho fear of tho spread of objectionable 
odour beyond the limits of lus room (4) Tho need 
of special nccc«*oncs such as a waterproof ground 
sheet and sanitary pail 

These difficulties aro almost non exigent for tho 
u*cr of tho S ilisbury Major and Salisbury .Minor 
hero described, for an soon an tho irrigating fluid 
has been instilled and tbo apph inco finally adjust* d, 
tho patient may walk about, shave, wash and dress 
At suitablo intervals bo may leave bn* room to empty 
tbo reservoir of tho appliance mid flush it through 
with water, or for nny other purpose The*© appti 
nnets have been develop* d from tho one I dwrihed 
two years ago (Lancet, IMG, 2 676) 

The balmburv Major (fig 1) consist* of n o llnhdd 
dome approximate!} t Id wid* by 2 In deep, with 
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IMPROVED UTERINE DILATORS 
All uterine dilators from Hegar’s mvention down 
to tho present time have two grave faults The first 
is their shape, a parallel sided cylinder surmounted 
by a short cone, winch makes their action more m 
the nature of a burst than a dilatation Tho Becond 
is their unnecessary length apart from tho portion 
that acts as a handle It is to these two mistakes in 
design that the principal dangers of dilatation of the 
cervix are due—namely, rupture of the cervix and 
perforation of the body of 
tho uterus 

Tho dilators Messrs 
Thackray of Leeds have 
made for us avoid these 
faults The dilating portion 
of each ono is a much elon¬ 
gated cone regularly tapering 
from its base to its extremity 
The diameter of tlio extremity 
of dilatoT No 2 is that of 
tho middle of tho dilator 
No 1 The diameter of tho 
oxtremity of dilator No 3 
is that of tho middle of 
dilator No 2, and so on 
Tho result in use is a true 
wedge liko action Tho first 
dilator having been passed 
and withdrawn, tho second 
passes without resistance until 
it is half way in, at which 
distance its halfway diameter 
oxactly corresponds to tho 
amount of dilatation that tho 
base of tho first dilator lias 
effected Prom then onwards 
until its comploto insertion a 
truo stretching forco is exor¬ 
cised and as tho proximal 
half of each succeeding dilator 
passes this stretching is repeated, tho process being 
analogous to tho insertion of a senes of wedges 
Tho dilating portion (2* in long) is joined to a 
straight handle, and at tho junction n a projecting 
nm which prevents tho instrument being passed 
further than 2J in into tbo uterus, so that perforation 
is impossible exLcpt in tbo case of a v cry undersized 
organ, which should ho immediately apparent to tbo 
operator when iia a preliminary ho passes the sound 
Tbo dilators nro made in solid rustles* steel and the 
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two studs at eacli side for attaching the belt. In 
front is a 2} m. aperture through “which is introduced 
the irrigation catheter with its large diameter anti- 
reflux guard An)' leakage finds its way by gravity 
into the dependent rubber tube reservoir, the bottom 
end of which is closed securely by a strong letter- 
clip. "When the instillation is completed the aperture 
is closed by means of a soft rubber bung. The 
celluloid cap as supplied on the original apparatus 
has been discarded owing to the impossibility of 
making an inexpensive cap m that material with a 
leak-proof fastening The tubular rubber reservoir 
is of sufficient capacity to bold the whole evacuation. 
During the later stages of evacuation, when the full 
capacity of the reservou’ is no longer called for, the 
spring clip closing its lover end is tied to the belt, 
thus halving the effective length of the tube and 
allowing it to he worn folded under the clothes. The 
apparatus is flushed out at convenient intervals by 
inserting the spout of a bedroom water-can into the 
1J in. aperture on the top of the dome This aperture 
is provided with a cap. 

The Salisbury Minor (fig 2) is a shallower and less 
bulky edition of the Majoi As it lias no opening 
in front it has to he applied to the body after with¬ 
drawal of the catheter. This can easily be done with 
a negligible leakage of practically clear water. This 
apparatus (unlike the Major) can be used without the 
detachable Sorbo abdominal cusluon ring. Used in 
this way it is still less conspicuous under the clothes, 
an advantage for those obliged to wear a protective 
apparatus oil day. It is also an advantage in hob 
countries where rubber perishes easily, or where 
replacements are not easily available. On test I 
found that the Minor when used without the sorbo 
ring was, at fiist, unsuitable for cases with a herma- 
like protrusion of the colostomy area, as there was 
no room left m the dome for faeces. Such cases are 
by no means uncommon. This difficulty has since 
been overcome by the simple hernia control (flg. 2 a). 
This is a wheel-bke contrivance made throughout 
of i in. cylindrical celluloid rod and is fitted 
immediately within the dome where it presses against 
the abdominal wall. It is held firmly m place against 
two small celluloid blocks cemented inside the dome. 
It fulfils its purpose efficientlv of controlling the 

I 2 



heinta during irrigation or at other times Further, 
it is comfortable and does not damage the tissues. 
It can be fitted by the makers to almost any type of 
colostomy cup. 

Tlio Salisbury Maj'or is probably the better of theso 
two appliances for irrigation purposes only, and is 
comfortable and reliable, if a trifle bulky, for all-day 
use. The Salisbury Minor is to be preferred chiofly 
for its inconspicuousness when worn under the clothes 
or tor use abroad. Either apparatus can bo employed 
for dealing -with the evacuation produced by the use 
of an over-night pill or morning saline aperient, 
provided that tlio semi-sohd parts of the evacuation 
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are flushed away before they accumulate too much 
in tho dome of tho appliance 
The Salisbury Biretta (fig. 3) consists of an india- 
rubber bag, capacity If pints, inappearance resembling 
f The pait corresponding to the head¬ 

band of the Biretta is about 4 m. m diameter, and is 
held between two fiat, ebonite rings, fiimlv screwed 
together The outei ring—i.e., the one nearer the 

3 4 



body when the appliance is in use—is of D section 
for comfort A detachable sorbo ring is supplied 
for additional comfoit and security against leakage. 
Inside the ring is an easily detachable short flanged 
collar of which the end projecting into the hag is 
specially shaped as shown m fig. 3 a. The function 
of tlus collar is to prevent the bag becoming sealed 
upon itself and to retain the freces in the periphery 
of tho bag. Owing to the size and flexibility of the 
bag and the presence of the collar, the freces must 
remain m the most dependent portion of the bag, 
whatever the position of the patient. A hernia 
control can be fitted if required. 

The bag is easily and quickly cleaned, merely by 
removing the collar and turning the bag inside out 
under the tap There are no crevices needing special 
care in cleaning. The appliance is held in position 
by a belt attached to the rings by four straps fitted 
with quickly detachable fasteners. 

Tins appliance is intended (1) for those in tlio 
immediate postoperative stage, to save the expend 
and objectionable features of tho usual bulky dress¬ 
ings ; (2) for those subj'ect to nocturnal “ accidents ” ; 
(3) for patients who prefer to take a morning aperient 
or an overnight pill rather than to employ the 
irrigation method of emptying tho colon; and (4) 
for occasional all-day use. 

The Salisbury Minimus (fig. -i) is an adaptation 
of the St. Mark’s plate At its lowest part is a If in- 
opening leading into a very slioit flanged celluloid 
tube. Over the flange is stretched the circular 
opening cut in the middle of a 10 in lcnglli 01 rubber 
tubing. Provision has been made for preventing 
tho lubber tubing from sealing itself against the 
flange of tlie celluloid outlet pipe. The upper end 
of the rubber tubing is firmly closed by the upper 
belt strap which passes over it, and tlio lower end is 
closed by a specially flat spring lettcr-chp. A 
hernia control similar to fig. 2a can be fitted to 
increase the capacity of the very shallow dome, and 
this can be still further increased by using the detach¬ 
able sorbo ring. Emergency cleansing is efXccwd 
bv pouring water through the rubber tube after 
removing the clip and loosening tlic upper strap 
onlv This appliance is intended ns a safeguard 
of minimum bulk for wear, for example, under 
dress clothes, and when any discharged matter is 
likely to be of small quantity and perhaps of liquid 
consistency. , 

All these appliances have heen made for me by xne 
Kenwood Snrgical Company, of 189, Ilcgent Street, 

London, W»li « a e 

Belmont, Sorter- JOHN I. F. KNIGHT, M.R.C.S. 
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I Emulsification is the first essential to ensure 
] adequate penetration, since the skin contains a 
4 high percentage of water, and is therefore unable 
! to absorb oil alone 

; NIVEA creme! 

, j s a perfect emulsion, the emulgent being "Eucerite" ; 

a substance closely chemically related to the natural ’ 

< skin secretions, and consequently an excellent correc- j 
' tive of minor skin troubles. 
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Free from all other purgatives 
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ECONOMY IN HEALTH INSURANCE 


The International Labour Office has added to 
its important senes of Studies and Reports on Social 
Insurance a volume on economical administration 
of health insurance benefits The first part, 1 which 
is published separately, is the work of Dr Walter 
Pryll, who has had many years’ experience of 
health insurance in Germany, and it deals with 
the various ways in which economy may be secured 
in the general administration and particularly in 
the work of the insurance doctors The subject is 
obviously of basic importance Insurance funds 
are mostly built up from the weekly contributions 
of wage earners, many of whom can ill afford 
even these small payments, and all concerned 
with health insurance, whether as insured persons, 
administrators, or praotitioners, are under obliga¬ 
tion to do their best to ensure that tho moneys 
available are strictly conserved for thoir legitimate 
purpose—to fulfil the needs of the insured people 
The desire to mako the most of insurance contri¬ 
butions has, indeed, stimulated tho modem develop¬ 
ment of health insurance At first its main object 
was to compensate the disabled worker for his loss 
of earnings by giving him weekly cash payments 
during the period of disablement, medical care, if 
provided at all, was regarded as a secondary con¬ 
sideration Increasing experience showed, how¬ 
ever, that it was more economical to reduce tho 
period of disablement by pro\ iding efficient treat - 
* mont to restore tho lost capacity for work The 
insurance organisations found also that further 
economies could bo effected by undertaking health 
education and other preventive measures, and 
this side of health insurance has suice tho war been 
greatly developed in central Europe, tho object 
being, as Pryll says, “ to change a stcaddv increas¬ 
ing proportion of tho insured population into 
healthy risks, to restnot therajHmtio mca«uns to 
; their natural minimum, to transfer the doctor 
£ * from a healer of tho sick into a family medical 
5 adviser, and to make the sickness insurance scheme 
a means of safeguarding tho health and working 
2 power of tho economically weaker sections of the 

( population " 

But tluvo developments offer new occasions for 
economy There is a tcndcnc\ to make imncec«snr\ 
uso of nuhogmph\ and other expensive aids to 
diagnosis, to call in a consultant where no question 


1 Tbfl Principle- or Leoiunnr In'U.e Adminlctifttlon of nealtb 
HencflM Hr Hr Waller 1 rrlf sfodai OOJccr of 

tho International Labour OiUeo Uenora The Inter 
national Lobour Ufllco 1938 


of a second opinion should arise, and to order 
without sufficient justification courses of insti¬ 
tutional, balneological, or other expensive forms of 
treatment The prevention of the unnecessarily 
expensive use of drugs is a serious problem Dr 
Pryll mentions a case described bv W Heubner 
in which a patient suffering from pneumonia was 
given within 24 hours “ external painting with 
iodine , cold compresses, internally, tliree doses 
each of cardiazol, digipurat, and codon, together 
wuth inhalations of oxvgen it intervals, two sub¬ 
cutaneous injections of ephetonin, one dose of 
anastil, mtramusoularly, camphor oil, trans- 
pulnune, and quinine urethane up to a volumo of 
12 com in all, together with two intravenous 
injections of 10 c cm of grape sugar solution with 
cardiazol and digipurat ” Such extreme ca*cs are 
doubtless rare, but minor lapses into polypharmacy, 
and the use of oxpensivc drugs when equally 
efficient and less expensive substitutes are avail¬ 
able, are by no means uncommon The repre 
soufcative bodies of the medical profession recognise 
the necessity of observing due economy m prescrib¬ 
ing The International Medical Association, for 
example, has repeatedly’ declared that though 
insurance doctors should havo entire freedom to 
presenbo all medicines that are needed for proper 
treatment, the medical organisations should under¬ 
take to suppress unnecessarily expensivo prescribing 

Pryll thinks that excessive treatment is often 
given becauso tho doctor is unable to make a 
diagnosis “ The most economical treatment,” lie 
says, 41 is tho right treatment, and it cannot begin 
until the diagnosis, prognosis and plan of treatment 
have been drawn up” Another cause, in his 
view, is the lack of agreement on many thera¬ 
peutic questions This ho attributes to the back¬ 
ward Btato of research, which has advanced farther 
in the diagnostic than m tho therapeutic field, and 
he lays stress on tho importance of promoting 
research as a measure of economy A third 
important measure is the development of tho 
proventv o side of health insurance, especially m 
the work of the insurance doctor m his capacity 
as family adviser 

* Tho Borv ices of tho iosuranco practitioner are not 
onlv medical but also educational and protective 
In other words, tho insurance practitioner muqt 
explain to tho patient and tho«o living with liim the 
most economical methods of treatment and can f 
give them advice on matters of hyaline, and in 
emergencies call in the assistance of the exiting 
welfare organisation to lit Ip them in various matters 
affecting their tlatij life, such as income, food, 
housing, employment, etc The insurance pmeti 
tioiwr ennnot escape the*o special features of his task 
The insured persons look on him less ns a harried 
doctor tlinn ns an adviser with special knowledge of 
medical and welfare matters who will stand t>> them 
in all the diQlculties connect* d with their iUmv nmi 
who gives tins assistance bocnu*< ho XetJn It is his 
vocation ” 

Finally Pn\iL discu«**es the need for liTichng 
economy b\ ensuring that cfl«h lieuefits payable, 
during period* of disablement are not pud to 
persons who an m fact capable of work Tin 
technique of preventing such payment* hn*, lie 
thinks, improved with tntreading experience of 
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insurance administration. The steady reduction 
in the number of insurance societies, which has 
taken place in nearly all countries, has been held 
to make for economical administration, but on the 
other hand it is contended that in a small society 
the members and the officers are so closely in 
touch with each other that they are able to effect 
economies that would be impracticable in a large 
society. It will bo seen that the question of 
securing economy in health-insurance administration 
has many different aspects and they grow more 
rather than less important, 

GLANDULAR FEVER 

The causation of glandular fever or infectious 
mononucleosis still remains in doubt Clinical 
studies have made it almost certain for some time 
that the disease is due to an infective agent and 
that its various types have a common aetiology. 
Bacteriologists, however, have been unable to 
incriminate any single organism. Several investi¬ 
gators claim to have identified a cultivable 
bacterium as the cause, but each has described a 
different one so that these are unlikely to have 
been more than accidental contaminants. 

In 1931 Bland 1 2 suggested that the infective 
agent might be aprotozoon of the genus toxoplasma 
During the epidemic of 1930 he succeeded in 
producing a febnie disease in rabbits and guinea- 
pigs by inoculating them with blood frojn three 
human cases of glandular fever, and from two of 
these cases he was able to obtain passage strains 
of the disease in rabbits. This disease presented 
no features that could not bo produced experi¬ 
mentally by inoculation with T. cunicuh, a toxo- 
plasm of rabbit origin, and toxoplasms were 
constantly found in the organs of his primary 
and passage animals. Nevertheless, numerous 
control inoculations made on the same stock of 
animals with the blood of normal and of febrile 
people were entirely negative. Babbit blood from 
one of the passage strains when inoculated into 
monke 3 r s produced a disease very similar to human 
glandular fever. In the blood and organs of these 
monkej's no toxoplasms could be found, yet when 
their blood was inoculated back into rabbits the 
toxoplasms reappeared and the rabbits died of 
toxoplasmosis. So far Bland’s observations have 
been neither confirmed nor contradicted 

Wising 2 now describes the production in 
monkeys of a disease, similar to glandular fever 
and to Bland’s experimental monkey infection, 
by the intracerebral and subcutaneous inoculation 
of emulsions of lymph-glands from two human 
cases. This disease was carried on in monkeys, 
m one instance for fire passages and in the other 
for two, by the injection of lymph-gland emulsion. 
Smears of tissue from the human and monkey 
glands did not reveal the presence of any micro¬ 
organism, but sections of the human glands, 
stained with Gicmsa and with victoria-blue, showed 
granules resembling elementary bodies Wising’s 
photograph of these is not very convincing, since 

1. Bland, J. O W . Bni J. eepPMVO! t U. 311 

2. Wislnsr, P. J, Ada med rcand. 1030, 98, 328 


the granules lack that regularity of size and shape 
we should demand of any object that claims 
to he an elementary body, but photographs of 
elementary bodies often are unconvincing, and 
no doubt the actual preparations arc more definite. 
The most Interesting part of Wising’s woik is 
his claim to have transferred the monkey infection 
back to man with the production of typical 
glandular fever. An assistant who pricked his 
finger with the knife that had just been used to 
divide the extirpated lymph-gland in ono of the 
passage monkeys fell ill on the very day that 
the next passage monkey, inoculated with this 
lymph-gland, began its attack of the experimental 
disease. On this day the assistant suddenly 
developed rigors, fever and general malaise, with 
tenderness and swelling at the site of the jinck, 
lymphangitis of the arm, and enlargement of the 
regional axillary lymph-glands. He ran a tem¬ 
perature for six davs with enlargement of lymph- 
glands in both axillm and grams, and his* blood 
showed a persistent mononucleosis, the presence 
of pathological lymphocytes and a transient 
positive Paul-Bunnel test to a titre of 1/256. 
Wising has thus established beyond rensonnblo 
question that the disease has an infective cause. 

ON CONSCRIPTION 

The choice between a professional and a citizen 
army is never simple. The mere fact of amassing 
the whole military power of a nation under ono 
command raises conflict and tension in unexpected 
places When Montesquieu advised that “to 
render an executive sovereign incapable of tyranny 
the armies entrusted to Mm should consist of 
citizens, and should be of the same mind as their 
fellow-citizens ” the danger ho had in mind was 
the suppression of minority opinion and political 
freedom wifclun a homogeneous state. A profes- 
sional army can easily be a menace to the civilian 
way of living, and though the English have with 
rare and temporary exceptions refused to tram 
their whole nation to arms they have avoided 
some of the risks of a professional army by making 
only an annual provision for its maintenance 
Tho dislike of conscription in tins country springs 
from two sources, a dislike of militarism as such— 
chiefly of having to obey blindly—and a doubt 
whether power concentrated in the hands of ono 
person or a small group will he well used. On the 
Continent the attitude lias always been different; 
there the tradition is that the state needs the 
support of every citizen against a neighbouring 
foe, and whatever tho state needs it must hare 
ungrudgingly. Abroad there is a readiness to 
beheve (not without reason) in the existence oi a 
dangerous force beyond tho frontier—more dan- 
gcrous than any at homo The island-dwelling 
•Engli shman, is never quite so sme of this, and i 
therefore more sensitive to inconsistency betwee 
home and foreign policy If there is to be a con 
centration of the nation’s military force under on 
command there must be no " wasting ” of it oi 
foreign wars, for in his view there can be n< 
advantage in a continental war except to end it 
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The foregoing considerations relate to the past 
Today there are three other factors to he borne 
m mind, of which the first is the speed of military 
events Hitherto there has been an interval 
between the state of peace and tho death-lock of 
battle—an interval of psychological preparation 
But now there is no likelihood of such an interval, 
and up to the very moment of danger wo shall be 
still trying to believe there will be no war The fact 
that bombs might be dropped at once on our 
homes is reconciling us to muoh that we dis¬ 
like, and conscription may be advocated as 
a means of stiffening the minds of Englishmen 
to meet tho violent shock of war, it would gi\ e 
some of the advantages of the obsolete interval 
between the official commencement of hostilities 
and their actual occurrence Tiie second new 
factor, which is also a derivative of science, is 
mainly economic In primitive societies the men 
go to fight, the women and boys tend the fields 
But in on industrial state a factory cannot bo run 
at a moment's notice by the women and boys left 
behind, and if it is true that an army marches on 
its belly it is equally true that a nation fights 
with its lathes From this it might be thought 
that the simplest way to attain tho maximum 
effort for the prosecution of a war would be to 
conscript the lathe workers, but tbiB is not so 
simple as it sounds, for the very monotony of 
factory toil has given birth to a new set of< loj alties 
and rules—loyalties to fellow workmen, and rules 


imposed bit by bit upon employers Trade- 
unionism creates a state within the state, a minority 
as strong as the national minorities that trouble 
our continental neighbours, and this inner state 
influences home policy and foreign relations. Its 
attitude towards the conscription of workers (and of 
wealth) depends on the third factor in tho si t nation—• 
namely, the orientation of the aggressive impulse 
The impulse towards aggression may find satis¬ 
faction directly in wars of conquest, and in domina¬ 
tion o\ er “ inferior ” races, or it may bo turned 
against the forces of nature the former activity 
raises the standard of national glory, the latter 
raises the standard of living As workers come to 
recognise the social constructiveness of their toil, 
they gain a now basis for criticism of their own 
government, and they begin to demand that not 
only home but also foreign policy should be adapted 
to further tlieir sooial projects The ultimate 
“ ideological conflict" in the world today is 
whether the man-power of tho country shaU be 
turned primarily to social productiveness or to 
deeds of national self-glonfication Those who care 
most about the betterment of socioty are not 
easily persuaded to turn their effort into military 
channels, and the control of the man-power of tho 
country will not in England be put into any govern¬ 
ment’s keeping simply because it is the government 
in power Tho question, it seems, is not “if and 
when to conscnbo men” but on what programme 
the full force of tho nation can bo united 


ANNOTATIONS 


THE TUBERCULOUS PATIENT 
The Tuberculosis Association is essentially a clinical 
and practical body and many of tho debates at its 
meetings centre round tho treatment of the local 
lesion and the ingenious methods that havo been 
devised for the closure of the tuberculous cavity At 
the mooting of tho association, held last wook at 
Cambridge, there was a refreshing departure from 
these much discussed topics, and tho tuberculous 
patient himself would suroly bo relieved to learn that 
attention was diverted for a brief space from his 
lungs to his livelihood, which often causes him so much 
anxiety as to affect his progress Dr T It G Heaf, 
who mado it clear that lus personal opinions muBt not 
ho taken as those ol lus county council, asked if tho 
tuberculous patient wap got ting a square deal and 
whether wo were not trying to mako the patient fit 
tho Bchome rather than tho scheme fit tho patient f 
"Without deprecating collapse therapy ho did depre 
cate tho tendency to regard the treatment of phthisis 
ob beginning and ending with tho closure of ca\ities, 
relapse after an expensive course of treatment was 
often duo to neglect of tho economic position of tho 
patient To label a person a consumptive was apt 
to lend to lus financial rum through loss of employ 
menl Industry could not bo expected to absorb a 
substandard person, and moreover It was not in tho 
pattent’s best interests to enter into active coin 
potition with tho fit and healthy That is not to say 
that tho tulierculous person after a courso of tTcat 
ment is not employable Dr Deaf showed a sen* * of 
radiograms selected at random from patients m 
villngo settlement* These films, many of winch 
revealed extensive diseate, were oh of men who had 
worked for from 3 to 10 year* and earned from £300 


to £1500 ^ot only were thoy costing the state 
nothing hut they were actually earning a sum 
equivalent or more than equivalent to thoir own 
maintenance Dr Hcaf added that a number of the 
administrative difficulties of a tuberculosis schema, 
such as persuading a patient to accopt treatment, 
preventing tho spread of infection by careless sputum- 
poaitivo cases, and tho caring for tho chrome relapsing 
case would largely disappear if on adequato 
rehabilitation system was established, for then the 
distant future could safely ho discussod with tho 
patient and his relatives before active treatment was 
started Tho best approach, in Dr Boat s view, lay 
in tho formation of a national hoard composed of 
tuberculosis specialists, industrial magnates and 
official representatives from the Ministries of Health 
and Labour Tho functions of this board would bo 
to found industrial settlements throughout the 
country and to encourage productive labour therein „ 
to act as a labour bureau for tho tuborculous and 
mvffe firms to employ such persons on a sliding 
scale of subsidies, and finally to set up standards 
whereby patients could be graded as to their fitness 
for employment It wai suggested in tho dt«cti*Ktoti 
that followed Dr Ilraf s piper that tho trade union* 
should certainly Ik* represented on such a board. anil 
it is refov mt that the unions have already recognised 
that the tuberculous patient is employable bj allowing 
him to work at Pap worth at trade union rates 
All this deserves thought Is H an essential ns 
some believe to go all out for tho closure of ravitie* 
and are tlio results of attempts to effect such closure 
so successful that it should ho the prime consideration 
of treatment t Tliore who saw and pondi red or er 
Dr Heats radiograms may 1* inclined to n«*erve 
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judgment. In any case we ought to give more atten¬ 
tion to improving tho prospects of tlio consumptive. 
Last century ho feared the disease because it meant 
death; now he dreads tho unemployment and loss 
of self-respect that follow; in its wake Dr. Heaf 
quoted Sir Clifford. Allbutt’s observation that the 
first thing a physician had to give his patient was 
hope It is impossible to give a patient hope until 
you have banished fear. 


CARDIAC INSUFFICIENCY AND ACUTE 
NEPHRITIS 

The observed frequency of cardiac insufficiency 
in acute nephritis vanes with the criteria used for its 
recognition and the care with which it is sought. 
In different reported series its incidence has vaned 
from 17 to 50 per cent.; but in 138 cases of acute 
nephritis seen at the Johns Hopkins medical clinic 1 
evidence of cardiac insufficiency was found in 98 
(71 per cent) The nephntis in all the cases followed 
a streptococcal infection and it was mostly observed 
from the early stages. Symptoms of heart-failure 
appeared with the onset of the nephritis or a few days 
later. The mam symptom was usually increasing 
breathlessness, which sometimes progressed to ortho- 
pncea Serial radiograms demonstrated enlargement 
of the heart, which regressed as the cardiac condition 
improved, and there were alterations in the heart 
sounds and rhythm. Systemic venous pressure was 
increased, and in some cases the liver was enlarged. 
In the presenco of renal cedema it was difficult to 
state dogmatically that any increase in the oedema 
could be ascribed to the circulatory insufficiency, but 
it was significant that the onset of cerebral or pul¬ 
monary oedema coincided in some cases with the 
appearance of other signs of cardiac insufficiency. 
Tho Baltimore group divided then cases of nephntis 
into mild, moderately severe, and severe, according 
to their clinical features Heart-failure was uncommon 
in the mild attacks, frequent in the moderately 
severe, and present in most of the severe case's. The 
authors point out the importance of recognising the 
condition, which, serious in itself, becomes doubly 
senons when the circulatory insufficiency further 
impairs the function of the da inaged kidneys Though 
the .assessment of the value of treatment presonts 
difficulties, digitalis in full doses seemed to benefit 
some of the patients with severe circulatory failure. 


BLOOD-TRANSFUSION IN INFANTS 


There are a number of conditions affecting the 
newborn, such as icterus gravis noonatorum, severo 
antenna and tho htomorrhagio diseases, m which the 
transfusion of blood may be desirable or oven life¬ 
saving, but the difficulties of intravenous administra¬ 
tion in small babies arc always great and sometimes 
seem insurmountable. For a satisfactory transfusion 
on an infant it is necessary to have three things 
First, a vein which is constant in position and of 
loasonable size must be found; Ormiston a recom¬ 
mends the superficial temporal vein or its tributaries ; 
Collms 3 in Australia, however, uses the beginning 
of tlio gicat saphenous vein, whore it passes upwards 
and backwards over the anterior surface of tho 
medial malleolus of tho tibia Secondly, a method 
must bo devised uhereby the vein, however small, 
can be entered by the cannula with absolute cer¬ 
tainty In the apparatus described by Collms 
this is attained by using a gauge 18 hypo- 
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dermic needle, with tho point cut off and tho end 
left circular and bevelled towards tlio lumen. Into 
this needle, or cannnla as it has now become, is 
inserted a stiletto with a rounded tip. Even the 
most minute vein can ho entered by the stiletto, 
and when.that has been introduced it is a simplo 
matter to insert the larger body of tho needle The 
third requisite for successful transfusion on tho new- 
born is some means of exerting positive pressure 
so as to propel tho fluid along tho vem ; this is 
provided in CoUms's apparatus by a Eecord syringo and 
a three-way tap. 

Both recipient and donor must ho grouped and their 
compatibility tested directly, for a reaction is mdro 
serious in a baby than in an adult Tho blood is best 
collected by a closed method The vein is found by 
a small transverse incision earned down to tho 
periosteum by blunt dissection, and the cannula is 
then introduced and tied m The amount of blood 
suggested by Collms is CO c cm. per kg of body- 
weight—rather more than most pradmtrioians advise 
The speed of introduction must bo very slow, not 
greater than 3 or 4 c cm per min. In larger infants, 
who need more blood, the continuous-dnp method is 
more satisfactory; tins requires a slightly bigger 
needle and stilotte 

Ormiston’e method does not involve cutting down 
on a vein—an advantage where repeated trans¬ 
fusions aro required—but needs a good deal of 
practice by tbe operator. Collms claims that with 
his apparatus blood or fluid can be given intra¬ 
venously to any small or newborn baby, and that 
there is -now no reason for withholding transfusion 
on the grounds of technical difficulty. 


FACTOR ANALYSIS IN PSYCHOLOGY AND 
MEDICINE 


A restarkablt lucid and comprehensive survey 
of the aims and methods of factor analysis m 
psychology has been mado by Prof Godfrey Thomson 1 
He deals in turn with the analysis of mental tests, 
tho assessment of factors for individual examinees, 
the errors and fluctuations produced by inadequate 
sampling or incomplete selection, and finally with the 
meaning of the factors themselves In opposition 
to Spearman’s hypothesis of a genoral mental energy 
entering into every intellectual performance, but 
differing in amount from ono individual to another. 
Prof. Thomson develops Ius theory that an intelligence 
test roally samples tho neurones in tho examinee’s 
brain In crude terms, this implies that the relativo 
inefficiency of tho mentally defective is duo not to 
lack of mental energy but to lack of cortical neurones 
—to tbe fact that they havo only about 7000 million 
neurones msteacTof 12*000 million : energy is taken to 
bo the product rather of the emotional and instinctive 
mechanisms Burt’s view that tho mental and 
emotional types revealed by correlating persons are 
tlio same as tlioso revealed by correlating traits is 
fully discussed ; though current methods of diagnosis 
tacitly imply its acceptance, it is held to raise several 
unsolved difficulties , ,, 

In tho mam, however, tho book is concerned wito 
methods rather than with results—methods which 
could perhaps bo applied quite as fruitfully to the 
wider problems of physiology and medicine ns to 
those of the human mind or brain. The causes of 
physical disorder, like those of mental disorder, are 
nearly always multiple Tho object of factor analysis 


Tlic Factorial Analysis of Roman Ability By Godfrey 
Thomson, VS c, PhD, professor of education in the 
University of Edinburgh London University of London 
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is not merely to discover tlie probable directions in 
which tlie chief causal factors are to he sought, hut 
also to assess the relative weight of each one It is 
this latter issue -which is so often neglected both in 
medical and in psychological resoarch In investigating 
mental deficiency, for example, ono school will main- 
tain that deficiency is essentially an inherited charac 
tenstic, another will maintain that environment is 
just as important The factonst (as he calls himsolf) 
assumes that in all probability both causes play an 
appreciable part, and his aim is to discover what ib 
the relative influence of the two In almost every 
department of medicmo there are unsettled contro 
versies of this type which could largoly bo decided 
by applying statistical methods such as those 
Prof Thomson has so clearly described 

H/EMORRHAGE AFTER PROSTATECTOMY 
The problem of post-prostatectomy hmmorrhage 
remains unsolved, despite the advancos made by 
Thomson Walker and Harris Sir Henry Nowland 1 
suggests how tho danger of haemorrhage may 
eventually be overcome In thyroidectomy bleeding 
is controlled, before the gland is removed, by ligature 
of its main vascular supply Could not a similar 
procedure be adopted bofore enucleation of tho 
prostate ? This gland receives its mam blood supply 
from tho inferior vesical artery, but smaller branches 
are derived from the middle luemorrhoidal and 
internal pudic artenes Unfortunately, there is no 
single piostatic artery, and tho various afferent 
vessels form two groups, the urethral and the 
capsular Tho urethral group enters tho prostato at 
the prostatio vesical junction, and it is at this point 
that it might be possible to securo it and thus control 
the main supply to tho prostate before enucleation 
Newlnnd merely puts forward this suggestion without 
saying that ho has tested it It will therefore he for 
others to consider whether his plan is foasible, or 
whether tho differences between thyroidectomy and 
pTOBtatectomy ore so fundamental that it is impossible 
to apply to them tlio same methods of hiemostasis 


PtRlARTERlTIS NODOSA 
In 1800 Kussmaul and Mnicr described a peculiar 
disease of artenes accompanied by renal lesions and 
a rapidly progressive muscular paralysis Wore than 
200 cases of this penartcntis nodosa have since been 
reported, and its outstanding feature seems to l)o its 
variability Essentially the condition consists of a 
focal nocrotismg inflammation of tlio smaller artenes 
and arterioles, loading to aneurysms, liromnrrlingcs, 
and infarctions m vanous parts of the body, including 
Bkin, subcutaneous tissue, and muscles as well as tno 
internal organs According to Allan * the organs arc 
affected in tho following percentage of frequency 
kidnov 80. heart 70, liver 05 gnstro intestinal tract 60, 
mesenteric arterv 30, muscles 30, pancreas -o, 
nerves 20, and central nervous system 8 Since tuo 
clinical features depend on tho parts affected,. these 
features are naturally variable Ono of the chief dim 
cuities in diagnosis is tlio fact that tho condition often 
simulates other diseases ror example,'\\ cir described 
a case m which tho gross autopsy findings simulated 
tuberculous of lungs and spleen He applies the 
term polvartcritis nodosa in preference to penartcntis 
The disease tends to ho acute and felinlo and is 
genornllv fat il withui a month or two, but there are 
exceptions Kourilsky and his co workers haac 
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lately described a cam which was of long duration 
and almost entirely apyretic Tlie patient was a man 
of 3D who had two attacks, with an interval of 6ix 
years, characterised by painful nodular skin oruptions 
in tho right leg Tlie first, which lasted soventcon 
months, was accompanied by painful decalmfication 
of the metataisnl bones and was mistaken for tuber 
culosis, m the second, which lasted two years, tho 
chief symptoms were nervous, suggesting disseminated 
sclerosis, and sexual impotence Neither attack was 
accompanied by any notable pyrexia or by signs of 
visceral lesions A feature of both w as the rapidity 
with which they subsided, tlie first with rest and 
the second with non specific protein therapy Intra¬ 
muscular injections of 3-5 ccm of stenle milk at 
intervals of four days caused immediate improve 
ment, and after the seventh injection tho symptoms, 
apart from the sexual disturbance, had practically all 
cleared up At tho time the report was written the 
patient had remained well and without sign of recur 
renco for a year It may be recalled that Metz • pro 
duced m white rats a condition resembling penartcntis 
nodosa by non specific protein liypersensitisation 

A FESTSCHRIFT FOR HARVEY CUSHING 
Tnr March number of tho Acte Chmtrgica Scandi- 
nanca is dedicated as a festschrift to Harvey Cushing 
and comprises 25 papers, all but 2 of which are in 
English As is natural, tho contributions, which 
are ail from Scandinavian colleagues and fnends, are 
mainly of neurosurgical interest though there are 
somo with endocrinological bearings Amongst the 
latter is an interesting report by J P Strfimbcck 
and T P Hedberg of an example of phtLoehromo- 
cytoma of tbe left suprarenal body associated 
clinically with paroxysmal hypertension The patient, 
a woman aged 3D, had suffered from theso attacks 
for over a year, they lasted from half an hour to 
an hour and were accompanied by nn increase in the 
blood sugar, enlargement of the thyroid gland, and 
an excess of adrenaline in the blood Eaen botween 
attacks ber blood contained about 30 times tbe 
normal amount of adrenaline, but durmg an attack 
it contained at loast 1000 times the normnl amount 
Deep palpation of the tumour provoked attacks Tho 
difficulties of surgical intervention in these tumours 
lio in the problem of anatomical approach, tlie 
liability to bvpcrtenBivo crises during removal of tlie 
tumour and tbe nsh of postoperative collapse from 
adrenal insufficiency In tlus case tbe transpentoncal 
route was adopted, it is preferred to tlie lumbar 
approach During bgation of the mam \csac1s to the 
tumour tho systolic blood pressure rose to 290 mm 
but the subsequent course was more tranquil It is 
suggested that such crises may bo avoided by inciting 
the capsulo and scooping out part of tlie contents of 
tbe tumour before ligation of the vessels 

Operations for tho relief of internal hydrocephalus 
arc legion and the introduction of a new ono is said to 
mark a phase merely surgeon's life Thishoweverisnot 
to disparage a fresh attempt by A Torkildscn to cope 
with cases where tbe sjlvian aqueduct is obstructed 
Ills solution is a bv pass for the ccrebro-pianl fluid 
provided by ft rubber catheter leading from the 
occipital horn of tlio lateral ventricle to tho ciderna 
magna Tach end of the catheter passes through a 
hole m the skull, the main part being accommodated 
in a grooNc chiselled in the occipital bone Tho 
device lias tho charm of simplicity and we arc told 
that 4 cases have been relict cd by it one for a period 
of eighteen months up to the time of writing Should 
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this operation gam currency it may bo supposed that 
some, material more durable than rubber -will be 
sought, tbougb Torlnldsen appears to be satisfied 
■with this material 

_ G. Ekstrom and A. G Lindgren summarise their 
histological findings, more fully recorded elsewhere, 1 * 3 
in 3o brains from patients subjected to arteriography 
in Prof. Olivecrona’s clinic. In this, the largest 
collection so far reported, intravascular retention of 
Thorotrast was found in 21 cases This retention was 
associated in 6 cases with rmg-hajmorrhages and foci 
of encephalomalacia which were sometimes remote 
from the tumour as well as near it. In at least 
1 case the arteriography seemed to have been the 
immediate cause of death The investigators note 
that there is at present no harmless method for the 
exact localisation of intracranial lesions and they 
regard arteriography as both unavoidable and 
invaluable in dealing with intracranial aneurysms; it 
is also helpful in the recognition of malignant gliomas 
for which decompression is useless The neurological 
surgeon is in an unfortunate dilemma m the face of 
the accumulated evidence that the only method 
which will give him the information he may need 
can cause grave and irreparable damage to normal 
tissue Pending the discovery of a radio-opaque 
substance that can be injected without injury to the 
patient he cannot always escape a decision which is 
likely to lead to disaster either way. 
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Diyixte ether has now been in use for some years 
and its efficiency as an antesthetic, as well as the care 
necessary on account of its potency, is well recognised 
Since its merits and limitations were set forth in our 
columns soon after its introduction s many have testi¬ 
fied to its value as an adjuvant to gas and oxygen 
during major operations on adults But there is 
another purpose for which it is especially well adapted 
and not much used For short operations on young 
children it is probably the best drug available, being 
non-irritating and very rapid m its effect. To give 
nitrous oxide to very young children may bo incon¬ 
venient ; ethyl chloride, which is as efficient as 
divinyl other, is not quite so safo; and ethyl ether 
has a slower rate of induction and the disadvantage, 
for outpatients, of a much longer period of posl- 
amcstketic unconsciousness Dr. Gross of Boston, 
Mass, reports a scries of 100 cases m w hick he has 
employed divmyl ether for such procedures ns incision 
and drainage of an abscess, aural paracentesis, 
dilatation or retraction of a tight foreskin, removal 
of deeply embedded splutters, dilatation of urethral 
strictures, external meatotomy, and suture of small 
lacerations® In operations lasting o or 10 minutes 
on infants or young children, he says, there is no 
necessity foi premedicatioirr He prefers the open 
motliods ; free air dilution must be ensured and the 
mask should bo covered with some half-dozen layers 
of gauzo and not surrounded by a towel or cotton¬ 
wool The rate at which the ether is dropped on the 
mask is one or two drops a second Generally in 
Gross’s cases induction took about half a^ minute 
and after operation consciousness returned in about 
three minutes Only 5 of the children had post- 
amcstlictic vomiting In a few cases divmyl ether 
was used as an induction agent in longer operations 
to ensure rapid onset of narcosis in excitable children. 
After less than a minute, when muscular relaxation 
was obtained, it was replaced bv ctliyl ether, not 


because it is unsafe to give it over a longer per.od 

/wi? 00 ? “ s ° °« the dlffioult r of maintaining an even 
depth of amesthosia with a drug that acts so quickly. 


THE SURGERY OF URETEROCELE 


lx an excellent survoy of the modem surgical 
of ureterocele® Dr. Gutierrez point S S out 
that aU the varieties that have been described are in 

a w o:cpr ? SSIon °, f a single pathological entity, 
the differences being due only to the stage of the 
condition. Tho usual cause is supposed to bo a 
stenosis of the opening of the ureter into the bladder, 
but, as the author observes, this alone would not 
produce a ureterocele but only a liydro-urctor and a 
hydronephrosis The uroter will not prolapse into 
the bladder unless there is a weakening of its muscle- 
fibres and connective tissue These picdisposin"- 
causes of the development of a urctcrocolc aro hebeved 
to bo congenital as a rule; tins would explain tho 
relative frequency of tlie condition in tho very young, 
its association with other anomalies of the unnarv 
tract, and its tendency to be bilateral The diagnosis 
is established by cystoscopy and intravenous pyelo¬ 
graphy, and the treatment is determined by the stage- 
to which the ureterocele has advanced When dis¬ 
covered early it can be adequately dealt with eystc- 
scopieally, either by figuration with a pointed 
electrode or by meatotomy by means of cystoscopic 
scissors More radical operative procedures fall into 
two mam groups according to the pathological lesion 
present: (1) cystostomy with excision followed by 
suturing of ureteric mucosa to bladder mucosa, and 
(2) combined urctero-neplirectomy Tins serious opera¬ 
tion will only be required when diagnosis lias been 
delayed until tlie kidney on that side lias been liopo* 
lessly destroyed It must be tho aim of urologists to- 
recognise the condition before such a catastrophe has 
arisen Dr. Gutierrez gives records of a Ecrics of 
18 cases that he has himself observed and treated. 


ALBERT FRAENKEL 


Prof Fraenkel, who died in Heidelberg just before 
Christmas, was an outstanding chmcian who admired 
Enghsh medicine and had many friends among his 
colleagues m tills country. He was bom in Mussbach 
m tho Rheinpfalz m 1864, and -was at an early age 
deternimed upon a medical career. He tinmcA in 
Munich and Strasbourg under von Recklinghausen 
and Kussmaul and his first qualified pobt found 
lmn at tlie Frauonldimk m Munich intent on 
becoming a surgeon Hero he contracted tuberculosis 
and was compelled for a time to retiro from medicine; 
but this trying experience was to stand him m good 
stead, for it gained him the great depth of inMght into 
the personality of the patient which made him a 
great physician In Berlin he witnessed ns assistant 
-f tin first sTnmmMits with Knell's tuberculin 
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to Comet tlie first experiments with Koch’s tuberculin 
with the hopes they produced and the disillusion 
that followed. Shortly afterwards be settled down 
in Badenweilcr, a then little-known spa in tlie sontli 
of the Black Forest, wkieb later rose to popuJnntv 
from the success of the two hospitals lie founded 
there. During the winters bis interest in rational 
therapeutics led him to the pharmacological institute 
in ITcidelbcrg where,under Gottlieb and von Schroder, 
lie had fine opportunity of building bis future clinical 
practice work upon a sound pharmacological basis 
as did Lauder Bronton m this country before him 
Thus tho ground was well prepared for the work 
that is associated with his name—the intravenous 
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■use of strophanthin m cardiac failure The progress 
achieved by Fraenkcl’s method was due mainly to 
accuracy of dosage, which was itself dependent 
upon tliQ route of administration and tho choice 
of a chemically constant water solublo substance 
These criteria wore satisfied by the intravenous 
injection of k strophnntbm (Kombetin), so that both 
the quantity of glucoside and its duration of activity 
wero more accurately registered than was possible 
with on orally administered preparation He regulated 
each dose according to the degree of response to the 
last, so eb to achieve an. optimal therapeutic effect, 
and from the rapid destruction of stroplnnthin 
avoided any unpleasant symptoms of cumulation 
Moreover the relation between dose and effect could 
he used as an index of the degree of heart-failure, 
and in formation of a prognosis Among the earlier 
writings of Fraenkel there is also evidence that 
before Hatcher, ho demonstrated tho meaning of 
cumulation in relation to digitalis bodies in animal 
experiments On the Continent Fraenkel was recog' 
msed not only as,pn outstanding cardiologist but also 
as an authority on pulmonary tuberculosis, and his 
work with Gr5ff on the clinical classification of pul¬ 
monary tuberculosis has been widely accepted Ho 
acquired further merit by his foundation of small hospi¬ 
tals, first m Badenwoiler and later in Heidelberg, whoro 
he instituted the most modern methods of mvestiga- 
tion and treatment whilst paying special attention 
to tho psychological relation between doctor and 
patient, so important a factor m the treatment of 
tuberculosis Albert Fraenkel was elected professor 
extraordinary in the University of Heidelberg in 
1928 and held this post until he was forced to resign 
in 1033 His deep personal insight and his remarkable 
kindness and understanding inado him loved ami 
respected 

PROPHYLAXIS OF WHOOPING-COUGH 
During tho laBt eight years some of tho reasons for 
tho previous failures of vaccines m the prophylaxis 
of whooping cough have become apparent, and 
recent studies seem to indicato that by their use 
resistance to infection can definitely bo increased 
fn 1032 A R Rich postulated a virus is the cause 
of tho disease, but subsequent workers lm e fniled to 
establish its existence, and have shown bevond all 
question that Hatnopftilua pertussis is tho infecting 
organism It is generally agreed that if a vaccine 
prepared from U pertussis is to lia\o any prospect 
of success freshly isolated smooth (phase I) strains 
must bo used, that a total of at least 80 million 
organisms most be injected, nnd, oven so, that full 
protection cannot bo expected to develop until 
two or tbreo months havo elapsed In tho coutso of 
a critical review Maxcy 1 observes that no satisfactory 
laboratory method of estimating tho immunising 
valuo of pertussis vnccino lias so far been devised, 
nnd that the demonstration of complcto complement 
fixation in inoculated children is not proof of active 
re«iRtnnco to tho dweoeo nnv more than tho ohscnco 
of complement fixation is necessarily an indication 
of susceptibility In short, the value of pcrtu«M* 
vaccines can only bo determined 1)} human trial 
under such conditions ns permit of unbiased judg 
ment The ideal would he the observation of a largo 
group of injected ehildrcn together with an equivalent 
group of non injcchd mntrol* There should he 
tho same facilities for detecting nnd diagnosing 
definite clinical attacks in tin two group* and the 
periods of risk should he equal and should ho long 

*” 1 strict, K * , Amtr J Set March 1930, i» 427 


enough to afford opportunity for a significant and 
equally distributed number of natural exposures 
Although these conditions aro never completely 
realisable, several valuable studies havo bcon made 
Among these Maxcy quotes that of P Kendrick and 
G Eldoring as affording convincing evidence that the 
injection of approved vaccine does provide a consider 
ablo degree of immunity for about a year These 
workers gradually accumulated an inoculated nnd 
control group of children aged from eight months to 
six years Their final analysis was based on 1815 
children, representing 2268 person years of experience, 
in the injected group and 2397 children, representing 
2307 person-years* experience, in tho control group 
Both groups were similar in respect of susceptibility 
and exposure Tho attack rate, expressed on the 
basis of 100 persons at risk for a year, was 2 3 in tho 
injected and 15 1 in the control group On tho other 
hand Maxcy quotes a study of 483 injected children 
and 496 controls made bj J A Doull, G S 
Shibley and J E McClelland in winch tbero were 
01 attacks among the inoculated and 71 among the 
controls, an insignificant difference, though tho 
attacks in tho first group seemed somewhat milder 
The method of injection and total dosage employed 
wero approximately tho same in theso studies and 
Maxcy ascribes the variability in results portly to 
differences m tlio preparation of the antigenic 
suspension Since tho effective antigenic substance 
peculiar to pliaso I has not yet been identified the 
conditions that will ensure the maximum yield are 
unknown Until more mfonnafion is forthcoming, 
vaccines must he made and used strictly according 
to tho approved principles if they are to bo relied on 
to confer an adequate degreo of resistance 


Dr Robert Hutchison has been re elected 
president of tho Royal College of Physicians 

Tho death is announced on April 1 of Major General 
D J Collins, C B , M D After a distinguished 
career in the Army during which lie sorved iu India, 
South Africa, France, and tho Hear East, Collins 
was appointed on lus retirement in 1920 director of 
tho county of London branch of tho British Red Cross 
Society In 1D35 ho was appointed a colonel com 
mandont of the Royal Annj Medical Corps 


“ In spite of tlio failures of so manv fainil e«, 
no doMco has yet been found for tho miamR or more 
efficient children apart from famih control nnd gmdnnce 
It is probablo that each family has an optimum level for 
the rearing of offspring some functioning Ivxt with one, 
so mo mth two and some with several, and some families 
performing their greatest uses to Bocictj without ofhjiring 
It is not a question of * continue but of pnvchologii al and 
affect tonal ndeemaev If government Bitnplj removes tho 
environmental limitation* to tho proper /unrtmning of a 
family, well and tood, but when it goes bevond that it 
tna\ overbunUn efficient pimnts nnd hribo inefflcunt 
parents to bring children into the world for wliMi the} 
can not care The natural result of this state of n flairs 
wd! bo adoption of child tvonng b\ t) e state itself moro 
and more a custom al«o reported to to prefect tin n-tng 
generation from ' political lierc*j ’ In mumming this 
attitude the state pretends that it has the Ins! t r good of 
it* people fit heart but in d ^trovmg the optimum fumilv 
Iktlanro nnd bn akin g into thi normal faimlv lift, it gu“* 
far toward d‘■drovuig famih hnppmes*, anti for this 
in the ense of tin rmhunrv citizen th'n can N» «o 
substitute, however succt-»»fiit the state n* a wlole 
ina\ appear to be * —Jf R fcWAvrov Mon.li 21, 
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THE MEDICAL EMERGENCY IN CHINA 


Bt Harold Balme, M.D„ F.Jt.C.S 


FORMEBLT DEAN OF TUT SCHOOL OF SIEDICINE AM) PHOFESSOB 
OF SOHGERT, CJEEELOO UMVEItSlTr, NORTH OH IS. V 


The tornble war winch has been raging in China 
ever since the summer of 1937, and which has inflicted 
such widespread suffering upon the Chinese civilian 
population, has evoked keen sympathy m this country, 
and the question is constantly being asked as to what 
is the actual medical situation out there, and how far 
are the national medical services of China in a position 
to cope with such an emergency. A fuither question, 
which naturally follows, is as to the extent to which 
Chinese medical education has been interrupted and 
dislocated by the Japanese military occupation of 
so many important educational centres 

It is impossible to answer those questions intelli¬ 
gently, or to convey any adequato conception of the 
present medical situation in China, without first taking 
a brief glance at the development of medical science 
in China, from the early days of the ancient system of 
Chinese medicine (upon which, we must never forget, 
tho vast majority of the Chinese people still have 
to rely) to the great changes which modem science 
has introduced within recent years. It is only against 
that background that the tragic happenings of the 
past year can be seen in their proper perspective. 


FOUNDATION S OF CHINESE MEDICINE' 

The system of Chinese medicine which is still 
practised over so wide an area in China has its roots 
in tho ancient past, and long before the Christian 
era medical books were being published in China and 
an attempt was being made to organise a medical 
profession. It was somewhere about 2000 bc. 
that the Net Ohvng, or Canon of Medicine—stiU tlio 
sacred textbook of every native Chinese doctor— 
was first issued, whilst the famous Rituals of tile 
Chow Dynasty (1122 B.c) divided all practitioners. 
into physicians, surgeons, dietitians and veterinary 
surgeons, and laid down the interesting rule that 
candidates for a licence to practise were to bo classified 
according to their percentage of cures over a stateu 
period 1 (Another rule forbade any physician to 
prescribe for tho Emperor until ho had first persuaded 
the Prime Minister to taste the draught!) 

About the beginning of the Christian era Chinese 
medicine became more systematised. Fresh boohs 
were published; acupuncture was freely practised; 
tho doctrne of the pulse was meticulously studied 
Hwa To had his brilliant career as the greatest 
Son of bis day; and in a d. 1070 tbo Imperial 
Medical College was founded A definite curriculum 
was drawn up for this college, students berng taught 
(and subsequently examined) both theoretically and 
clinically, the examination berng divided into rx 
D irts • physiology and anatomy, medicine and surgery, 
differentiaT S diagii osis, therapeutics and presenptmn 
writing, cluneal medicine and surgery, and the 
influence of tho air and stars Tho « n did„tes wero 
classified m four grades the teat being 

■vrroomted teachers, writers of medical books and 
consultants, the second grade general practitioners, 
?be third grade referred for future re-cxammation, 
and tbo fourth grade ordered to chance their prof eSvion. 

The nest few centuries saw various developments 
m Chuieso medicine, mainly in tho direction of tUo 


publication of textbooks on medical and surgical 
subjects, hygiene, obstetnes and tbo diseases o£ 
children, culminating in tbo issue of the famous 
62-volume Materia Mcdica (tho Pen T'sao Kang 
Mult, or Great Herbal) m ad. 1578 This vast 
treatise, which included every imaginable remedy (?) 
from tiger’s teeth to the excreta of bats, contained 
valuable and accurate details of tho therapeutic 
action of a great number of well-known drugs, includ¬ 
ing many which have hut recently received Western 
recognition, such as cliaulmoogra oil, knolin nml 
ephedrine 

With so propitious a start, Chinese medicine hade 
fair to take a leading place in medical science, but 
after the sixteenth century a sad decline set m, 
caused, for the most part, by tho failure of the state 
to exercise contiol Tlio medical colleges fell into 
disuse; the regulations governing the right to 
practise were abandoned; tho various safeguards 
which had hitherto protected the* profession from 
more commercialism and quackery t» ere, one by one, 
discarded ; and the medical practitioners themselves, 
with no stimulus to increase their knowledge aud 
no bond to hold them together, lost all their pro¬ 
fessional loyalties, and became a rncie collection of 
individualistic and competing lierbabsts. There were 
still a few men of genius who shone out above their 
follows—notably Lew Lan, whoso Golden Mirror 
of Medical Practice, published in 1749, is one of tho 
most important hooks on Chinese medicine ever issued, 
and whose remarks on tho importance of tho absence 
of noise in the treatment of tho sick would surely 
have gladdened the heart of Lord Hordcr or Sir 
James Purves-Stewart But such appearances were 
rare and fitful, and tlio whole system of Chinese 
medicine gradually fell into disrepnto. 

Furthermore—and this is a point of great import¬ 
ance in any attempt to appreciate the present situa¬ 
tion in China—certain vital aspects of knou ledge, 
which have entirely revolutionised the thought and 
practice of the West, failed to reach China altogether 
until very recent timos, particularly the natural 
and applied sciences, with the result that Chinese 
medicine, with aU its scholarly basis, was bereft of 
tlio essential contribution *vrlucli cliomistrj and 
nlivsics biology and practical anatomy, pathology 
bacteSy, might otherwise have offered. 
What that failure has meant, in face of such a situation 
as the Smo-Japaneso war has created, can bo expressed 
in one tomblo sentence Throughout tlio greater 
part of China today, wborover the old-time Chinese 
doctor holds sway, there is no modem snrgmy of any 
E no efficient first-aid work, no knowledge of 
Sepds or of antisepsis, no radiology and no nursing 


INTRODUCTION OF WESTERN MEDICINE 

T, , a to the rebgious organisations of Great Britain 

JfS.hSedsW tlfat th« 

mc to n o to China really belongs Irom 
+i l^rlv davs of Peter Parker, who landed in Canton 
from tlio States in 1834, and of Lockhart and Hobson, 
■who followed from this country a few years later. 
Tverr large force of medical missionaries—many of 
ftJnPmor^and women of exceptional ability—have 
devoted their lives to tho service of that country. 
Tt wa« thev who opened the first hospitals for tho 
reeention of Chinese patients, who performed tho 
fi«t major surgical operations and autopsies, who 
itabbshed tlio first modem merlical and nurcine 
SmoKwhofounded the fir«t asylums for the blind 
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and the mentally afflicted, who created the first 
scientific medical terminology, who translated the 
first modern medical textbooks, and who inaugurated 
the first activities in preventive medicine 

Other agencies followed later In 1887 the Hong- 
Hong College ot Medicine—an institution always 
associated with the honoured names of Sir Patrick 
Hanson and Sir James Cantlie, and in which Sun 
Yat Sen was an illustrious student—-was opened, 
whilst similar medical schools were subsequently 
started by the Germans and French, and by repre 
sentatives of Yale and Harvard universities This 
valuable work has been still further augmontod, 
during the present century, by the munificenco of 
the Rockefeller Foundation, who have rebuilt and 
endowed tbe magnificent medical school and hospital 
at Peiping (Peking), and have liberally assisted 
many other forms of medical activity 

Meantime a growing stream of Chmeso medical 
graduates, both from the colleges tbuB formed in 
China and from well known medical schools m 
Europe, North America and Japan, began to form 
the nuoleus of a modern medical profession The 
first Chinese student actually to receive a western 
medical qualification was Mr "VVang Fun, who 
graduated with distinction from Edinburgh University 
as far hack as 1855, hut it is only during the past 
twenty years that there has been a steady flow of 
modern trained medical men and women, and it is 
doubtful whether their total numbor yet reaches 
5000 Ono has only to cotnparo this tiny force with 
China’s total population of something approaching 
400 million people to appreciate the immensity of 
the task which confronts them 

CREATION OP A NATIONAL MEDICAL SERVICE 

The educational renaissance which has been taking 
place in China during the past thirty years has had 
wido repercussions m the field of medicine Prior 
to 1905 education in China was purely a matter of 
private enterprise, the government raeroly conducting 
the annual examinations upon wlnoh official rank 
depended, and which wexe entirely based upon a 
knowledge of classical literature In 1905 this whole 
system was changed Government schools were 
oponod up in all parts of tho country , a modem 
curriculum roplacod tho purely classical coarse of 
study, pcienco was introduced as a compulsory 
subject, and teachers recruited from all parts of tho 
world, and—most important chango of all- text¬ 
books and journals and nowspapors began to appear 
in ordiuary colloquial Chinese instead of in tho archaic 
literary form Everything western hecamo relatively 
popular, and hundreds of eager young students began 
clamouring for instruction in modern subjects, includ¬ 
ing natural science and medicine Tho medical 
schools already opened under foreign auspices grow 
in numbers and in prestige, whilst other modical 
schools wore opened by tho Clune^o goi eminent, 
for tlio training both of civilian and of army doctors 
Hore, at tho outset, instruction was mainly given 
by Gorman and Jopancso toachcrs, and both scientific 
equipment and clinical ficdities loft much to bo 
desired, but by degrees nn increasing number ol well 
ttamod Chine so medical graduates became available 
us instructors, and tho standard of teaching wne 
raised by impro\ ed laboratory and hospital facilities 
Tins sarno movement of thought, which was 
responsible for so a ast a chango m China s ago long 
educational system, also affected tho populace in 
general, particularly in tlieir attitudo towards such 
questions as publio health, tho spread of infectious 


disease and tho car© of the Bick, and although tho 
great hulk of China’s millions remained unimpressed 
and conservative, interest was aroused in many 
quarters which paved the way for vnnous social and 
health organisations 

Meantime a most important step was taken by the 
government in the creation of a ministry of health, 
and m the appointment of Dr J H Liu, a graduate 
of Harvard Medical School and superintendent of the 
Peking Union Medical College Hospital, as the first 
minister Dr Liu—a man of conspicuous admini¬ 
strative ability-—soon gathered round him a group 
of highly trained and enthusiastic medical men, 
recruited from the ranks of tbe more recently qualified, 
and with the aid of a generous government grant 
plans wore quickly Bet on foot for tho creation ol a 
national medical service These plans included tho 
establishment of national medical colleges in certain 
of the more highly populous centres, tho building 
and equipping of central hospitals in the provincial 
capitals and other largo cities, tho development of 
a public health service, with diagnostic laboratories, 
vaccination stations and quarantine bureaus m each 
province, tbe opening of opium refuges, welfare 
clinics, and schools for tho training of midw ives, 
and a large publicity campaign, for tho educating 
of public opinion in tho preservation of health aud the 
adoption of simple precautionary measures 

Nor did these plans merely remain on paper, as 
Chinese schemes sometimes have a reputation of 
doing, for in the ten yoars immediately preceding 
the presont temblo war there was no department 
of Chinese govomment service which displayed such 
energy, or achieved so largo a measure of success, 
as tho ministry of health Of course it is perfectly 
obvious that m a country of tho sizo of China, and 
with communications still m a comparatively rudi 
mentary state, only the barest fnngo of the problem 
could bo touched by tho ministry within a more decade, 
especially as ©veryono had to “ start from scratch,” 
but most encouraging progress had been made in 
overy direction A largo number of hospitals and 
training institutions wcto opened; a national medical 
association was oreated, an important branch of tho 
International Rod Cross was sot up in Chico, with a 
finely oquippod and staffed hospital in Shanghai, 
and first aid agencies m various other centres, and 
tbo assistance of Leaguo of Nations experts was secured, 
for advico on touts ol the larger problems in the 
combating of epidemics and tbo organisation of 
publio health schemes 

There was thus a splendid prospect of rapid develop 
roctit and sound construction, in every field of medical 
activity, at tho timo when tho war broke out, but the 
trngio fact remains that tbo war occurred long before 
this youug medical force was strong enough or 
numorous enough to meet it, and os a result they wore 
caught utterly unpropared for tbo appalling casualties 
and tomblo suffering winch so quickly followed 
AVitli all their enthusiasm and keenness, they bail 
noitticr tlio orgamsatiou, tbo equipment nor the 
personnel for a task of such dimensions, anti ns the 
scene of battlo swept rapidly over China, tho small 
group of quabfitd rod-cross workers were wellmgh 
submerged tn tho torrent 

the rrFEOT of war 

Tho outbreak of hostilities in tho summer of 1037 
rapidly created a terrible problem for China a slender 
medical re«murces In all the big cities there were a 
corUtn number of well equipped hospitals, which 
immediately made preparation for (ho admi^iou of 
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tbe Mounded, whilst the various mission hospitals, 
winch totalled nearly 300 m all, made similar pro¬ 
vision for the reception of war casualties On the 
held, however, it was a very different story, for the 
Chinese armies contained only the barest rudiments 
of a medical coips, and many divisions wore absolutely 
destitute of skilled surgical aid or of proper medical 
appliances. Ambulances, stretchers, splints, surgical 
dressings, antitetanic serum, drugs—all were at a 
minimum, or, more often, simply non-existent, and 
after most battles great numbers of the wounded 
wero left untended on the field, or crawled away to 
die in some place of biding. 

With tbe aenal bombardment of massed centres of 
population new horrors wero added to tbe scene 

women and little children, victims of shell and of 
fire, were brought by the score to tbe already over¬ 
crowded hospitals, or begged for -pity from tbe 
passers-by. Thousands of refugees, rendered home¬ 
less by these raids or panic-stricken at the stones 
of tbe bestial savagery displayed by tbe Japanese 
troops in such cities as Nanking, brought fresh medical 
problems in their train, as cholera and other forms of 
infectious disease broke out in the camps which were 
hurriedly erected for their accommodation. It 
was difficult enough to provide the bare necessities of 
life for these helpless sufferers Anything like skilled 
medical and surgical attention or efficient nursing was 
utterly beyond the powers of the tiny band of qualified 
helpers, devotedly as they struggled, and in many 
a hospital centre the available stock of dressings, 
of anaesthetics, and even of narcotics became com¬ 
pletely exhausted long before there was any possibility 
of replenishment. 

The Chinese Hed Cross, under the able leadership 
of Dr. Robert Lim—himself a fellow of the Royal 
Society of Edinburgh, and holding doctorate degrees 
in medicine, in science and in philosophy —made 
valiant efforts to cope with the appalling situation. 
Base hospitals were rapidly organised in central 
positions behind the mam war zones, to which the 
more seriously wounded could ho transported, so far 
as means of transport were available, and a training 
institution was set up at Changsha in which an inten¬ 
sive four-weeks course was given to relays of stretcher-’ 
hearers, dressers and orderlies, whilst hundreds of 
Chinese girls offered their services as nurses At these 
central hospitals the leading Chinese surgeons— 
many of them men of great ability'—have used every 
resource of modern surgery in their endeavour to 
care for their wounded patients, and similar devotion 
has been shown by missionary doctors in tho mission 
hospitals, many of which are well equipped with 
X-ray plants and modem instruments But for 
the most part their work has beon confined to the 
care of long-standing and usually septic wounds, 
owing to the terrible lack of field hospitals or casualty¬ 
clearing stations, and tho difficulties and delays of 
transit. 

As the area of hostilities spread over province after 
province, tho national medical services became 
increasingly absorbed in red-cross work, and their 
valuable public-health activities, so auspiciously 
begun, had for the most part to he abandoned. At 
tlio same time th© position of tlie various medical 
schools became most precarious, as the action of the 
Japanese troops in deliberately and ruthlessly destroy¬ 
ing the Nan Kai University at Tientsin and tho fine 
National Medical College at Shanghai made it only 
too plain that they were aiming at getting rid of the 
chief institutions of Chinese higher learning Medical 
schools under foreign ownership, such as the Peiping 
Union Medical School, and tho Clieeloo University 
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m Shantung, over which I once had tho honour to 
presKlc, were spared; hut even in such institutions 
™, students no longer felt safe, whilst thcro was the 
added feeling that it would bo unpatriotic to continue 
their studies in Japanese-occnpiod territory. Large 
numbers of students of all faculties volunteered for 
one or other of tho new armies which were rapidlv 
recruited all over China, though the government 
Urged them to stiok to their studies But with most 
of the leading educational centres already in Japanese 
hands, the question was where to go. 

Tho answer to that question forms ono of tlio 
most remarkable epics in tho whole history of China’s 
educational development A widespread invitation 
to studonts of the occupied districts was issued by 
the colleges and universities of tho remote western 
and south-wostom provinces, and from all parts of 
China a remarkable student pilgrimage took placo 
Young men and women students of all ages left their 
homes and travelled 1000-1600 miles by oveiy means 
imaginable—m ramshackle cars and lomes, on horse¬ 
back, muleback or boat, on foot, or occasionally by 
air—one party of 200 joining forces and marchmg'ovcr 
tbe mountains for forty days, to find tho hospitable 
college in a part of China still unravagod by Japanese 
soldiers, where they could continue tlioir studies 
Many of them were quite poor, and all suffered 
endless hardship and discomfort on the long trek, 
hut they boro it with customary philosophy and 
cheerfulness. Today they are once more pushing 
on with tlioir collegiate courses, m overcrowded 
classrooms and laboratories, where toacliing staffs 
have somehow or other been gathered together, 
and rudimentary equipment set up. They may ho 
pursued and bombed, as has already happened to 
moro than ono college in tho south, hut students and 
staff merely gathered up their hooks and belongings, 
packed up tho remains of their equipment, and moved 
off to find temporary quarters in some other and 
remoter city. 

EFFORTS TO MEET THE PRESENT EMERGENCT 

The above brief record will perhaps give a faint 
picture of the immenso problem which China offers 
today to all who are interested in tlio spread of 
scientific medicine and m general humanitarian relief, 
and it only remains to indicate some of tlio means 
by which attempts arc being made to assist tho 
Chinese Red Cross in their efforts to meet the tcrriblo 
emergency. 

Large sums of money have already been collected, 
both in this country and in tho United States, for 
tho relief of tho icfugecs, and tho Lord Mayor’s 
fund (now known as the British Fund for the Belief 
Of Distress in China) has also sent out over £20,000 
worth of medical supplies and instruments, and some 
2000 bales of clothing and bedding The Leaguo of 
Nations has dispatched three important commissioni 
to China—one composed of German-speaking experts 
ono French-speaking, and tho third a British grouf 
under tho leadership of Dr. Cecil Robortson—foi 
tho investigation of epidemiological problems and tat 
organisation of widespread measures in stommmf 
tho spread of infectious disease and deficiency aiS' 
orders Many individual doctors and nurses hav« 
already volunteered their services, and the newly 
formed China Medical Aid Committee, 1 of vnicn 
Lord Horder is president and Prof. Millais Culpm 
chairman, is planning to send out a complete 


The hon secretary of the committee Is Dr Maty 
3 LcmtaCourt. Domna Road, London, E11. from whoa 
nfl information can be obtained 


THE LANCET] 


ANTITOXINb FOR WAR EJIdlQEVCV 


[atbii. 8, 1039 $39 


Burgical unit iu tlie near future Meantime an 
International Peace Hospital lias already been 
organised at one centre in the north west, whore no 
medical provision was available 
But much yet remains to ho done The war still 
goes on, and Japanese bombing aeroplanes continue 
to take a terrible toll of Chinese lives and to spread 
misery and suffering over vast areas of fcho country 
The ravages of warfare, of fire and of flood have 
left literally millions homeless and foodless, and 
in one refugee camp alone the mortality during the 
first few months no less than 380 per 1000 
The Chinese government is devoting largo Bums of 
money to refugee relief, and is opening up new forms 
of industrial and agricultural work for tho employ 
ment of thoso who have no homes to which to return 
But tho medical problem still remains to he solved, 
for hospitals need to bo manned, public health 
measures pursued, and reconstruction efforts organised 
To accomplish those aims the Chinese medical services 
sorely need every form of assistance—modical and 
surgical apphances and equipment, drugs and dress 
ings, money and men It would bo hard to find a 
worthier object of practical sympathy and help 


ANTITOXINS FOR WAR EMERGENCY 


tetanus antitoxin 


Tue Medical Research Council, at tho request 
of the Government, has arranged to provido tetanus 
antitoxin in sufficient quantity for both prophylactic 
and therapeutic U 60 and to ensure its continued supply 
in the event of war Somo particulars of tho dosago 
recommended have been issued by tho council Tho 
prophylactic doso is 3000 international unit* (I U ), 
equivalent to 1600 American units (A U ), and is con¬ 
tained in a volume not oxceedtng 3 c cm During tho 
early part of the late war a doso of COO A U was admini¬ 
stered as a routine, and tho effect on the case incidcnco 
of totamia waB dramatic before tho end of 1014 
Although there was much evidence tint this dose was 
highly effective, attempts wore made during tho 
later stages of the war to reduce still further tho 
already low caso incidence of tetanus by repenting 
the doso or increasing it 1 2 , and the tendency since 
tho war has been to advocate tho administration 
of 1000 and moro recently of 1600 AH* The do*o 
to bo administered for proplivIaxiB, in case tetanus 
antitoxin is ogam required, has accordingly been 
fixed at tho level mentioned aboao (3000 ID), 
though it can, of courso, ho increased or repeated if 
necessary Tho ampoules of concentrated antitoxin 
acquired for the treatment of cases of tetanus contain 
not less than 20,000 I U in a volumo not exceeding 
8 c cm 

Tho relation of the A U to tho 1 U is quite simple 
(1 2), hut it is thought necessarv, in order to aioid 
confusion, to express tho strength of tetanus antitoxin 
m both units The I U adopted by the Permanent 
Commission on Biological Standardisation is now 
used in many countries, including Great Britain, 
hut the original A U is still employed on thn American 
< ontment and then hero References to other units, 
formi rly used, occur in tho literature tho old German 
unit, for instance, was equal to 00 A U 


1 OlDtlnl Medical HMoiT of the War Potijolo^y p 101 
„ IVSS it M tftationerr Office 

2 United State* rUarmacoiKiMn, XI p Cl * 
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CIS GANG GENE ANTITOXIN 

The provision of gas gangrene antitoxin has proved 
moro difficult owing largely to the lack of ossential 
information upon which policy and action could be 
based Wlulo it is general!} recognised that early 
and adequate Burgical treatment is by far tbe most 
important measure to bo adopted, opinion is divided 
as to the value of antitoxin in the prophylaxis and 
treatment of gas gangreno infections It is generally 
agreed, however, that the proper uso of gas gangrene 
antitoxin is as an accessory to thorough surgical 
measures, aud not as a substitute for these Other 
difficulties in the way of making-provision of antitoxin 
anse from tho uncertainty as to tho land of patho¬ 
genic spore bearing anaerobes likely to be encoun tered, 
nor is it known whether tho same infecting organism 
will predominate in urban and rural districts, and 
whether the antitoxin should bo given to all casualties 
or whether its use should bo restricted to tho kind of 
injuries which, as the war experience showed, are 
particularly liable to become gangrenous Little is 
kuown about the dosage appropriate for prophylaxis 
or thorapy Infection is duo more often to tho Welch 
bacillus than to other anaerobes such as vibrion 
soptiquu and ocdematiens, but under ordinary condi¬ 
tions of civil hfo gas gangrene cases do not scorn to 
be common It is therefore considered unnecessary 
to provide antitoxin on a scale sufficient for prophy¬ 
lactic administration to all casualties 

The stocks of Welch, vibrion soptiquo and 
oodcmaticns antitoxins acquirod are bohoved to bo 
adequate to meet tbe needs of tho defence services 
and tho civil population both for prophylaxis and 
thorapy Modern preparations of gas gangreno anti¬ 
toxin are of higher potency than those used in tho 
war, and the potency can be determined accurately 
and expressed m nnivorsally accepted Internationa! 
units The arrangements which havo been maclo 
allow for tho administration of Welch, vibnon soptiquo 
and codoraaticns antitoxin, either separately or 
combined, and Tn injection of ono or moro of tlicso 
antitoxins, combined with tetanus antitoxin, could be 
given As to dosage, tho provisional proposal, which 
mav have to bo modified m the light of experience or 
to suit special circumstance*, is to administer 3000 
amts of Welch 1500 umtB of vibnou soptiquo and 
1000 units of ccdomatiens antitoxin as a combined 
injection for prnpli}laxis, the dose for treatment 
being 21 time* ns large Tho arrangements made 
also permit of injection of a single antitoxin, cither 
for prophylaxis in areas wliero experience suggests 
that this is warranted, or for intensive specific serum 
therapy when the causal organism has been identified 


"The esteem in which no hold tho ideal of 
‘ pure learning for Its own sake * Is 60 great that wo nro 
afraid to dmett** tho nature of this learning and Its 
relevance to tho hfo of the world around u« Tim respect 
for pure learning i* certomh a lerj precious po^Ctuion, 
o\cn now only part 1} won and nwecurch held in n mjopic 
world Some fee] tliat to examine ita worth is to commit 
the Bin of Thomna But nnv hucIi attempt to set up an 
academic ideal which muvt not ho questioned immediately 
run* counter to tho cio*t cwentlM feature of the nrndcmio 
freedom which it at tempts t o defend t rcMoin of t bought 
is not tho conditional licence of coroenttannl ennsomlnp 
or momlit}, aliens Ing permission to think frceU onlv along 
certain line* Knowing tho danger?, it dare* to hold tliat 
any human expirnnco or jiractirc will emerge tho richer 
from the fullest forco of analyst* which the intellect con 
apply to it*—J 7 Yotxo, Orfor*l Science, iibniari, 
imil, p "4 
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GRAINS AND SCRUPLES 


Under this heading appear meek by meek the unfettered thoughts of doctors in 
various occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index 


FROM AN ONLOOKER 
II 

The fee, though a barrier, is also a bond If 
someone hands yon half a crown you feel he is entitled 
to something in return. Soon you may he thinking 
he has had more than his money’s -worth, hut you 
suppress tho thought because next time he might 
take his half-crown elsewhere Most medical practice 
nowadays, we are told, is frankly competitive, and 
those who approve the payment of doctors by a fee 
for each service argue that competition for fees 
provides medical care for tho puhhc at the lowest 
possible cost. 

But does it 1 The oveiheads of any small competi¬ 
tive business are enormous ; and this is true of general 
practice The doctor’s motor-car, for example, 
would often be unnecessary if he served the whole of 
a small area instead of parts of a largo one Not 
only is there multiplication of transport, accommoda¬ 
tion, apparatus, hooks and secretaries, but there is 
also much useless expenditure ou appearances, 
since to brni that seems to have shall he given 

Even if it were true that competition keeps down 
costs, cheapness of medical attention might ho 
bought too dearly. Part of the price is an element 
of commercialism that ill accords with the objects of 
medicmo. If every visit has its financial side, tho 
doctor is apt to find his daily life infiltrated by 
thoughts of money; and as the margin of profit 
diminishes private practice is becoming more and 
more of a trade. “ An ancient and honorable craft, 
says W H. Hamilton, “ had become a profession the 
profession has lived on mto an epoch m which it has 
had to make its terms with, to employ pecuniary 
devices from, and to respond to the incentives of, 
business ” 

Business has temptations, and the less prosperous 
it becomes the more tho temptations obtrude it 
one is paid for each service one is tempted, consciously 
or unconsciously, to create unnecessary services 
to prolong rather than shorten illness, to advree 
elaborate investigation and courses of treatment. -Lae 
hungry doctor, as someone has put it, is a dangerous 

“m let every one of ns bo beyond reproach and 
there will still he a price to pay for competitive pnvnt o 
enterprise If the profit on each patient is mdUto 
practitioner must see a great many of them and must 
rely largely on guess-work, dispensing 
without diagnosis. He is led mto overwork; wtoh 
is as wrong for a doctor as for an engine-driver And 
he naturally prefers to practise m localities where 
patients can pay; which means that many P Iac ®?A”! 

under-supplied with medical services while othras 

hive a surplus If all this is defended, one may 
ask what the profession is for : is its primary purpose 
to give tho best possible aid to tbo public or to provide 
a certain sort of livelihood for its members ? 

a & Gibson approves of competition because 
“ a true man will recognise that it means improve- 
meat for lnm in every way to have a neighbonr, who 
will ncouire more patients if he treats them more 
skilfully .” But prosperity depends on pleasing 
oatients and skilful treatment is only one means to 
Hus end.’ All might bo well if the public ^erc pleascd 
by tho same qualities as appeal to the doctors 


discerning colleagues, hut in fact it is far too readily 
impressed by externals. Tho monetary basis of 
private practice today is the distribution of rewards 
by people who are easily misled and cannot ho expected 
to distribute them according to real merit 
And the faults of the present arrangements do 
not end even there If we wero planning anew we 
should hardly devise a system in which, the buster 
a man becomes, tho more hkely ho is to fall behind 
in his knowledge of modern medicine, a systom in 
which the conscientious doctor lias to refrain from 
visits his patients cannot afford; a system m which 
the conscientious patient is deterred {by fees which are 
really fines) from seeking advice until he is actually 
ill. “ The present army of private medical practi¬ 
tioners,” wrote Charles Parker, “may ease pain, 
arrest disease, and oven restore to health, hut m no 
sense can they under present circumstances initiate 
and carry out a great ernsado ag.unst wrong living 
and unhealthy conditions, or war against tho funda¬ 
mental causes of disease ” It is difficult, lie added, 
to speak the whole truth and nothing but tho truth 
when one’s income is at stake. 

* * * 

Competition is in fact a preposterous foundation 
for twentieth-century medicine Its defects may not 
matter when tho patient does not much mind whnt 
he pays, or when tho doctor does not much mind 
wh^ ho earns, but they become serious wlion the 
« medically indigent ” patient meets tho subjectively 
indigent doctor And both these indigent classes 
must increase as tho costs of medical care riso 
Aldous Huxley lias lately pomtod out tnnt compcti- 
tion is best avoided by membors of tlio same species. 
If intra-specific competition is biologically unsound, 
may not the same bo true of intra-professionn 
competition 1 Tho underlying principle of medical 
ethics, according to the Webbs, “is tlio prohibition 
of all deliberate or intentional competition between 
one medical man and another . . no man may pro- 

claim, directly or indirectly, that his sornces arc 
superior to those of any other medical man.” Instead 
of dotting tins principle go down under tho stress 
of increasing struggle ought we not rather 
strengthen it by ensuring that doctors no longer 
compete with one another for the means of supporting 
their wives and families 1 Such competition 
resnousX for much disguised hostility in the 
profession—even in partnerships—whereas the public 

totoy mil «a»a or Ml 

bettor aMbtJ- to toko ttocJeo oB tLoproOt moliTO 
they must stop their members from trying to get as 
much as possible out of the common pool and mast 
+hem to put as much as possiblo into n 
Seme by tradition should bo forward rather than 
backward m such a revolution of social idea* 

Hus is to be so, tho profession must m future 
regarded as a vocation rather than as a field for money- 
S" The first Step should ho to get nd of the 
WeaUmt the training of a student is a good invest¬ 
ment fora parent’s money. Education should be more 
A the public expense, and students shoaia 
KSaKU to qualities, Iron tho »»; 
munity as a whole and not (as at present) from the 

best-to-do sixth of it. 
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OBUNS A>> D SCRUPLES 


If then tlie fee for service is a bad means of paying 
the doctor are the alternatives—the capitation fee 
and the salary—any better f 

When a practitioner goes on the panel he still 
competes -with other doctors for his patients It 
now pays him to practise preventive medicine— 
to keep them well instead of ill—but unfort nnatol\ 
it also pays him to do as little for them, well oi ill 
as is compatible with retaining them on his list 
A royal commission has rebutted the allegation 
that doctors givo less attention to panel patients than 
to private ones, but I do not renumber hearing it 
suggested that they givo more The truth is that the 
doctor “takes advantage” of th* svstem in neither 
sense he does not offer a demonstrably worse 
service to lus panel patients, nor does ho offer a 
demonstrably better one The chief reason for bis 
failure is that the capitation fee 19 so low that hi 
work is tolerable only if most of his patients nevei 
go near him Those who framed the scliemo wire 
content, as Sir Clifford Allbutt said at the time, with 
•vu antiquated notion of medicine and of medical 
f service, while those who manage it today are tn ing 
1 always to make it pay, to earn a surplus, so that thev 
may later make it more comprehensive National 
health insurance has thus failed to take tbo profit 
motive ont of medicine , and * whenever the public 
health and profat come into conflict, the former will 
suffer” Moreover by making the patient’s panel 
5 doctor the judge of his right to sickness benefit— 
ce, a cash payment—it has introduced a now and 
pernicious element into the relation between the two 
Not only is the unscrupulous practitioner enabled 
to attract patients by helping them to get money 
^legitimately, but the scrupulous practitioner is 
given two incompatible tasks As the author of 
“ On the Ponol ” puts it, “ he is asked to combine the 
function of sympathetic healer with that of a cynical 
detective It simply cannot be done It is absolutely 
unpossiblo effectively to practise tho healing art if 
aU the time it is part of ono a official duty to mistrust 
every statement a patient makes It is not tho 
capitation payment but tho business of certification 
winch has mado panel doctonng the fiasco it 
commonly is ” 

Tlio PEP report refers bitterly to panel practice 
aa “something more like a sickness licensing and 
registration system than a health service ’* Tbo 
fact that it haB nevertheless done much good—-that 
on balance it is by no means a fiasco-may be 
negative ovidonco of the soundness of payment on a 
capitation basis 

* « • 

Payment by salary abolishes competition for 
patients, with its incentives and temptations, but it 
also allows tho doctor to neglect bis work m so far 
aa ho can do so without losing lus job Is it prefer* 
able to tho fee for Ror\ice or tlio capitation fee 1 

Tho vital difference is that whereas tho doctor 
working for fees mart please his patient, the doctor 
working on a salary must please his^employtr If 
patients are pleased by doubtful qualities as well as 
good ones, the samo is truo of employers—-bo tliej 
individuals, committees, or even groups of doctor* 
The same is truo also of colleague* of higher rank 
in tlio pa mo Romeo, indeed, wlioover cia*c* to Ihj 
his own master must take tho risk of Buffering by 
this human frailty Tho besetting «n of superior 
officers and controlling committee* is that they prefer 
the minor virtuiR to the major ones “they Iiko a 
man who is pnnrtual, deferential, neat and orderly 
rather than ono who«n humanity and gift for Tight eons 
indignation cau*o him to Ioko Bight of the sdvantogi a 


of strict observance of routine ” If the medical 
profession were to accept salaried service its ability 
to do its best work would depend largely on who was 
its employer—who paid the Balmy and made tbo 
appointments 

Salaried work contrasts with private practice in 
that energy and enterprise, unless they suffice to 
lift him clean out of his own class, bring a man no 
additional secunty and comfort And oven an 
advance in status does not bring a fortune there are 
no glittering prizes in money But if this is regrettable 
it is none tho less an inevitable accompaniment of 
what we call civilibation Tho neolitluo hunter in 
lus cave sometimes brought in haunches of venison 
on which lus family feasted for days, but at other times 
they all went hungry Civilisation permits us all 
to lunoh daily at multiple tea shops, and here the food, 
though never as good as ca\c cooked venison, can 
bo relied on to come regularly Tlio tcashop regime, 
squalid and nnexcltmg as it is at its worst, makes it 
unnecessary for us to be thinking all day long, fake 
tho neolithic man, about where tho next meal is 
coining from it leaven tho romd freo for other 
purposes Tho mind mar remain empty, or it may 
givo its owner a life as thrilling and much fuller than 
that of neolithic man In the same way tho sufasti 
tution of a regular (if mi agre) salary for tlio unreliable 
(if splendid) takings of privato practico leaves tho 
doctor freo to think about other aspr cts of lus work— 
aspects at least as exciting and much more important 
to his fellows 

Ho may not do so As I have already remarked, 
tho problem before a civilised society that supplies 
the basic needs of its members is to find sufficient 
inducement to make them go on -working hard for tho 
Bake of the community Yet the argument that 
doctors—unlike judges, professors, and clorgymen— 
cannot be expected to do good work ou a salary i* 
neither complimentary nor perspicacious Medicine 
is far more interesting than most other occupations, 
and anyone well chosen for such work will want to 
do it for its own sake The standard of effort in a 
salaried medical service should be much higher than 
iu other salaried services where tho work is not 
intrinsically attractive and where there is lew appeal 
to altruism It should rise moreover with lbo 
tendency to coBpcrato in groups having their own 
cRprit dc corps ** I suspect,” writes Hamilton, “ that 
nmdo from tho alleviation of suffering, the strongest 
impulse which moves the phjsician is tho professional 
motive of winning the esteem of his fellows ” 

If overy doctor were given a guaranteed salary 
tomorrow most of them would doubtless work le** 
hard, but tbo diminution m overwork would not bo 
all Joss to the nation, or to tho patient, and Ions 
work, well directed, might go further than more 
work, ill directed If all doctors were git en a salary 
tomorrow they could of course ho made to work very 
hard indeed by an employer who threatened dismissal 
for failure to reach a high standard buck nn npphea 
tion of industrial methods, however, would nultifv 
tho mam advantage of a salary to n medical man 
if he is not to have reasonable security he would rather 
work on Ins own as before, if meals nt the t(rt*hop 
are not to bo certain he would rather chance the 
luck of the hunt On the otlierhand, a pnlnned w trice, 
while rewarding tnergv and initiative ought not to 
offer unlimited security in the Unnro of particular 
posts Competition for good appointments i«, in 
moderation, healths 

• * * 

There remains the question whether the doctor- 
patient relationship can ho t-atmfartoo under tho 
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salary system. The patient can no longer say of Ins 
doctor “ this man is my lured servant; lie is hound 
to help mo ” , nor can he say “this man is trying to 
got money out of me.” But tho dominant thought 
m his mind may -well ho: “ tins man’s chief interest 
is to please his employer.” Where the employer is 
a voluntary hospital with a fino record this may not 
matter in the least; that is to say, the traditional 
relation Trill probably he unaffected. But Tvhore the 
employer is a captain of industry, or the state, it 
may matter a great deal 

When doctors are employed at a salary they are not 
employed directly by the patient but by a third 
party. If that is so, the relation between patient 
and doctor is now governed by the relation between 
the patient and that third party—whose agent the 
doctor has now become The doctor may worsen 
it by laziness or better it by care and kindness 
But the ultimate contract is no longer between him 
and Ins patient 

If doctois are to cease from private practice tho 
doctor-patient relationship will depend on who 
employs them. If we set store by any particular 
relationship it would be unwise to accept employ¬ 
ment from people or organisations whose motives and 
methods differ substantially from our own 


BUCHAREST 

(PROM OUR OWN CORRESPONDENT) 


' NATIONAL INSURANCE 

The national insurance law now being considered 
by a special committee embodies two radical changes. 
One is that artisans m the smaller industries will 
no longer be compelled to contribute, and tho other 
is the introduction of old-age pensions. Both of 
these reforms will add considerably to the state’s 
financial burden The actual cost will depend on 
what ago-hmit for tho old-age pension is fixed by tho 
committee According to M Kalea, tho minister of 
labour, the new pensions will cost 400 million lei, 
of which half will be contributed by the employers 
and half by the employees The total annual 
insurance budget has hitherto amounted to only 1000 
million lei, and the contributions will piobably have 
to be raised some 50 per cent to cover tho increased 
expenditure. 

For tho time being agricultural labourors are not 
compelled to contribute This is because of. the 
shortage of competent doctois in the country districts, 
a shortage that is now being mado good Contributors 
are entitled to medical attendance, medicines, dressings 
and so on, and to disability, accident, maternity and 
death benefit They arc also entitled to annuities 
m case of pormanent disability or invalidity. Medical 
attendance is provided from tho first day of illness; 
sick-pay only from tho third day. Invalidity allow¬ 
ance (in the form of a monthly subsidy) is granted 
only to those who havo contributed for 200 weeks 
and are still working, or havo contributed for 1000 
weeks and havo stopped work. Insured persons 
aro entitled to an old-ago pension at 00 equal to 
tho invalidity pension The wives, children, and 
unemployed parents of contributors aro entitled to 
medical attendance and to hospitalisation in case 
of necessity, bnt tho insurance office pays only three- 
quarters of the hospital cost, tho remainder having 
to be found by the pationt’s family On the death 
of a contributor lusfamily are entitled to an immediate 
grant, and if ho lias been drawing an invalidity or 


old-age pension, the widow may continue to draw 

n J?? d * ChlIdrel1 ™. der a "° a mh of p «ch pension 
Contributions are divided into eight categories accord 
ing to income. Tanging from Od a month in 
apprentices to Gs a month in tho highest income 
category. All contributions cease at 65 hut benefits 
continue 


' THE SALE or NARCOTICS 

The ministry of health has issued new regulations 
for the sale of narcotic drugs, or as tliov are called 
in Rumania, stupoficiants. Henceforth chemists raav 
sell narcotics such as morphine, ether, chloroform, 
opium, and cocaine only on a doctor’s proscription 
The prescription must boar tho name and address 
of tho doctor and of the patient, and if unusually large 
doses aro prescribed tho reason for this must he 
stated on the prescription All prescription forms 
used for narcotics must hear tho stamp of the nearest 
medical chamber, which sorves to prove that tho 
presenber is a duly registered and qualified doctor 
Prescriptions for narcotics must ho filed by the 
chemists and preserved for five years. 


THE DEATH SENTFXCB 

By tho new constitution a death sentenco is 
imposed for attempts against tho lifo of tho ruler, 
members of tho royal house, heads of foreign countries 
visiting Rumania, or state dignitaries, and for 
political murders or murders with robbery. The 
sentence is carried out by shooting, only tho judges 
being allowed to witness it, and mnst not ho delayed 
for longer than 48 hours aftor tho failnro of tho 
appeal, if any. An exception is mado m tho case of 
pregnant women, who are not executed until after 
labour. 

NATURAL CAUSES OR PROFESSIONAL NEGLIGENCE 1 

On Jan 12, I93G, a Sibiu laryngologist. Dr. S, 
was called to see a young lady who complained of 
sore-throat. He diagnosed simple tonsillitis with 
incipient peritonsillar abscess on tho right side, and 
ordered cold compresses. On the 14th ho incised tho 
right peritonsillar tissue under ethyl chloride general 
anresthesia, and on the 17tli ho incised a second 
abscess that had appeared on the left side, also under 
ethyl chlondo. A little pus was evacuated and 
Dr S ordered hot fomentations and gave an injection 
of Omnadin. Tho girl’s parents were worried about 
her general condition and suggested a second opinion, 
hut Dr. S. would not agree On the 20th Dr. S. 
reopened tho abscess on tho left side and inserted 
a piece of gauze about an inch long to keep tho wound 
open. Ho gave the patient an injection of morphine 
gr, 4 and scopolamine gr 1/200 and left tho bonse, 
after which tho girl combed her hair, talked a little, 
and fell asleep She woke up nbout two hours later 
and began to tear at tho collar of her nightdress 
Her breathing then became more and more difficult 
and finally stopped. When Dr S was called he wa« 
seen to remove tho gauze drain from tho wound 
At the postmortem an abscess was found behind the 
incision on tho loft side and death was ascribed to 
toxaemia, with the patient’s had genornl condition 
and tho action of tho morphine as contributing factors. 

The girl’s parents thereupon charged tho doctor 
with malpractico and sued for damages. In th* 
county court tho expert witnesses for tho prosecution 
held that Dr. S’s treatment had been inadequate in 
that he bad done nothing to raise her resistance 
bevond giving one doso of omnadin, that Ins incisions 
had been made at the wrong time and at tho wrong 
place, that ho ought to have used local rather thas 
general nmesthesia, that the introduction of a ganit 
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drain into so small an incision -was unsound, that 
m a case such as this hotli morphia and scopolamine 
were contra indicated, and that Dr S had acted 
unethically in refusing a second opinion The experts 
also maintained that there -was no evidence at the 
postmortem examination of toxemia or morphine 
poisoning, and that the froth that had been found in 
the bronchi, together with the history, pointed 
clearly to death from asphyxia, probably due to tho 
gauze drain having blocked the larynx while tho 
patient was under the influence of narcotics, and 
Dr S *s anxiety to remove the dram supported this 
diagnosis Tho court accepted tins evidence and 
gavo it as their opinion that tho dose of morphine 
iven had been dangerously high m a patient w cakened 
y illness and repeated general anesthetics and that 
Dr S had been to blame for not either staying with 
tho patient or at least instructing the attendants to 
Stay with her, especially when she had had a presenti 
meat that she would choke 
Dr S was found guilty of manslaughter and 
sentenced to a month’s imprisonment, execution of 
sentence being suspended for three trial years He 
was also ordered to pay a fine of 3000 lei, damages 
to tlio father of 150,000 lei and 70,000 lei costs, about 
£300 w all In the appeal, which has recently been 
heard in the high court. Dr S waB acquitted of 
criminal negligence but the court raised the damages 
to 200,000 lei __ 

UNITED STATES OF AMERICA 

(FROM OUR OWN CORRESPONDENTS) 


FERTILITY Or PARENTS VS MEASURED BY LOSS 
Or OFFSPRING 

Tiil relationship of the ago of parents to their 
reproductive cnpucity was broached directly by 
Tayinond Pearl in a paper written two years ago 
iTus study showed that fertility m females declines 
ontinnously with advancing ago for every ago group 
if father, and that in males fertility is at a maximum 
*n tho age group 25-20, increasing up to that ago 
group and decreasing from it This pattern was found 
to ho evident for every igo group of mother 
Dr J Yorushnliny has now completed a study 
made under the joint auspicos of tho division of 
maternity, infancy and child hygieno of tho Xow 
York stato health department and by tho Rational 
Institute of Health, in which ho has measured 
fertility by the loss of offspring of parents at different 
ages Tho uso of ft rate of total pregnancy wastago 
was considered and rejected both because of tho 

8TILLB1RTII RATPS PER 1000 TOTAL BIRTHS, BY VOF ( 


difficulty of securing accurate figures for abortion 
and miscarriage, and because these latter accidents 
arc often due to deliberate action that is unrelated 
to fertility 

The relation of stillbirths to ago of parents is shown 
in tho accompanying table It will be noted that 
there is clearly an association between tlio stillbirth 
rate and the age of each parent The relationship is 
shown l>v Dr Yeruslialmy to bo independent of the 
correlation of the ages of tho two parents Stillbirth 
rates are found to vary m the form of n U shaped 
curve with tho age of either parent when tho apt of 
the other is kept constant Tho pattern is similar 
for malo and female offspring Dr Yuaislialnir 
points out that since he is considering stillbirths 
rather than neonatal deaths, the effect of tho 
environment is reduced and that tho statistical con¬ 
clusions from this very largo sample lemforco tho 
suggestion which ho lus made previously, that tho 
lovr neonatal mortality m the offspring of fathers 
aged 25-29 might ho duo to a biological factor—a 
suggestion upon which The Lancet commented on 
Oct 29, 1938 

Dr Yerushalmy then turns to the cvidenco to bo 
derived from premature births, which ho finds 
mtcre8tmg both because premature births constitute 
the major part of stillbirths and neonatal deaths and 
because of the presumption that many premnturo 
births are duo to tho fact that the foetus is not strong 
enough to he carried to term Since reliable informa¬ 
tion on the incidence of premature births for tho 
entire country was not avail ihfc. Dr Yenwliafniy 
analysed tho 82,000 odd births occurring in Xcvv 
York state, exclusive of Xow York city, in 1H3G 
Ilo found that prtmaturo birth by ago of mother, 
ns well as by ago of father, followed a similar trend 
to that of tho stillbirth rate with tho lowest incidence 
iu the intermediary ago group Again tho differences 
in incidence by ago of one of tho parents are mde 
pendent of the age of tho other parent 

Finally Dr "ienishnlmy shows Hint premnturo 
births nro not tho only factors responsible for the 
observed variation of the stillbirth rates and neo 
natal rates with ago of parents by showing that Into 
foetal and neonatal mortality rates for full term 
births are clearly related to age of parents Tho 
pattern was similar to that of total stillbirth r ites, 
oxccpt that in tho case of full term birth tho rates for 
young fathers vvero relatively low 

SKIS TESTS FOR TUBERCULOSIS 

At tho 37th annual meeting of tho Xow York 
Tuberculosis and Health Association, held in Now 
York on March 2, several papers were devoted to tho 

‘ PARI NTS (us MTTH REGISTRATION AREA, 1031-35) 


I Apre of father 

i__ . . ... __ 


Arc of mother 

'-"J” 20-54 

25-30 

i 30-31 

3^-31 

40-11 

45-40 

50-54 

1 5V tad 
, oicr 

Not 

Total 

Under 20 

40 U 

3- 1 

31 S 

33 3 

a? r> 

37 0 

43 0 


,3 « 

;o 3 

38*4 

20-24 

40 3 

31 3 

37 5 

2fi 0 

30-e 

31 5 

9,0 

37 0 

, 42 5 

76 9 

30 4 

25-20 

35 3 

28*4 

1 28-2 

20 0 

32 3 

35*2 

38 J 3 

1 36, 

1*2 5 

20-0 

30-3, 

45 8 

SO 3 

32 1 

JIS 

30 4 

38 5 

42 7 

| ,6 1 

I0j S 

3-j 1 

35-30 

Cl 0 

61*0 

’ 43 3 

42 7 

40 1 

,5 9 

50 0 

! 5,5 

,17*9 

45 0 

40 ami over 

29 3 


, 55 5 

45-6 

57 3 

C99 

03 S 

| 6,3 

13S3 

CO 2 

Net elntul 

85 4 

72 7 

72 2 

! 619 

8P r 

88 5 

100 4 

110 1 

i *** 

133 fi 

125 0 

Total 

40 2 

35 1 

28 8 

30-0 

35 7 

43-2 

48 « 

-2 3 

5-* 3 

01 3 

35 1 
















844 *he lancet] 


PUBLIC HEALTH 


question Is the tuberculin test worth while m case 
finding ? Certain epidemiologists m this country 1 
have questioned the use of mass skin testing in the 
provision of an opidemiological index. The speakers 
at this conference (Esmond' R. Long, B&la Schick, 
B. S. Poliak, and Robert E. Plunkett) recognised the 
importance of a test substance of specificity, stability, 
and constant potency, but it was clear that none of 
them was seriously concerned lest the tuberculin test 
Bhould fail to uncover cases of active tuberculosis. 
Whether the test is of value as an administrative 

1. See especially Lumsden, L L , Dearing, w. P., and Brawn. 

BA, Amer. J publ fflth, 1939, 29, 25. 
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iQ “^^on to S^ography, depends on 
considerations outsido the field of puro biology as ‘ 
Dr. Plunkett pointed out. It may be simpfcr' " 
radiograph all who come to the clime when (l) most 
of them react positively to tuberculin ; (2) it is a 
serious hardship to ask the visitor to come tvrieo to 
the chnio instead of once; and (3) radiography is 
desirable for other purposes—e g„ to dotoct non. 
tuberculous diseases of the chest. The older the 
group tested and the higher the morbidity of tho 
group, the smaller is the value of the tuberc ulin test 
as a ‘‘screen" to save expense m radio-rapine 
diagnosis. 


PUBLIC HEALTH 


Progress in Ireland 

Introducing the estimates of his department in 
the Dfiil last week, Mr Sean T O’Kelly, Minister for 
Local Government and Public Health, was able to 
speak with some satisfaction of the improvement in 
the health of the country in recent years. The 
mortality from infectious diseases (omitting the 
figures of influenza) showed a drop from 041 in 1035 
to 574 in 1038. There was a slight increase in the 
number of deaths from diphtheria in the year 1938 
over the previous year, but the number of deaths in 
1038 (308) was much less than the average (373) 
in the five years 1932-36 The number of deaths 
from scarlet fever has shown a remarkable drop in 
recent years: it was 173 in 1936, 128 in 1937, and 
80 m 1038 An outstanding feature of the statistics 
for tho year was the absence, for the first time, of 
any death from or any notification of typhus fever 
The deaths attributed to typhoid in 1938 were 47, 
which is the lowest number on record. There has 
also been a gratifying reduction in the mortality 
from pueiperal sepsis From 1927 to 1936 it averaged 
1-49 per 1000 births; in 1937 it fell to 0 9; and in 
1938 to 0 7. 

There was a reduction in the number of infant 
deaths m 1938 as compared with 1937 and 1936, 
although it was greater than in 1934 and 1933. 
The rate in 1934 was 63 per 1000 births, in 1936 it 
was 74, m 1937 it was 73, and in 1938 it was 66. 
The Minister referred to increased activity in ohild- 
welfare and maternity schemes, and also in medical 
inspection of school-children. The total number of 
children examined m 1937 was 124,256 Tho 
Minister did not state, however, what proportion 
this number boro to the total on tho school-rolls 
School meals are provided in a groat many urban 
and rural areas, the total number of meals supplied 
during the year ended March 31, 1938, being approxi¬ 
mately 2,800,000 

Stops havo been taken to enforce compliance with 
the provisions of tho Milk and Dairies Act, and 
during the past year 1119 orders refusing registration 
were issued by local authorities. Notwithstanding 
the optimistic statement of the Minister there is 
reason to think that in many rural areas the act 
has not had at all tho effect that was hoped In 
some, after an initial inspection of tho milk-producer s 
premises, little further notice is taken, ^ and tho 
standard of cleanliness tends to lapse again Even 
more discouraging is tho fact that certain district 
justices dealing with prosecutions under tho act 
treat proved offences as trivial. 

Tho Minister dealt with the policy of his depart¬ 
ment m regard to the distribution of sweepstakes funds 


for hospital purposes. The future hospital require- 
ments of Dublin city are to be met by the enlarge¬ 
ment or replacement of three existing hospitals (the 
Richmond, the Mater Misoricordias, and St Vinccnt’6) 
and by the amalgamation of three others (Mercer’s, 
Sir Patrick Dun’s, and the Royal City of Dublin). 
He stated that the arrangements for tho amalgamation 
are well advanced and that he hoped to bo able 
to introduce a bill for the purpose m tho early 
summer. 

A Domiciliary Service for Infants 

The Paddington borough council, wishing to 
establish a general domiciliary medical service for 
children under 12 months of age as part of their 
scheme for combating infantile mortality, have been 
informed by tho Ministry of Health that such action 
is debarred by a subsection of section 251 of the 
Public Health (London) Act, 1936, which says 
"Nothing in this subsection shall anthonso tin 
establishment of a general domiciliary service b] 
medical practitioners ” The council had previously 
submitted the following details of their proposal •— 

(1) Before a child is admitted to the scheme th( 
application of the parent or guardian must 1 h 
approved by the council. 

(2) A child shall only he admitted to the scheme 
under tho age of 14 days, provided, nevertheless 
that a child removing into the borough from anotliu 
district may be admitted to the scheme withu 
28 days of such removal. 

(3) The child’s parent or guardian shall not be of a 
higher economic status than that of persons cominq 
under the National Health Insurance Act, 1030, 
and where practicable there shall be recovery by the 
council of the expenses involved in any individual 
case according to tho means of tho parent or 
gnardian. 

(4) The terms of service for medical practitioners 

shall bo framed generally on tho lines of part I of 
tho first schedule of tho National Health Insurance 
(Medical Benefit) Regulations, 1930, with any 
necessary modifications. , 

(5) The medical practitioner who shall be selected 
by the parent or guardian personally shall agree 
to supplv all necessary medicines, and shall furnish 
the medical officer of health with a report on 
the health of the child every three months, unless 
the child is attending a welfare centre of the 
council. 

(0) The medical practitioner shall he paid of 
per quarter per child on his list 

The council are endeavouring to enlist the support 
of other metropolitan authorities to press tor 
amending legislation to removo this difficulty. 
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ANESTHESIA IN WAR-TIME 
Sir,—S everal articles have recently been published 
on tho subject of war wounds and their treatment, 
but little has been said about anmstlieaia in war 
time An efficient anaesthetic sorvice must bo con 
sidered from three aspects (1) tlio oleanng zone, 
(2) the evacuation zone, and (3) the base hospital 
and at sea, there is also tho main hospital situated 
well away from tho firing lino but vulnerable to attack 
from the air 

To bo efficient and safe anrosthetic technique must 
bo simple Medical officers should bo conversant with 
the drugs that are likely to be used, and the apparatus 
should be light, portable, and capable of being dis 
mantled quickly if necessary I do not propose to 
deal with the different types of administration that 
can bo given in the main hospitals, but to survey the 
needs and limitations of nmcfthesia for emergency 
cases under difficult circumstances 
Por the clearing and evacuation cones intravenous 
anaesthesia is the beat typo in an emergency, because 
the apparatus is so easy to carry about A suitably 
shaped case for tho medical officer should contain 
10 o cm and 6 c cm syringes with sizo 14 needles, 
which should be sterilised beforehand or earned in a 
case which keeps them sterile, also a reasonable 
number of ampoulos of an intravenous drug with 
storilo distilled water, and, if possiblo, a small flask 
of methylated spirit In addition another small 
case could ho worn containing Imt, bandages, exner 
gonoy props, tongue forceps, and so forth, together 
with emergency drugs such as morphia, Coramme, 
Omuopon and scopolamine As far as possible theso 
drugs should be m tablet form Pentothal in doses 
of 3 or 4 o cm will onablo an acuto hemorrhage to bo 
stopped or a gaping wonnd to be pluggod without 
upsetting tho patient more than necessary If given 
by skilled administrators and in small doses at a 
time intravenous anaesthesia is as safo as any other 
typo m ubo today Its only disadvantage in war* 
time is that tho syringes and Tuipoulcs may get 
smashed, but a case bned with shockproof material 
such as Sorbo rubber should protect thorn If an 
inhalation anaosthotio is to ho used, other, chloroform 
and ethyl chloride with tho nocossarj masks and 
apparatus will have to bo kept in tlio clearing stations 
and ovacnation zone, an additional disadvantage is 
that tlio administration of inhalation nmeathetics 
tahos time and that their uso may result in chest 
symptoms 

Any equipment for uso in tho base area should al«o 
ho portablo and easily dismantled, as should tho 
moans of giving intravenous saline and giucoso 
A modem apparatus capablo of standing up to con 
Sidcrablo man handling and wear and tear should bo 
evolved, similar to Bojlo’a apparatus winch was 
standardised and mmlo suitable for tho uso of nil, 
grades of antosthetwts during tho late war Such 
tvpcs of apparatus as tho McKesson. Bojle, and 
AValton are easy to manipulate TIkmo that can bo 
made of metal and baae parts which are easih 
replaceable should bo w*ed 

Tlio mam hospital, situated well away from the 
front lino but not necessanlv out of the range of long 
distance bombers, Mould have tho same typo of 
apparatus as in peace time One point that should 
bo raised is tho typo of apparatus suitable for tho 
ndministr ition of anie-lhetics to gas casualties So 
far as is known, there are iu» contra indications to tho 


ubo of intravenous anaesthesia in these cases People 
Buffering from gas poisoning need all the air and 
Bpaco that they can get, therefore oxygen chambers 
and resuscitation apparatus similar to that used on 
American Are engines and ambulance cars should bo 
part of tho equipment kept m these mam hospitals, 
and al«o at the base hospitals if a portable typo can 
be designed Tho Americans have standardised one 
of the many different types of such apparatus 
Probably a standardised type could bo devised in 
this country which could bo as easily turned out as 
is the standardised motor-car, 

It is essential that anresthotics should bo 
administered by experts or at least by moil who havo 
Imd a thorough postgraduate training in thiB subject 
During the late war it was noticed that chloroform 
anmatbesia was unsuitable for persons suffering from 
wound shock It was the favourite anaesthetic of tho 
uninitiated, but the care mortality rate from amputa¬ 
tions through tho upper half of tho thigh under 
chloroform or chloroform and ether was over 00 per 
cent m the clearing stations Under gaB and oxygon 
tho raio was reduced to less than half this figure 
As in civil hfo, tho employment of skilled men 
wherever possiblo results m lowered mortality 

The drugs used must necessarily bo tlio«o winch 
can bo manufactured in this country, and thm applies 
especially to the barbiturates, tho morphia group, and 
ako to the cardiac stimulants Ether, chloroform, otliy l 
chloride, and divinyl other can be obtained if necessary, 
but tho simplest and safest type of inhalation antes* 
thetio is gns and oxygen, with tho addition of other 
if necessary I would strongly urgo (1) tho provision 
of a standardised portablo anaesthetist's kit for uso 
in tho field , (2) that apparatus nt tho baso hospitals 
should be easy to dismantlo and should bo paokod m 
well lined cases, as these are liable to bo thrown 
about on lorries during a hasty evacuation , (3) that 
m times of emergency the anresthetic apparatus 
provided should be narrowed down to at tho most 
four uniform designs; (4) that tho problem of 
tho most suitable amcstliotio for persons suffering 
from gas poisoning should ho seriously considered 
I am. Sir, yours faithfully, 

Ronald Jarman 

New CoTtinllpb street \\ 1 April 3 

OCULAR MANIFESTATIONS OF GENERAL 
DISEASE 

Sir,—I n looking through vour interesting account 
of the discussion nt tho Medical Society of London on 
March 27—nt winch I was unable to bo pre*tnt— 
I failed to find any mention of many manifest aliens 
in the eye, which nro connected with general diseases 
or abnormal conditions In fact, povubly from 
want of time at the meeting, there was little nllurion 
to man> of the various ocular manifestations due 
to syphilis tuberculous gononhera nod especially 
the local troubles (intis Ac ) connected occnsionolly 
with “gonorrhoeal rheumatism** and oth<r pt«eudo 
rheumatisms, whether dcpindmg on foul sep-iR or 
not l bom no reference to ejo states connected with 
rosacea and gastric dnorth re, such as rosaceous 
conjunctmtis and keratitis, which may l«c*ijio 
correct dmgnooi* at time** slitu the nasal and facial 
resaeca is not aery obvious Nor did I find nn\thing 
about phlyctenules and thwr probiblo relation to 
allergic conditions, not nlwaa* connected with 
lub< fflie cause*, of cataract doubtle** form 

a too largo inibjtct in Ihfmvdit* and the connal 
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(Kayser-Fleisclier) ring sometimes present m pro¬ 
gressive hepatolenticular degeneration is excessively 
rare We never here, I believe, meet with kerato¬ 
malacia, at present, resulting from vitamm-A defici¬ 
ency, but it has been claimed that Sjogren’s syndrome 
may bo benefited by long-contmued treatment with 
vitamin A (Vogan) Anyhow, it is clear, chiefly 
owing to Sjogren’s observations, that a condition of 
keratoconjunctivitis sicca sometimes forms part of 
a moro widely spread disoider with chronic mflatn. 
matory changes in the salivary glands, dryness of 
the mouth, &e, which foi convenience may be 
designated “ Sjogren’s syndrome ” (compare F P 
Weber and A Schluter* Btsch Aicli Ihn Hied 1037, 
180, 333) I am. Sir, youis faithfully, 

London, W l, April 1 P PARKES WeBEK 

THE SHIPWAY MACHINE 

Sm,—I lead with great interest the description in 
your last issue, by my friend Di F Barnett Mallmson 
of the Shipway “ closed-cucuit ” machine 

I am glad that Dr Mallmson does not describe this 
apparatus as either new or original, since it is quite 
obviously merely a rearrangement of oxistmg machines 
As such, unfortunately, it embodies all their impel- 
fections, the most important of which may be briefly 
stated as follows (1) tbe flow-meters are maccurato , 
(2) the joints and valves are not airtight, and m 
particular the latter are not constructed so as to 
allow any delicate variations in the flow of gases 
passing through them, (3) the directional valves 
are either not efficient or are wrongly placed m the 
circuit, or both These faults m existing anaesthetic 
machines are not of more academic interest, foi with 
unreliable flow-meters and directional valves, ineffi¬ 
cient soda-lime canisters, and an apparatus which tends 
to embarrass rather than to aid the respiratory 
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we wanted to know whether it would still give him 
fonn4?ha“d. ^ as a whalc ™ 

lms , P erl,a P' ! forgotten that Snow 
himself, m his original publication, tested tlus method 
m its application to specific local areas—London, 
selected healthy districts, countv boroughs and rural 
districts He found that it gave uniforinlv good results 
tllei r v «y different mortalitv experiences In 
addition it must bo remembered that Snow’s equations 
were based upon the moi tahty experience of England 
and W ales 211 1010—12 and wo applied it to tho expert 
enco of 1930-32 We weio satisfied that if tho 
considerable changes m the mortalitv-rates of England 
and Wales between those dates did not invalidate 
the proceduie, then it was extremely unlikely that 
similar differences in mortality between one area 
and anothei at the same date would lead to material 
errors, especially with Snow’s prenous tests before us 
In the hope, however, of removing Mr. Benjamin’s 
own doubts I have, since tho publication of Ins letter, 
made such a test as ho requires I have applied 
Snow's method to the male mortality experiences m 
1030-32 of (1) tho county boroughs of Durham and 
Northumberland, and (2) the rural districts of tho 
eastern counties Tho contrasts in mortality botw'een 
them are extreme, but m each I find that Snow's 
method reproduces the survivorship column of the 
complete life table to tho same order of accuracy as 
was previously shown for the whole conntrj 

Personally I am satisfied that medical officers w ltli 
an affection for abridged life tables need not take 
Mr Benjamin’s strictures to heart 

I am. Sir, yours faithfully, 

A. Bradford Hill 

London School of Hycicnc and Tropical Modlclnc, 

Keppel Stroct, W C1, April J 


system, tho anaesthetist is severely handicapped I 
know it may bo objected that the patient should be 
the gaugo, but this, though true, is only partly so. 

With closed-circuit technique an accurate, flexible, 
correctly designed machine is essential to achieve 
good results, and it is no doubt because of tho lack 
of such a machine that this technique has made so 
little headway in this country Convinced as I am 
of the value of the method, I cannot believe it beyond’ 
tho wit of man to produce such a machine, and 
there appears to be ample scope for a combination 
of physiologist-anaesthetist, practical engineer, and 
surgical-mstrumont maker to design one. 

Dr Mallmson has attempted no solution to this 
problem, but he is, I am suie, no moro complacent 
about it than I. Though I have no solution to offer 
I do not despair that some researches at present in 
progress will eventually provide us with an accurate 
flow-meter and a leak-proof valve 

I am. Sir, yours faithfully, 

Hurler Street. W.l, April 3. R. BLAIR GOULD 

ABRIDGED LIFE TABLES 

Sir, —In reply to Mr. Benjamin’s letter in your last 
issue, Dn Hyder and I were concerned with a clearly 
defined question—namely, did Snow’s empirical 
method of constructing an abridged life tablo give 
a satisfactory result under modem conditions of 
mortality ? Wo made no “ tacit suggestion ” that 
it was the best method and 3Ir Benjamin lias no 
justification for drawing such a conclusion. Wo were, 
in fact, not concerned to comparo it with other 
mothods; but seeing that it was a convenient one, 
which a medical ofiicer might feel inclined to use. 


INSULIN SHOCK AND CONVULSION 
THERAPY IN THE TROPICS 

Sib,—W o have road with great interest Govmdas- 
wamy’s articlo m your issue of March 4 We began 
treatment by msuhn shock and Cnrdinzol convulsions 
m the summei of last year and our shorter experience 
differs m some respects from Ins findings m India 
Wo have so far treated 20 pationts with msuhn shock 
and 30 with cardiazol, and though tho time sinco 
treatment is too short for any statement about tho 
proportion of recoveries, we can say that many of our 
pationts are now back at homo and carrymg on their 
former occupations Our figures seem to compare 
favourably with those from European countries 

Wo cannot agreo with his statement that “ insulin 
shock m patients m tho tropics is very severe, 
uncortnm in its effects, occasionally fatal m spite of 
all precautions, and hence much better avoided.” In 
our short experience with msuhn wo have not 
encountered any reactions other than have been 
described by Europcnn workers Wo have had no 
fatalities from the treatment, and on the wholo onr 
' patients improved in physical health and put on 
weight (It should bo added that patients with heart 
and liver trouble were excluded from our series ) Vie 
prefer insulin-shock therapy for schizophrenics with 
paranoid ideas and wc give it also m tho catatonic 
forms following a few cardiazol convulsions V ith 

cardiazol we have not found it necessary to limit 
injections to one or two per week, ns suggested by 
Govmda-wvamy We have given the male patients 
three, and the female two, injections weekly, with no 
untoward effects. We use cardiazol in catatonic 
schizophrenia and in non-schizophrenic disorders 
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TI 10 climatic conditions of the south of Iraq are 
not very different from those of India, and the samo 
tropical diseases are prev nlent Our patients’ nutri 
tion, however, was generally good und they were 
never “ undernourished and weak", which may 
explain the difficulties that workers in India have 
encountored We are. Sir, joins faithfully, 

Hans Horr, 

J A Shady 

Unit of Mental and Nei vous Disease*, 

Royal Hospital Baghdad (Iraq) Slarcb 17 


TUMOURS IN TWINS 


Sir,—A number of lccords have been published ot 
tumours in one or both members of a pair of twin**, 
hut there is a divergento of opinion as to the con 
elusions which can be drawn fiorn such reports I am 
therefore asking all membois of the profession who 
havo had occasion to diagnose or treat tumours, 
cither benign or malignant, m cither one or both 
of a pair of twins to communicate with me, giving 
tho following information as far as possible 

In each twin, name , sox , ago or age at death , 
whether tumour present and if so its site, l)pc nnd 
age of onset Was there operative or pathological 
confirmation of the diagnosis ? If the twins were 
of the Bame sex, were they so similar in appeal a nco 
as to cause confusion in identity, or were they 
dissimilar ? 

Cases in which one twin ouly was affected are just 


as important us those 111 which both twins had a 
tumour Names will be kept confidential, but will 
bo useful in preventing duplication where one case 
has bten treated by soveral doctors The ago when 
the tumour began, and the ago at death or tho present 
ago if tho twins are still living aro of importance also 
If tho tumour begau in twin I six months ago, and 
twin 2 has not vet shown it, tho short tune must bo 
considered ill evaluating tho record But if tho 
second twin Iirb lived twenty years without develop 
nig tho tumour, that point should be noted. 

I am. Sir, yours faithfully, 

Madge Tiidrlow Macklin, 

Aulataut professor ot histology nnd embryology, 
Medico I School University of W Cbtero 
March 22 Ontario London Canada 


STORAGE OF RADIUM IN WAR-TIME 


Sin,—Radium w not only a valuablo but also a 
very dangerous substance If* during an air raid, 
any quantity of radium was dispersed by violence, 
the buddings m which ll was dispensed, «« wc/i as a 
consult rubk area surrounding tlio buildings, would 
bo for many tears to come a menace to any people 
who inhabited them One hundredth of n infill 
gramme would probabh bo fatal if inhaled 
It is therefore necessary that steps should bo taken 
to provido for tlio safe custodv of radium 111 war 
tune, and a conference has betn held between repro 
sontutivcB of the British X ray and Undium Protc ction 
Committee, King Edward s Hospital Fund for London, 
tho Ministry of Health and tho National Radium 
Commission, to consider this mutter Tho Notional 
Radium Commission 1 * compiling a rigistcr ot owners 
and holders of radium, with a mow to satisfactory 
arrangements being made It emitally requests 
ali persons who have radium in thur custodv or 
possession (unhiding tho responsible ollu ial of 
institutions holding radium) to notifv the coni 
mission, stating the amount of rudium held 
1 urn, Sir, yours faithfully, 

OP01101 I SxrmiiNr, 

Secretary National Radium Commission 



CLOSED TREATMENT OF COMPOUND 
FRACTURES 

Sm,—In Medical Organisation and Surgical 
Practice in Air Rnids ” which was reviewed in your 
columns last week, there is a reference to tho treat 
meiit of nr md casualties m Barcelona by tho closed 
plaster of pans method The treatment is some¬ 
what adversely criticised, and as my namo is 
specifically mentioned m connexion with it I should 
like to make some observations oil the statements 
made by the authors 

It is impossible within tlic compass of a Iettor to 
dibcuss tho subject fullv I have done so in my 
book {“ El Tract ament do Ics Fractures de Gtiern ”) 
and I hope soon to be able to submit for publication 
a paper winch will give some detailed ease records 
But it is stated by Colonel Cowell nnd Colonel 
Mitchmer that among ca«es treated by this method 
there is ‘ an undue loss of lift and hmb ” and “ an 
undue incidence of tetanus and gas gangrene ” 

I would ask first to bo allowed to quote the final 
sentence of mv book, which icads 14 It is u great 
mistake to believe that it is enough to cncaso a limb 
in plaster to obtain tlio benefits of tho Orr treatment ” 
The guiding principle of the treatment uh I applied 
it v\ as a bold excision of all de id ami dy mg tissue, a 
w ide exposure of the wound, followed bv the applica¬ 
tion of a plaster cast Bcciuse of tho noveltv of 
covering a wound with a plaster cast, this feature 
of the treatment receives nil the publicity but it is 
obvious that a plaster cist is no moro a substitute 
for inefficient surgery than is any other form of after 
treatment of tho wound, such as Carrel Dakin irrign 
tion The results of inadequate pi unary- surgical 
treat meat might pass unnoticed when tho wound is 
cm used in plaster, were it not that pain and general 
signs and symptoms give ample warning that all is 
not well ami that the cast needs removal and tho 
wound further surgical treatment 

In reply to tho specific charges made bv the authors 
against tho method aB used in Barcelona, which I 
have quoted above, I submit the following figure* 
Thoy refer to cases of compouud fracture of the limbs 
produced bv aerial bombardment only nil wore 
treated in the General UoApitil of Catalonia under 
my direction by tho mi thods described in xny book 


Total canes 033 

Deaths 0 

Imputations I* 

* Fatal ami Included in tho C deaths above 
The following is tho analysis of tho causes of death 
Pneumonia 1 

Pulmonary embolus 1 

Septic^ min I 

Shock (death after 18 hours) 1 

Gangrene If 

Gas gallon no 1 


t Till* cost* had a rupture ot tho poplin ni artery and compound 
fracture, conwrvntlvu treatment was tried ordinary wet ran 
ptw otmlnjK.il amputation was performed it u the en*o 
n (erred toabovi 


There was no case of t* (anus 

In order to avoid po«*iblc xm*cortct ptiou, I should 
make it clear that amputation was performed ns a 
primary' treatment in ct rtaln rases in which tin re w is 
obvious gross and with spread destruction of tho limb, 
but* apart from the one case r* ftrreel to abovi there 


w ns no ca^ of amputation becoming necessary through 
the f uluru of ctm«crvntiw treatment 
I am, bir, yours faithfully, 

.1 Tioita Ra*pau 

late Director of Sur.rerr neutral Hospital 
_ , _ Cata’onl*, Ibitrclona 

Hon AvwittcvN VV 3 IprtlJ 
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PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 
By Medicus, M.P . 

In the last fortnight there have been two debates 
in the House of Commons which dealt with mal¬ 
nutrition. The first was that on tuberculosis in 
Wales, the discussion of which centred on malnutrition, 
had housing, and poverty in general The second 
was that arising on the Consolidated Fund Bill on 
which the Labour opposition chose the subject of 
malnutrition as the basis of the discussions. The 
form in which discussions anse in the House of 
Commons is often puzzling to those outside its ianks, 
hut is in reality quite simple. One of the main 
functions of the House is voting money for the 
different puhhc services and it is an established 
procedure that before voting “ supply,” as it is called, 
the members of the House have the right to the 
redress of grievances, or at least to the right of 
ventilating grievances in the hope of getting them 
redressed. 

It is a long step in advance when malnutrition of 
children and adults is regarded as a grievance calling 
for action by the Government And in the debate 
on malnutrition which was opened by Mr. Lees-Smith 
followed by other speakers, replied to by Mr Walter 
Elliot—at half-time so to speak—and wound up by 
Mr. Kenneth Lindsay, the assumption that mal¬ 
nutrition was a matter of state concern and stato 
responsibility was accepted without demur. Perhaps 
the dangerous days through which the nation is 
travelling makes us all more conscious of the import¬ 
ance of good physical conditions. It might indeed 
he worth while considering whether the improvement 
of nutrition at the present moment should not be 
regarded as just as important as the navy, army, 
air force, or ABP. “ Social defence ” by improved 
nutrition may be added to civil defence by national 
service. 

In the debate on nutrition, in which both sides 
accepted the views of Sir John Orr with practically 
no disagreement, an important matter arose at the 
end of the speech of Dr. Haden Guest. This member 
referred to a statement made by the then Munster 
of Agriculture on July 4, 1938, when introducing the 
Milk (Extension and Amendment) Bill The Minister 
then said that the hmit of grant paid by the Govern¬ 
ment for tho milk-ra-schools scliomo would bo 
increased from £500,000 to £750,000 to allow for the 
payment of grants for the maternity and child- 
welfare milk schemes as well as for the various 
extensions of the milk-in-schools scheme which are 
contemplated. 

Dr. Haden Guest asked whether it was a fact 
that none of tho extra quarter of a million for milk 
for expectant and nursing mothers and for children 
below school age had in fact been spent. Tho Minister 
of Health did not answer this question m his half-time 
reply and when pressed by Dr. Guest gave a somo- 
what evasive reply, saying: “ I do not think it has 
been possible to extend theso schemes, and to that 
extent, at any rate, that money would not have 
been expended. But I would not like tho hr®- 
member to take that reply as definite. ..." The 
Lon mcmbei evidently did not take this as definite, 
for in tho following week ho put down three questions 
to tho Mmistcr of Agriculture Tho answers to these 
questions made it plain that tho extra quarter of a 
million spoken on July 4, 1938, had not m fact been 
spent Tho reason is inore disconcerting still: it is 


that at a meeting of representatives of tho Ministry 
of Health, Board of Agriculture, Milk Marketing 
Board, and Central Milk Distributive Committee held 
on Sept. 22, 1938 (as reported m Milk Industry for 
October, 1938, it had not been possible to come to 
agreement with the distributors on this scheme 
The consumer was to pay 2d a pint (Is. id. a 
gallon) and the distributor to get 8 d a gallon for his 
services The Milk Marketing Board was to get 
ordinary wholesale prico, about Is. 4 Id a gallon, the 
total cost being therefore 2s Old. flio difference of 
8Ja. was to he shared between tho Government and 
the Milk Marketing Board. But agreoraent was not 
reached. The money voted by Parliament on tho 
strength of tho Minister's statement on July 4, 1938, 
was not spent and any local authorities who did 
spend money -were not helped by this Government 
grant. 


In plain English a dispute between the Ministry 
and tho interests concerned has been allowed to 
hold up a vital national service to aid expectant 
and nursing mothers and children below school age. 
Here is a ense where the “ supply ” having been 
voted by tho House of Commons tho money is not 
spent because tho Ministry does not push on with 
its work with sufficient force It is a serious matter 
that so many women, young babies, and toddlers 
should have been deprived of milk ex-hypothesi 
necessary for them in their undernourished condition. 
What is oven worse is tho general suspicion engen¬ 
dered that even the hest-sounding pronouncements 
by Muustera may ho, if they are not kept up to tho 
mark by constant debate and questioning, very 
little more than window-dressing. 


* * * 


Under section 44 of the Medical Act, 1858, tho 
General Medical Council and tho branch councils— 
l o, those of England, Scotland and Ireland—have to 
present their accounts to tho Houso of Commons 
annually m March This has just been done. But 
tho account is not a parliamentary paper—i e, one 
which can bo obtained by any member of Parliament- 
in the Vote Office, which is a kind of parliamentary 
paper-shop m the central lobby. Nor are they ever 
an unparliamentary paper. Thoy are merely "laid 
on the table,” and only one copy is available, carefully 
locked up in the library and to bo consulted by those 
who know how to dig it out. An inspection of the 
accounts yields no obvious reason for secrecy, so 
presumably this “laying on tho table” procedure 
is duo to lack of interest in tho figures and to a desiro 
for economy It may ho worth while, I think, to print 
the figures in some easily accessible form 
The receipts of the G.M C. for 1938 wore £10,932 
and the expenses the samo amount, including £320 
« get aside for visitation and inspection of examina¬ 
tions ” Of the receipts tho three branch councils 
contribute £7053, tho British Pharmacopoeia pays 
£250 for office accommodation, £1055 comes from 
rcnstration fees of colonial and foreign medical 
qualifications, and £955 from interest on investment', 
while the sale of publications brings in £1079. On 
tho expenses sido fees and expenses of members 
absorb £30SS, printing £2335. office expenses £3277, 
tho correction of registers £491, anrl legal charges 
£920. The accounts of the English, Scotch and Irish 
councils are 6cparato and the larger part of each of 
them is made up of registration fees In 1938 the 
figures were as follows : Engh'h Council’s registration 
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receipts £6770, interest on investments £I6G6, 
Scottish Council’s registration receipts £3289, interest 
on investments £674, Irish Council’s registration 
receipts £1017, and interest on investments £94 Most 
of these receipts go in a contribution to the income of 
the CMC, and the English Council pays one third 
of the expenses of the G SI C office, which it shares 
The contribution of the councils to 6MC expenses 
is English Council £4228, Scottish Council £1959, 
and Irish Council £807 

Under tho Dentists Act of 1021 the Dental Board 
present their accounts annually to tho House of 
Commons Pees for registration in 1938, including 
those for retention in the register, amounted to 
£48,009, soles of publications to £613, and interest on 
investments to £1643 Dental Board expenditure 
for fees and travelling expenses is £1352, and for 
Dentists Register, minutes, Ac , and general is £898 , 
salaries and wages ate £6420, £1200 was reserved 
for pension schemo, office expenses were £1691, 
law expenses £1787, income tax £481, miscellaneous 
£344, lectures (in dental schools} £68, educational 
grants £19,000, dental health allocation £6000, 
and grants for research £3000, leaving a balanco of 
£1072 

One interesting feature of these accounts is that 
the income of the Dental Board is more than four 
times os large as that of the General Medical Council, 
their office expenses are very much less and while 
the Dental Board show payments of £31,000 for 
puiposes of education and research the G M.C make 
no contribution under this head The Dental Board 
spend this money on education and research becauso 
it is laid down in the act that they must do so No 
similar clause exists however in tho Medical Act 
which omitted to secure for tho council the substantial 
income it would have donvod from exacting an 
annual retention fee from doctors 

FROM THE PRESS GALLERY 
The Camps BUI 

In the Uoubo of Commons on March 29 Mr Elliot, 
Minister of Health, in moving the second reading 
of the Camps BUI, explained that the bill prov Idea 
for tbc building of approximately 60 camps, of 
which 7 would bo in Scotland and tho remainder 
In England and Wales These would bo used, 
first, ns a supplement to the accommodation available 
for evacuation from the more vulneiable areas, 
and Becondlj, ns school camps for children in peace¬ 
time Ho imagined that education authorities would 
not be Blow to realise the health and educational 
value of tho scheme, which would be an important 
step In the national campaign for better health 

At present, said Sir Elliot, 20 permanent camps 
for school-children were provided and run by local 
education authorities in Lngtnnd and Wales, accom¬ 
modating between them about 1100 children About 
half of tJieBo camps were used for undernourished 
and weakly children fiom the poorer urban homes 
They usual!j stayed for about a fortnight and no 
charge wns made The remaining camps were used 
to gh o groups of normal children drawn from town 
schools nn opportunity of doing their school work 
for a week or two In health} surroundings Hero 
patents were expected to contribute towards the cost 
of food In addition 10 school camps had bem 
provided in the north of Fnglnnd and in ^cuth 
wales witli tlio aid of grants from tho Commissioner 
for tho Special Areas, the total accommodation of 
these larger camps Ijclng roughly 1-00 In these 
preference waB given to children whoso parents wen* 
unemployed There were no school camps nt present 
in Scotland, hut several education authorities were 
considering them In 1038 seven Scottish education 
authorities provided 69 hohdnj comps of varying 


size Over 9000 children passed through those camps, 
the health value of which had been remarkable 
In one tho first batch of campers gained on an averago 
two pounds in weight, while the second hatch gained 
no less than five pounds during their staj 

Tlio camps proposed under the new bill would be 
capable of accommodating something like 200,000 
children for a fortnight each year, if they were used 
for six months in the year and no more But tho 
camps would bo heated and it was hoped that they 
would be used winter and summer Tho central 
authorities for carrying out the proposals would be 
the Minister of Health and the Department of Health 
for Scotland. The actual work of erection and 
management was to be carried out by two companies 
operating on a non-profit basis, one for England and 
Wale8 and one for Scotland 

Mr Noel Baker’s only complaint was that tho 
bill was on far too modest a scale and ho gave It 
the Labour party’s blessing'—Mr Mandeu aid tho 
same for the Liberal party 

Dr Hadfv Guest emphasised the great urgency 
of building these camps The trouble with evacua¬ 
tion camps would he the provision of w atcr supply 
and sanitary and cooking accommodation Their 
planning should be on a big scale, and their organisa¬ 
tion should be capable of rapid expansion--Sir 
Henry Morris-Jokes voiced the apprehension of 
people m the holiday resorts that their livelihood 
would bo jeopardised by these camps all over tho 
country 

Sir Francis Frehantlc hoped that the Minister 
of Health would never allow an} of tho provisions 
of tho town-planning acts to Ikj overridden, except 
in very extreme circumstances These camps would 
involve a danger to health, especially os regards the 
conveyance of infection, unless they were properly 
supervised They were to bo managed by non¬ 
profit-earning companies, but though those in control 
might hove very high ideals they would not necessarily 
have much interest in the details of public health 
This was really a vital matter At any timo there 
might be an outbreak, of disease in ono of tlieso camps 
which might carry off half the children It was easy 
for laymen to sav that that was incorporated in tho 
public health of the diBtnct, but if the camps were 
going to be placed In rural areas tlio rural medical 
officer of health would probably not be used to dealing 
with such problems on a big scale They needed a 
man of fairly w Ido experience, and tho camps should 
therefore come under the county medical officer of 
health 

Local Government Superannuation 
In the Hou*»o of Commons on March 20 Mr Bi rn ays, 
parliamentary secretary to tlu» Mlnistrv of Health, 
moved tho second reading of the Local Government 
Superannuation Bill Its purpose lie said, was to 
rented} certain mistakes in the Local Government 
Superannuation Act, 1037, and tho similar act apply¬ 
ing to Scotland For practical purposes flic 7 ughnh 
net cainc into opr ration on April I, 1030, and tho 
Scottish act on May 10,1079 It had become nppnn nt 
that in minor points the language of the acta did not 
carry out tho intentions of Parliament, and that they 
would prejudice an appreciable number of employ oes 
of local authorities llotli the nets of 1937 provided 
for recinrocul arrangements between J nglaud and 
Scotlana, but (lie point was unfortunately overlooked 
that the effect of the repeal of the act of 1922, and its 
replacement by separate nets for tho two countries, 
wus that in gcmral only service under n local authority 
in tho country In which the employee won serving 
could lx> reckoned for superannuation 
Tho next point nhired to 1 nglnnd only Tin 
superannuation of person* employed in certified 
institutions for mental defectives was provided fo¬ 
under the \sylums OfllctrV Suyvrnnnunticm Act, 
190D, as extinded bv the Asvlums and Certified 
Institutions (Officers’) Ptnsions Act, 1918 Tl»**ro 
employees were excluded from the act of 1937 with 
ono exception—nanvdv, certain poor law employers 
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who remained subject to the Poor Lair Officers’ 
Superannuation Act. 1896 The fact was again 
umoitunately overlooked that a certain number of 
poor-law employees evercised an option to transfer 
to the act of 1922. and since that act would be repealed 
from April 1, 1939, they would cease to have anv 
superannuation rights That matter was also being 
set right in this measure. 


Medical Advisory Committee on Cancer 

In the House of Commons on March 31 Sir 
Francis Fremantle asked the Minister of Health 
whether he was vet in a position to state the names 
of the members of his medical advisory committee 
and also the names of the members of the sub¬ 
committee winch was to advise him on general 
principles in regard to the treatment, of cancer and 
to consider any questions referred to them by lum.— 
Mr. Elliot replied : The medical advisorv committee 
is now constituted as follows : Su Comyns Berkelev, 
F.RCO.G ; Sir Henry Biackenburv. M D.; Viscount 
Dawson of Penn, FRCP., Lord Border, FRCP.; 
Dr Robert Hutchison, P.R C.P ; Sir Kave Le 
Fleming, M.D ; Mr Hugh Lett. PROS*; Sir 
Ewen Maclean, F.B COG; Sir Edward Mellanby, 
F.R.C P , FRS.j Sir Frederick Menzies. F.R C.P ; 
and Prof W Fletcher Shaw, P.R.C O G The 
committee meets under the chairmanship of Sir 
Arthur MacNalty, chief medical officer of the 
Ministry. 

I am pleased to be able to announce that invitations 
to serve on the cancer subcommittee of this com¬ 
mittee, which is to advise me on geneial principles 
m regard to the treatment of cancer and to considei 
any questions referred bv me to it. have been 
accepted by the following* Sir Faiquhar Buzzard, 
F R C.P.; Dr. R Veitch Claik ; Di Ivor J Davies ; 
Mr Malcolm Donaldson. F R.C.O G.; Dr Mary 
Gilmour , Sir Charles Gordon-Watson, F R C S ; 
Di. D G. Greenfield. F.R C S.; Dr. Reginald Hilton ; 
Prof. R. E. Kellv, F.R.C S , Prof. E L. Kennaway, 
F R C.P , F R S ; Sir Frederick Menzies ; Dr J. 
Ralston Paterson. F.R C S.E.; Prof J. A. Ryle, 
F.R C P ; Prof Fletcher Shaw ; Mr H. S Souttar, 
F.R.C S., Mi G F. Stebbmg, F R C S., Prof. 
M. J Stewait, FRCP.; Sir Cuthbert ‘Wallace, 
F R.C S ; and Dr. Constance Wood. Sir Arthur 
MacNalty will also act as chairman of the cancer 
subcommittee. 

In the House of Lords on March 29 the Royal 
Assent was given to the Cancer Act. 

Scottish Board of Control 

On March 30 m the House of Commons, when the 
Reorganisation of Offices (Scotland) Bill was con¬ 
sidered on report, Mr. Colville, secretary of state 
for Scotland, moved an amendment to increase the 
number of members of the Joint Board of Control 
from sin to seven, in addition to the chan man. 
The intention, he said, was that the board should 
now consist of the chairman, who would be an 
assistant secretary to the Department of Health , 
two medical commissioners ; one legal commissioner, 
who would probably be part-time ; one representative 
of the Scottish Education Department, and three 
lavmen In moving the tliiid reading of the bill, 
Mr. Colville explained that the opportunity hnd 
been taken to extend the Board of Control s 
power .to appoint its clerks, with the approval of 
the Secretary of State, to the appointment of its 
secretary. 

QUESTION TIME 
THURSDAY, MARCH 30 

Magistrates and Vaccination Exemptions 

Mr. Leacic asked the Homo Secretary if he was aware 
that somo magistrates refused to sign vaccination exemp¬ 
tion certificate’s on the ground of conscientious objection; 
and if ho would circularise magistrates to make it clear that 
a statutorv declaration of belief that vaccination would 
bo injurious to the health of the child was the only require- 


u« n ». t0 observed by the applicant —Sir Sas'lel 
Hoabe replied My attention has rcccnth been drown 
to certam newspaper reports regarding the ‘alleged refuel 
of a magistrate to attest statutory declarations ninilo 
under section 1 of tho Vaccination Act. 1007, and I am 
inquiry made I believe it is well understood that 
the attestation of the statutory declaration bv a magistrate 
is a purely ministerial act and that if a declnmtion-is 
brought to him at a convenient and proper time he should 
not refuse to attest it, and on tho information before mo 
I do not think there is any need for a general circular 
to just ices on this subject 


A R.P First-aid Posts in London 
Mr Duncan asked tlio Lord Priw Seal how mam 
first-aid parties hod been established and knew their 
posts in tho county of London—Sir John Anderson 
replied Solno 4300 men hiuo been enrolled os members 
of first-aid parties m the county of London, hut I cannot 
say how far those recruits have been organised as parties 
and allocated to particular depots Arrangements lime 
been completed with tho St John Ambulance Brigade, 
in conjunction with tho metropolitan boroughs, for the 
collective training as parties of thoso enrolled for tins 
servico who have received preliminary first-aid training 
A special organisation for tins purposo is being set uj> 
under the control of Colonel Wallace Benson, w ho is getting 
into touch immediate]! with the medical officers of health 
of tho boroughs in order to work out locally tlio arrange¬ 
ments for collective training It will bo for borough 
authorities to aliocafo tho parties framed by tho brigade 
to particular depots in their areas 
Mr Duncan • Is there not a great shortage of first- 
aid workers compared with the need in London, and will 
my right hon friend do everj tiling ho can to mcrcnso 
recruitment, both for first-aid parties and for rescue 
parties I—Sir J. Anderson • Yes, Sir, it is perfectly 
true there is ft marked shorfngo for those parties Every 
thing possible is boing done to promoto increased recruit¬ 
ment 

Sir GnroRD Fox asked tho Lord Privj Seal w hat was 
the position of the St John Ambulance Brigade and tho 
British Red Cross Sociotv m tho scheme of civil defence, 
and whether, in providing additional services in this 
direction, it was proposed to proceed by increasing tlio 
membership of these organisations, or by sotting up new 
and comjietitno organisations—Sir John Asnmsox 
replied Tho St John Ambulance Bngado and tlio 
British Red Cross Society are rendering valuable assistance 
to tho locnl authorities responsible for recruiting, orgaius 
ing, and training the atr-mid casualty services, in the 
tramuig of volunteers for tlioso services, and they also 
encourage a number of their trained members, w hose age 
and exponence makes them suitable, to onrol with tho local 
authorities m those services foi duty in first aid posts or 
parties Both bodies retain their position as voluntnrv 
first aid organisations and there is no question of setting 
up competitive associations 

Air Duncan asked tho Minister of Health how man; 
omorgeney ambulanco stations had been set up u 
Kensington and the addresses thereof—Mr Bernay 
replied I understand that the London Countv Counci 
has provisionally earmarked premises at ten points in tin 
ro>al borough as emergency ambulance stations, but tin 
addresses cannot properly bo published until the Londoi 
County Council lias completed the necessary arrange 
ments with tho owners 

Dr. Haden Guest asked tho Minister of Agriculture 
(]) whother there hnd been anj extension of the milk- 
m-schools scliome and of locnl authorities’ schemes foi 
making available to expectant nnd nursing mothers ana 
to children under school ago milk at a reduced price or 
free since the passing of tho Milk (Extension nnd Amend¬ 
ment) Act, 193S, which increased tho sum available for 
these purposes from £500,000 to £750,000, nnd (2) ■whether 
tho milk distributors had now agreed to operate the drali 
scheme for tho distribution of milk at a reduced pnee to 
expectant nnd nursing mothers and children below school 
age, scheduled to begin on Oct 1, 1938 ; or whether tl." 
refusal of tho distributors to opemto tho scheme, ns d» 
closed at n meeting between the Ministry of Heal to, 
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Ministry of Agriculture, Milk Marketing Board, and 
Central Milk Distributive Committee* on Sept 22, 1938, 
was still holding up tho scheme —Sir R Dobmay Smith 
replied Rovised arrangements for the milk in schools 
scheme came into operation on March 1 The principal 
amendment effected by the new arrangements is an exten 
sion of tho existing scheme so tliat children who normally 
got milk under tho scheme may continue to do so when 
absent from school through illness, provided tho parents 
make arrangements for tho milk to be fetched from the 
school As regards a schoroo for reducing the price of 
liquid milk to local authorities for the purposes of their 
maternity and child welfare arrangements, I am not tn a 
position to add to tho reply that 1 gave on Fob 20 

Dr Hadis* Guest asked tho Minister of Agriculture 
what money had been expended Binco Oct 1, 1938, to 
date, rcspectiv ely, on the milk m schools scheme, and the 
provision of milk at reduced prices or free for expectant 
and nursing mothers and children below school age out 
of the amount of £750,000 made available by the Milk 
(Extension and Amendment) Act, 1938 —Sir R Dorman 
Smith replied Since Oct 1 last £292,000 lms been, or is 
in process of borng, paid in pursuance of section 2 of tho 
Milk (Extension ana, Amendment) Act, 1938, in respect 
of milk supplied under the milk in school schemes during 
the months October, 1938, to January’, 1930, inclusive 
sums bavo yet been paid under this act in respect of 
tlio provision of milk to mothers and to children below 
school age 

Deaths following Use of Convalescent Measles 
Scrum 

Mr Leach asked tho Minister of Health where the 37 
cases, with 7 doatlia, after inoculation with convalescent 
measles scrum, referred to on p 39 of the last annual 
report of lus chief medical oflicer, occurred whet hi r 
any inquests were hold on tho fntal cases , whether Ins 
medical officers hold an inquiry into tho circumstances and 
>f so, would he consider the desirability of publishing their 
report with a view to such steps being taken ns might, if 

S owiblo, prevent a recurrence of similar disasters — 
fr Bern ays, parliamentary secretary to tho Ministry 
of Health, replied 18 of these cases occurred in Oxford 
ahiru, 11 in Lssex, 0 in Berkshire and 1 each in Suney and 
Sussex With regard to tho second port of tho question, 
I am informed that an inquest was not hold on any of tlio 
fatal eases With regard to tho third and fourth parts of 
tho question, investigations into this group of cases, 
which I am advised aro of a highly oxccptiona! character, 
are still bomg carried out by tho medical stall of my 
department with tho assistance of representatives of tlio 
Medical Research Council and other mwlicnl authorities, 
and I am not at present in a position to ititiho onv stato* 
roont about tho publication of a report 
Sir Leach Can tli© right hon gentleman inform mo 
why' no poBt mortem inquests wore held in respect of theso 
deaths, anil does lie not think that it is now desirable 
to investigate further tho merits or dements of tins 
dangerous serum T— Mr Bern ay a Tho question of 

inquests is, of course a matter for tho coroner over which 
my right hon fnond has no control With regard to tho 
second part of tho question, of courso tho most careful 
investigations ore being mode 

TRIDAY, StAllCIT 31 
Vaccination Deaths 

Mr Groves asked the Minister of Health how many* 
death cert ideates were received m 1918 on which death was 
attributed wholly or in part to vaccination or vneama 
what were the ages of the persons to whom tlir<o dinth 
Mrt ideates referred and whn h of tin ni would bo recorded 
ns deaths from \ occinia —Mr Eli iot replied Light such 
certificates were recciv oil in 1938, tlio ages being rc*q>octivch 
1 month 14 vears Itivmrs 1 month, *» months fl months, 

4 weeks and 4 mouths In tho first 4 of tin sc the death 
was classified to \oecmiQ 

MONDAY, ArniL 1 

Opticians In RA M C 

Mr Rhys DaMI s asked the Secretary of State fur Mar 
what were the quahfiottions of p<r*o*m dumbed «& 


registered opticians Royal Armv Medical Corps, and 
what steps he took to see that the public was not misled 
bv tho incorrect use of sueh a description —Mr Honn 
B Eus it a replied A certain number of personnel were 
specialh enlisted as opticians during the Great War on 
producing c\ idcnee of liav ing passed either of the follow mg 
examinations (a) asvaunte member of tlio British 
Optical Association (fa) fellow of tlio W orshipful Company 
of Spectacle Makers I lwvo no power of preventing 
tho incorrect use of tlio description referred to 

Bacteria Content in Undesignated Milk 
Mr David Adams asked tlio Minister of Health whether 
ho was aware tliat undew gnated milk supplied bv tlio 
Milk Marketing Board for humnn consumption was 
substantially’ inferior in the matter of bacteria content 
to designated milk, and what steps were proposed to 
deal with this —Mr Bekkays replied I am aware that 
a bacterial standard is laid down for designated but not 
for undesignated inilk Tho upgrading of milk has made 
very substantial progress m recent years and it is proposed 
to continue to assist this m every way possible The 
recent improved bonuses for graded milk aro, I under 
stand, increasing its supply 


INFECTIOUS DISEASE 


IN ENGLAND AND WALLS DURING THE WEEK ENDED 
MARCH 25, 1039 


Kotifiealtou8 —The following cases of infectious 
disease were notified during the week Smallpox, 0 , 
scarlet fever, 1772, diphtheria, 014 , enteric fever, 
10 (21 “ expected ”), pneumonia (primary or 
influenzal), 3003 , puerperal pyrexia, 380, certbro 
spinal fev cr, 37 , acute poliomy otitis, 7, ncuto 
polio-enceplmlitis, 2, encephalitis letliargica, 5, 
dysentery, 44, ophthalmia neonatorum, 70 2*o 

cose of cholera, plague, or typhus fever was notified 
during the week 

Th»* number of com* in the Infections Hospitals of the London 
County Council on March 31 ung 321IJ which included Scarlet 
fever CIO diphtheria 708 (carriers 3S) mcadc* !» 
whooping-cough 880 piurpu-nl fever 15 mothers (nius S 
babies) encephalitis let harden 30*» poliomyelitis 2 At 
Sr Margaret a Hospital there wire 20 babies (plos 17 mothers) 
with ophthalmia neonatorum 


Deaths —In 32(1 great towns, including London, 
tbero was no denth from smallpox, 2 (0) from enteric 
fevci, 4 (0) from measles, 2 (0) from scarlet fever, 
23 (8) from whooping cough, 2(1 (1) from diphtheria, 
02 (Id) from diarrhoea and enteritis under two years, 
and 174 (10) from influenza The figures In pann 
theses arc those for Jjondon itself 
lilriiilnchahi report* <1 % death* from inlluciuru Lnflcld 
Ley ion Covintrr and ‘‘toko on Trent <neh 4 no other great 
town more than t Tho two fatal ra«cs of cut eric ft ver Were at 
Bradford and at Nottingham There were I death* from 
whooping-cough and 3 diatbs from diphtheria at Middles 
broach 

Tho number of stillbirths notified during the week 
was 257 (correstionding to a rate of 40 per 1000 
total births), including 38 in London 


“ As a doctor, I am really concerned tint our 
race is becoming town bred nnd town fed (and I am nut 
bin^srd bv being mvwlf of vcoraan stock) banking 
figuratively the countryman is still the ‘salt of th< earth * 
I would like to know If It be not bett* r if health and 
happiness are considered that a man should U* put on 
a farm to eat English buttir and Lmjnh vegetables 
than that 1 m should live in n aviillietic flatlet on synthetic 
food witli Hallvwood standard-* of hfo and thought Me 
are sufii ring from « sort of nutionul lrrmorrhoge whuh 
lias boon going on for U'nn* and as Urn Helm w Isuutrr 
hns it,— Thu blood is the life 1 Wo have # hi three 
million acres go out of cultivation since 1921, nnd wo 
luwe lost over 100 000 ngncultural work* re in till uum 
panoil Cannot we do somethin.! to Mop tin* ly*-» of 
blood before tht patient m almost «lt ad J —I/inl lloitDCh, 
reported in the Arte Dngluh II ttllo, March 0, 1939 
(Suppl on Health ami Agrteuifure, p 0) 


* 
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THOMAS EDWARD KNOWLES STANSFIELD 
C B.E., M.B. EDIN, 

EATS MEET -COL. E-AJf C 

Although it is eighteen years since Colonel 
Stansfleld retired and for more than half that tame 
he had lived abroad, the force of his enthusiasm and 
■work is by no means spent. Not a few of the 
present-day arrangemeiits for treatment in mental 
hospitals in this country were introduced by him. 

He was born in 1862 in the village of Langflold 
(now part of Todmorden) on the border between 
Lancashire and Yorkshire, whore the Stansfleld 
family has long been settled After a year at Owens 
College, Manchester, he went up to Edinburgh and 
graduated in modicme at the age of 27. Less than a 

year later he was 
appointed fourth 
assistant medical 
officer and patho¬ 
logist' at Banstead 
Asylum. He interest 
in mental-hospital 
work, especially on its 
administrative side, 
was quickly roused 
It struck him as 
anomalous that the 
big institution in 
which he now found 
himself should be 
without a laboratory, 
and that clinical notes 
should be entered in 
case-books kept in 
offices far distant 
from the wards and made from material which had 
been oither committed temporarily to memory or 
jotted down on scraps of paper or in a pocket notebook. 
Responding to his suggestions the superintendent— 
the late Dr T. Claye Shaw—set aside a small room 
and equipped it as a laboiatory; he approved, too, 
of Sfcansfield’s desire for a notebook in every ward— 
and that was the forerunner of the loose-leaf system 
of clinical records now generally used. 

In 1893 Stansfleld was transferred to Cloybury 
Asylum as first assistant medical officer His 
experience of mental hospitals covered only three 
years, but he had already begun his practice of 
visiting other mental hospitals, both at home and 
abroad, so ns to note their facilities and learn their 
methods In 1894 he visited and reported on eight 
representative institutions in the eastern part of the 
United States, and in 1896 ho revisited Germany. 
Foremost among the changes urged m his reports 
were the adoption of the cottage (or villa) system 
and the siting of such detached buildings so that 
recent cases would he kept well separated from 
others. He also advocated the granting of parole 
and as much other liberty as practicable to industrious 
patients, and their housing in villas; the use of 
spray-baths instead of the ordinary slipper baths, 
greater employment of patients by adding to the 
number of utility occupations ; and greater liberality 
m number of the medical staff, with stenographers 
to help them, laboratories, and good medical libraries 
witbin tbe hospital. He described a system he had 
seen (at Dalldorf) of “ boarding-out ” of selected 
patients, who were brought back for inspection 
to the hospital monthly by their guardians, when 
the latter also received their pay. 



tjJES ^o 'became the first superintendent at 
Bexley Mental Hospital, and ho remained there 
23 years. During that time he further developed the 
villa system, including tko use of parolo and the 
separation of recent from other cases Great uso 
was made of open-air treatment in bed on glass 
roofed verandahs fully open in front. The nnrsin" of 
some of the sick-wards was entrusted to women 
nurses under the matron. Anticipating modem 
practice Stansfleld elaborated a scheme approaching 
an eight-hour day for tho nursing staff. All mdos. 
tnous patients, in wards as well as on parolo in villas, 
wore encouraged to sit up an hour or tiro later than 
the ordinary bedtime, and evening entertainments 
ana parties were held in the wards To secure more 
appetising and home-like meals and to onnblo a 
supper to be provided, the kitchen in each of the 
detached buildings was brought into full use ami 
each villa was responsible for its own cooking—an 
arrangement which is still maintained. Diot-sheefs 
were devised with tho special object of permitting 
considerable choice by both doctor and patient. The 
general bathrooms were fitted entirely with spray- 
baths, with a view to economy, Baving of tirno, and 
ease of inspection. Besides the looso-Ioaf systom of 
clinical records proscription cards were also intro¬ 
duced. The recreational and nmusomont side of the 
hospital’s life was developed; tho superintendent 
captained tho cricket elovon and led and trainod tho 
choir and concert troupe Sir Hubert Bond, who 
knew him well for many years and to whom wo are 
indebted for these particulars, describes Stansfiold ns 
dynamic, full of energy, ready to grapple with any 
question, and with a gonius for administration. 

During the war Dr. Stansfleld was appointed 
lieutenant-colonel BA.M.C. and served as consultant 
for nervous and mental disorders to tho eastern 
command, for which ho received the C.B E. Ho 
retired in 1921, after slightly over 31 years’ sorncc 
under the London County Council. His first wife, 
who was the daughter of tho Hon James Dover of 
New Brunswick, died m 1926. On retirement he 
sold his house in Wimbledon and bought Castello 
Dcvachau, in San Bo mo, wlioro ho livod until tho 
beginning of the illness which led to his death in 
Paris on Feb. 19. In 1929 ho married Mario, second 
daughter of the Into Alexander Efremoff, of Moscow, 
by whom he is survived, ns well as by his brother 
and a sister. There were no children by cither 
marriage 


WILLIAM LAWRENCE WRIGHT MARSHALL 
C 31 G , M.K C S. 

Dr. Marshal], who died at Cheltenham on March 2! 
was born m 1859, the son of tho Rev Thom; 
Marshall, of London and Exeter. Ho was educate 
at Univorsity College School and Guy’s Hospita 
and qualified" in 1884. Ho spent almost the whole < 
his professional life at Huddersfield, starting t 
junior house-surgeon at tho Huddorsfield Roy; 
Infirmary in 1885 After becoming senior lions; 
surgeon,"he began private practice in tho town i 
1888. For a time lie was in partnership with F. I 
Turner (now medical superintendent of tho Royi 
Eastern Counties Institution for Mental Defectives 
whoso place was taken m 1905 by C D Pye-Smiu 
In 1901 Marshall became honoraiy surgeon to tu 
Huddersfield Royal Infirmary, and ho gradually gavou] 
general practice and devoted himself to surgery only 
In 1916 ho was given command of tho Huddersfidi 
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war hospital at Royds Hall with the rank of lieutenant 
colonel At tho end of his two years there tbe hospital 
Bhowed one of tho lowest doath-ratos m the country, 
and for his work Marshall was made CM6 Retiring 
in 1910 ho went to live first in Devonshire and later 
at Cheltenham 

Dr Pyo Smith writes of him “ I could not have 
begun my professional work under a hotter man 
lie was a tremendous worker and never spared him 
eolf IIo had a very big private practice composed 
of all classes, and ho was immensely popular and 
beloved Ho also had a largo consultant practice 
He was greatly respected at the Royal Infirmary by 


resident and nursing stalls and by tho patients Ho 
was a good business man with an orderly mind and 
keen insight, and ho was a power on the board of 
management of the Royal Infirmary After his 
retirement ho continued to take the keenest interest 
m all matters concerning his old patients, tho life of 
Huddersfield, and tho work of tho Royal Infirmary 
Ho was a very good surgeon, clean, neat, careful, 
and rapid, and particularly good in abdominal 
operations " 

In 1890 Dr Marshall roamed Miss Catherine Elsie 
James, of Redditch, who, with two daughters, 
survives him 


MEDICAL NEWS 


University of Cambridge 
Dr 0 M Solandt lias bean appointed umv ersity lecturer 
in mammalian physiology Dr E B Vemoy, F R S , 
has been appointed a member of the M D committee in 
place of Dr T S Ilelo who has resigned 
Sir Edward Mellanby, FRS, will deliver tho Rode 
lecture on Apnl 28 at 5 pm in the Regent House He 
will speak on some social and economic implications of tho 
recent advances in medical science 
The following universities and medical schools are now 
recognised by the faculty board of medicine Tho board 
will recognise certificates of study given by hospitals 
working in coflpomtion with these universities and schools 
University of Oxford Univerelty of London, and tho medical 
Schools of at Bartholomew’s Hospital Charing Cross Hospital 
8t George’s Hospital Guy's Hospital King b College (and 
Hospital), London Hospital, St Marys Hospital Middlesex 
Hospital, Royal Irco Hospital st Thomas s Hospital Usurer 
•Ity College (and Hospital). West London Hospital Westminster 
noapltal, Universities of Barham, Birmingham, Liverpool, 
Manchester, Leeds Sheffield, Bristol, Aberdeen, Edinburgh 
Glasgow (with St Mungo s Colleco and tlio Anderson College of 
Medicine) And St Andrews the Welsh National School of 
Medicine and Queens University Belfast t 
Special hospitals rtcopnitcd by the hoard.—-London Queen 
Charlottes Maternity Hospital and ^Maternity Hospital City 
Hoad . Newcastle on Tyne Tho Princess Mary .Maternity 
Hospital, Dublin Rotunda Lying in Hospital and National 
Maternity Hospital London Royal London Ophtbolmlo 
Hospital (Moortteldfl), Central London Ophthalmic Hospital 
«nd Royal Eyo Hospital 

Tho board will not issue o list of recognised provincmi 
hospitals and colonial dominion and foreign universities 
and medical schools, but will consider oppbcotions from 
students who desire that courses which they intend to 
taka m Buch institutions should bo rccognieod 


University of London • 

At recent examinations tho following candidates wore 
successful»— 


pun 

% P,irf / —s H All G W Boden M I, Mundy, Mobamod 
nastruddin l’cggy O Pcrmala and Nathan Sacks 
Sir Henry Dalo, FRS, has boon appointed a member 
of tho court of tho university in place of tho Iato Sir 
Cooper Perry 


University of Aberdeen 

At a graduation on March 20 tho honorary degree of 
LL D was conferred on Prof James McIntosh, director 
of tho Bland Satton institute of pathology at tho 
Middlesex Hospital, London Thu following diplomas 
wore also conferred *— 

1) j» H —John Lell*T V A Host and Marie B Sutherland 


Central London Tbmt, Nose, and Ear Hospital 
Tho post graduation school of this hospital has revised 
its syllabus nnil now provides two live months rourgen 
each rear, ono Loginning on Juno 1 and one on Jan 1 
In addition to svstomatio clinical teaching by a senes of 
feet uro-demonstration* tho course includes anatomy and 
physiology will: facilities for dissection of tho liend, neck 
and thorax, pathology and bacteriology, radiology, 
endoscopv anil speech tlicrap) I*urtmr information 
may be )md from tho dean of tho school, Gray’s Inn 
Rood WOl 


Royal College of Physicians of London 
At a mooting of tho college held on April 3 Dr Robort 
Hutchison was re-elected president 

Diplomas in child health were granted, jointly with tho 
Royal Collego of Surgeons, to tho following *— 

Akbnr All, U O Bablngton S I* Ucllmalne, N 9 Clark 
M 9 M Colswan Wallace Freeborn Itanccs M (dyn Hughes, 
A A Hakeem Margaret M. llaslam N 9 Hassan, J D Hay, 
William Ueng, Lnk Up Hut, Marjorie F Landau, Sheila M L 
Mo\\ 1111am, O N Mills. Mary E Ntvlu, J L Parnell 9 M 
Paw, Hilda Roberts Allred ifottavell X) K Rmh K. C fchah 
J L, Simpson, J J Theron, an«l Margaret X Williams 


Diplomas m medical radiology and ophthalmic medicine 
and surgery were granted jointly with tho Royal College 
of Surgeons to those candidates mentioned in our issues of 
Feb 18 (p 420) and March 18 (p 071) 


Army Medical Advisory Board 
Prof J R Lcarmontb, professor of surgery in tho 
Umvorsity of Edinburgh, has been appointed a member 
of this board in succession to the late Sir David W ilkio 


Harvelan Society of London 
Tho annual dinnor of this aocioty will bo held on 
Thursday, June 8, at tho Connaught Rooms, Great Queen 
Street, WC2 The lion secretaries may be address id 
nt 14, Devonshire Street, M 1 

Royal Dental Hospital, London 
Dr H O Scluhl bos been appointed lecturer on pharma 
cology and materia medico at tlio school of dcutnl surgery 
of this hospital 
Royal Society of Medicine 
On Tuesday, April 25, at 8 30r »r , a reception will bo given 
to tho fellows of this society and their friends At 0 15 z* at 
Dr Phili/i Gosso will give a lecture on St Helena Applied 
tion for tickets should bo made to tho secretary of tho 
society 

Ophthalmological Society of tho United Kingdom 
Tlio annual congress or this society will bo laid nt 
1, Wimpolo Street, London, 3\ 1, from Apnl 20 to 52 
undrr tho president.v of Dr T Harriaon Butler Ho has 
cliost n as tho subjoct of his opening address the anterior 
capsule Prof H J M Wi \o (Utrecht) will deliver tlio 
Bowman lecture on diathermy in oplithnlmic practlre, 
and Mr C B Goulden.Mr A 11 Levy and Mr R AflUik 
Greove* will open tlio mam discussion of the meeting 
winch is to Ijo on tlio problems of refraction Tho remain 
inc *e««iona will bo devoted to |K>rsonol romnmmentions 
Tho lion secretary, Mr Frank l^w, may lie addressed at 
*UJ Devonshire Place, \\ \ In connexion with (lie 
congress, ns announced m our issue of Macth 25 (p 737) 
tlio International Association fur the Prevent win of 
lilimini'SH will hold its Mineral n*wmblv nt 3 nt on 
Apnl 19 Tho International Orgnmration Against 
Trachoma will meet on April 21 at 8 It) *jt to diMUi** the 
incidence ami clinical t jpo of trachoma met with in 
I uropo and North and booth America Pie iprtk/rs 
will include Dr F J Lav cry-(I)ublin) Dr Hum {.radio 
(Chicago), Mr Arnold Sorshv, and Pmr Rohrschnenlcr 
(IvOnipsherg) Tliere will also 1» n short diawnon on 
tlio treatment of tracltoma l>\ sulpluvndnnmle uml its 
congv nets 
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Central Midwives Board 

Tho board has unanimously re elected Sir Comyns 
Berkeley ns its chairman for the year ending March 31, 
1940 t 

Central Association for Mental Welfare 

A course for those engaged m the training of mental 
defectives in occupation coritres, institutions, or mental 
hospitals, and for home teachers has been arranged by 
tins association and will bo held m London from Julv 3 
to 22. Further information may bo bad from tho educa¬ 
tional secretary of the association, 24, Buokmcham 
Palace Road, S W 1. ' 

Carey Coombs Memorial Fund 

Tins fund has now boon taken ovei by the University’ 
of Bristol and tho permanent memorial will take tho 
following form :— 

1 A prize to lie known ns the Carer Coombs memorial essay 
Prize to be awarded every third year for an essay on cardiology 
or a similar subject, open to the British Empire 

2 A memorial lecture on somo medical subject to be given 
in Bristol over) tv o years 

Britain at the New York Fair 

A section of tho British pavilion at tho fair is devoted 
to an official description of British social services Tho 
exhibit, winch will be known ns the public welfare hall, 
has been planned by r the Mmistiies of Health, Labour and 
Agriculture, tho Homo Office and the Board of Uducation 
Emphasis is laid on housing and slum-clearance, national 
msuranco and contributory’ pensions, tho employment 
and training services of the Ministry of Labour, the health 
of mother and child, public education, and facilities for 
leisuro and'recreation A separate section is dovoted to 
village life 

Edinburgh Royal Infirmary 

A ward in the new neurosurgical department, which 
was established largely’ through the support of tho late 
Sir Alexander Grant and membors of Ins family, was 
opened by Lady Giant recently. The department, 
which is under the charge of Mr Norman Dott, will bo of 
groat valuo in enabling all tho neurosurgical work to be 
centralised A special advantage is that tho now arrange¬ 
ment avoids tho difficulty of duplicating the highly trained 
theatre staff which is necessary’ for this work. The depart¬ 
ment has excellent accommodation for both hospital and 
private patients, and all the modem devices are provided 
in tho opemting-thoatre A grant from the Rockefeller 
Foundation has supplied most of the equipment 

Charterhouse Rheumatism Clime 

On March 20 tho Duchess of Gloucester opened the 
new building of the Charteihouse Rheumatism Clinic in 
Weymouth Street. The clinic was started ten years ago 
in a room lent by tlie Charterhouse Mission m Sout hwark 
(honed its namo), its object bomg tlie free treatment of 
poor patients suffering from rlioumatism and arthritis, 
using a special method of vaccine injections After four 
years a second clinic was opened in Hallam Street, Port¬ 
land Place, for paying patients of small means, the fees 
for investigations and specialist attention being just suffi¬ 
cient to coier expenses, and tlio medical staff giving their 
services freo In tune tho number of patients, 500-600 
a week, hceamo too great for tho accommodation 
The new building, which has cost £33,000, is planned to 
deal with 2000 patients n weok In addition to four 
mam consulting-rooms it contains laboratories for routine 
examinations and research, manipulation, X-rnv and 
phvsiotherapy departments, and a hospital floor where 
stretcher cases can bo admitted for examination The 
X-rav department contains a special “wide-angle 
tube' for the treatment of certain types of rheumatism, 
nnd has been planned so os to be as little alarming ns 
possible Each depart ment is painted a distinctive colour, 
so that patients should havo no difficulty in orientating 
themselves In Ins speech at tho opening ceremony 
Dr Warren Crowe said the clinic had been self-supporting 
in tlie past and was expected to remain so ; but £23,500 
was still required to complete tlie cost of buildin g a nd 
equipment, and it was hoped to acquire an endowment 
for research Mr. E Backforlh, the controller of the 


insurance department of tho Ministry of Health rend a 
messago from tho Minister of Health cornet mg 1„ 3 
approval of the now promises os an institution at which 
insured persons may obtain treatment ns an additional 
benefit granted by their approved societies 


.epical Dl 


lary 


April 10 to April 15 

SOCIETIES 

PADDINGTON MEDICAL SOCIETY 

M 9 . r Western llovnl Hotel, W2), D r 

Gerald Slot and Dr D C Norris ’Malingering 

WEST LONDON MEDICO CUIRURGICAL SOCIETY 

—810pm (Do VereHotel,Kensiagton.M 8). Prof EC 
Dodds nnd Dr L P E Lnorent Sex Glands in General 
.Practice 

WEST KENT -MEDICO-CHIRURGICAL SOCIETY 

—84? Pvt (Miller General Hospital, SE 10), Dr 0 
Killick Miltard and Dr W A Mnclimth anil Dr C 0 
nawtnome nnd Mr Stephen Power That Voluntary 
Eutlinnnsia Should ho Legalised 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY 
Thuusdvv—S 30 pm (ll, Chandos Street, W.l), Dr 
Alexander Sandison Escape into Activ ities 

SOCIETY FOR THE STUDY OF INEBRIETY 
Tuesdat — l P at (11, Chandos, Street, W l). annual meeting 
Dr Desmond Curran Some Present-day Problems 
Regarding Alcohol nnd Drug addiction 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

UNIVERSITY OF GLASGOW 
TufAD vr —110 v M (Tcnnent Memorial Building. Church 
Street), Dr A M Wright Thomson The E)o In the 
Disorders of Pregnancy 

BRITISH POSTGRADUATE MEDIC VI. SCHOOL, Ducnne 
Rond, V 12 

WnnvEsmv—Noon, clinical nnd pathological conference 
(medical) 3 r M, clinical and pathologlcnl conference 
(surgical) 

Tiiuiwn iv—2 IS pvt. Dr Duncan White* radiological 
conference 3 10 P u . Dr P M P Bishop The Meno¬ 
pause anil Its Disorders 

Fmnvv—2 pvi, clinical and pnlhologloal eonfercnco 
(obstetrics nnd g) niccologj ) 2,(0 p.w, Mr II A T 

Fnirhank Generalised Diseases of Rone 
Dally, 10 a M to 4 p vi , medical clinics, surgical (Unless nnd 
operations, obstetrical nnd gymvcologlcil clinics and 
operations 


©infills, Marriages anti DeaiLs 

i BIRTHS 

Robinson —On March 28, at Bexlc), the wife of Dr G Wnrinp 
Robinson—n son , _ ., 

UxDFitwoop— On March 11, nt Devonshire Place*. W 1, tin 
wife of Mr William Underwood, h ROfc—a son 
WOODS —On April J, nt Tresilllon, St Austell, to Bertha 
the wife of Dr T G Rcncn«tlc v\oods—n daughter 

MARRIAGES 

Buiutr—SiiABWoon Smith—O n March (0, nt Hirmltagt 
PMriSiChureh.Llcnt -Colonel Gerald T Burke. I-MS (retd) 
to Kathleen Slmrwood Smith 

BerrciiFit—Cow \N —On March 20, nt tlu Church of Point John 
the Evangelist, Edinburgh, MkcJ Boss Butcher, 31 B, ol 
Durban, to Nancy Covan 

DEATHS 

BnciitNW—On March 2fi, Lieut Colonel Andrew Bnclmnnn, 
I VI S 31 A , M D R U I, of St Jacques, Guernsey, nnd 

Cavern—On^lfareh'°-’»> a!: nt Bllllngborewigh. Lines, Felvnrd 
W Henrv Cragg, 31 D Brux , J P . ngeel <b Coroner for the 
Sleaford District for (0 rents 

Do.nvid“ov— On April 2. ot Jlnlzcnberg, Cnpc, s Atria, 
Sam Donaldson. Jl.RCS, lntc MO, Crown -Mint-, 

G.itniFT,"—On^JInrcIi 21, nt Norwich, William Sfabson Gabriel, 
L R C P E , of Oulton Bronel, Suifolk 

Lumum._On April 1 In London Robert Henry LI f combe, 

L1 % jj |,ond , 1) P II , DTMSH, medical ofllccr. the 
ilurmnh Oil Co e-yrlnro, Burma, nged ’>0 
McGoktv—O n -March J» Gerald Jiime- MrOortj, 31C. 
M B Glass , Major, R A M C . Peninsula Hamel-'. 

P.vTfWon —On 3!urcti JO, ot Manchester Itojnl InllrmSrT. 

Rounlel Simpson Potcreon, 3! D Nlnnc P M It L , OMd L 
S inovsT_On 3lnreh 29. at Vmershnm, William Edwnn. 

fc „F^- t 6n II Mn4h' n f8 ,I7 T W. Sheldon. MRCS, ef 
WorUnsjton liurr St Fdniuud# Suffolk, 

v B_ J fee Of 7* M is chanted for the insertion of Xo’tces cf 

* Mirths, Mar naves, and Deaths 
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Vacancies 


For further information refer to the advertisement columns 
Bedford County Hoop —Gas O , at rate of £150 
Birmingham Cantrell Hall Babies' Ilosp —Res MO. at rate 
of£250 

Brighton New Sussex Ilosp for I Fomen If inrilreftnm Bond — 
Hon mt?d clJn asst to outpatients Also HP, at rate 
Of £100 

Brighton, Royal Alexandra Ilosp for Sick Children —Hod med 
elln asst. 

Brighton County Borough —-Male sen M O nnd asst toMOH 
£730 

Bristol City and County —Asst. MOH, £500 
Burkvnahnmskirt County Council —Deputy county MOH and 
school M O , £7 j0 

Cardiff, trash National School of Medicine —Demonstrator in 
dept of pathology and bacteriology £250 
Cheltenham General and Bye Ilotpn—II 9 for eye car no°c and 
throat dept, £160 

Chcrtscy, Surrey Holleys Park Colony —-Jun asst M O £3 j0 
Chester Royal Infirmary -—H S to orthQprcdlc dopt £150 
Chichester, ltoyal II est Susses: Ilosp —sen nnd iun Bb t 
£175 nnd £125 respectively 

Coventry and II ancickshirc Hasp —Visiting fracture and ortho 
pjediu surgeon, £01)0 

Dreadnought Ilosp Greenwich S h 10 —H P at rate of £110 
Durham Count]/ (end Sundrrlnml h ye Infirmary —H S , t ho 
Base* County Council —Temp tu1*r officer, £12 a with 
Exder, 1 Vonjord House Registered Ilosp —Asst 31 0 , £350 
Gilbert nnd fUfcu Islands Colony Central Pacific —-Vsit MO 
for Ocean Island £jj0 
Glasgow Eye Infirmary —Res II 8 £lo0 
Halifax lloyol Infirmary —Cos O nt rate of £100 
Ilosp for Sick Children Great Ormond Street II'Cl—Oat 
patient med reg , £150 

How General Ilosp —Jun res M O at rate of €120 
Ilford, King Geo rye Ifottp —H 3 at rate of £100 
Lambdh Metropolitan Borough $H 2 —Deputy MOH £8JO 
Lancaster, Royal Albert Institution, for the Feeble minded —Res 
jun asst M O , £375 

Lanchester Joint Hasp Board —Med supt for Infectious bosps 
£750 

Ulerster City Isolation Hasp and Sanatorium Uroby Road — 
Res 31 6 at rate of £ IU0 

Lincoln City .—Asst MOH and asst school 11 O £500 
London Count]/ Council—Asst. 310 (Class I). £350 Asst 
M 0 *s (class II) each £250 Also asst district MO* 
£i75-£150 " 

London Itosp h 1 —Sarghal and medical outl'ntieut flr-t ossts , 
curb Ml 7/) lion nsft murithillst Also hon asst 
Physician to dept of physical medicine 
London University —University chair of obstetrics and gytuvco 
JogT, £2000 ' 

Manlrsfitld i heshirr (ountu Mental Ilosp Parksule —Asst 
M O , £3o0 

ViiMWutif Kent County Mcnttd Ro<P —Hr>t asst MO €475 
Manchester, Booth Hall Ilosp for Children—Tice surg O £100 
AraneAesfrr, Part Hasp , Davyhulme —Asst re* NJ O and 
jun asst res 31 O otrote of £300 ami £250 resj»cctivdy 
Manchester C dy —Con-lull ant dermatologists for CrunipMilI 
Ilosp and Booth Hall Ilosp tach £125 
Manchester Car Ilosp Grosrenor Square, JU ^alnt* —II 8 , 
nt nto of £150 

Manchester Royal Infirmary — Res Jun M O for Harm » Con 
talesccnt Ilosp , at mtc of £150 ^eeon.l re* din l«tho 
legist fcl„0 \1 hq hon ns-,t aural surgeon 
JfliUlwr County ( oumiI—A*« t VO £3o0 Also t«o Jnn 
res asst 31 O *t» eat li £2*10 
Nnnirfc General Itosp —Res II S at rate at £l7o 
North II extern < ftild CuMonre Clinic bhetdon 1 oad, A II 2 — 
F*» chintrisl «lf» 

Honnch, Norfolk <irtd Nor inch limy —Cos O £150 
Nottingham General Hasp —II1* and HS> to urthopicdto nnd 
. fracture dept . inch M rat* of &l 50 . , 

Nottingham nnd Midland lye Iitflnnaru —Rts £200 

Oxford RatkUffc Infirmary —Kevl radiologist £150 
IhiitiUngtiin Green f hddrens Hasp II 2 —Ron rodlolocUt 
Plymouth t itu Isolation tlnsn — list n» MO uflfl 
Rochdale Infirmary unit Dispensary —Second H f*. £150 

Royal Cancer Norn urfnw Road «M ^ 

for lticrn]>cntlc section of radiological dept, £130 Also 
„ radiologist £<()(» . 

Royal Naval Medical Sendee —M O's 

M Leonards -on frea I rrrsfield Chest Itosp — t**t tv* MO, 

» Vat,, uait. l| 5 — Cta 11 x fl rote nt £100 
balfonl, ipjtrt loin* invasc* Hasp —Jun tty>t re* 3t O , 

Nhefilthl Children s Uu*P -US at rate of£t«0 
«nuiArttd^)n^Sfrr General Hasp —Ilct. uu«*thctUt nl rate of £125 
Alolr^.n Trent Jwlnn Road ffoep—Two re* tis-t MOs 

SIolf^n'Trerd North VaffonfsHfre Royal Infirmary —II S to 
orthopcrdlc dept at rate ofdlifl 


■Surrey County Council —Asst 310 £G00 

JTalsall Manor Ilosp —Jun asst M O , £150 

II arnngton Infirmary and Dispensary, *frc —Vl«ltlng pathologist 
and ltfictcrlologf-t £500 

West London Hosp, Hammersmith, IPG—Chief clin asst In 
x my (diagnostic) dept £185 

Westminster Itosp Broad Sanctuary, S IT l —Hon appoint 
meats 

T Pm eh ester Royal Hampshire Itosp —H P at rote of £100 t 

If rdrerhampton A etc Cross Hasp —Asst 3IO £200 

II olrcrhampton Royal Itosp ■—II.3 to fracture and orthopaedic 
dept at rate of £100 

TTooIirtch and District ITfir Memorial Itosp , Shooters 11(11 S E 18 
—II P at rote of £100 

Medical Referee under tho W orhinen’s CorajKnsntlon Vet 1925 
for the PaMcy sheriff Cnnrt District (rflivritldoin or 
Renfrew and Bute) Applications should l>c nddre^td to 
the Private Secretary Scottish Office. RTiiUhaH, London. 
3 \\ I before April 16 


Appointments 


Avdeiuos J C 31U St Vnd PROS hon consulting 
surgeon to the Ramptnn State Institution lletfortl 

Hailtic, M IIiYiinv 1 HC8 resident surgical ofllcer at 
St Johns Hospital, Loulsham 

Duck G H R 31 Oxfd, senior resident oillccr at the Royal 
London Ophthalmic uonpltal 

Conrv p LtPU*v 31 B Carol), physician to the Most cm 
SUn Hospital London 

FonnrsTTR W ooi» NV R , M R Cumb , F It C S lion sunreon 
to the King Edward Ml Memorial 1- hot Hospital liny 
wards Heath 

HlRVcr 31 8 MB Ldln D P U , assistant medical offl/rr of 
health tor Plymoutli 

K Wf»En II S.FHG8 rcgl*(tror to the Golden Square Throat 
Yo«e and Far Hospital 1 ondon 

MaxVpTxl F C N\ , 31R C S medical ofllct r anil public 
vaccinntor of the Battle Public Vtud«tan (a e Institutlnn 

PATransos* Eleanor 3111 11 Hy Durh l) P II, assistant 

mcdiPnl odioer of health for Fxetcr 

9w art/ S L M D 3Inno .1 It C S L assistant resident mcdlcnl 
oillccr at the public a«-*istance committee s hospital 
Newport Mon 

Townrsvo O N\ II M U Iiubl DPI! count) medical 
officer for BueMtighnmshfru 

•Yfrnon, Fric, 31 D Mane FROS resident bur, lea I offirer 
at tho CrumP'all Ilobpital Mnnchc'-ttr 


London County Council —Tlio follow in), appointment* promo 
Rons nnd transfers arc nnnnunred AMO (1) or (II) « 
osslFtant mcdienl officer Cla-s I or II (T) « t*mpororj 


S vs Aiii, O V , M It C P part time rhomnutbin registrar (T) 
St Stephen * 

\N yLLir PwiD 31 D Tdln A 31 O (I) St Giles 
Rank, 11 K 31 b Melb V 31 U (I) '•t James 

Svsnrtmn Iuenf MR Loud AMO (I), jlacWncy 
Johns T A ll 31 Oxfd AMO (II) Queen Mary s 
Cnrshulton 

HrNUT C» U , 3111 Syilncy AMO (II) 8t laonarde 
Inwvuna.A M , M II Load A 3! O (lit M Stephens 
Ovnx \ M 31 D Land DCII V 31 O (1) Queen Mary’s 
(Nirshatton and 

Klnnua,J P MU N/.AMO (II) Eastern 


London Hospital —Thefollow Ing appointment* ore nnnnnnre d — 
TvrtAiR Hi umov 31 D Cnuib M Cblr l It C S , nsoptant 
surgeon, 

Hickj y 11 11 1131 OxM FRCS , surgical first assistant 

and registrar and 

Pmxct It 1 A M 11 I onrt , first nsslstnnt to Hit skin and 
light therapy department 


Royal London Ophthalmic /fnsplfnl —Tho following appointments 
art announced — 


Cross V G MW Cauib 
f RC*< 

(itirrv P R R 31 Oxfd 
ll O 313 . 

Ilivnr It, r MB 
II O M 8 

MteAvixt) J J 

M I* Du hi and _ 

\NHit \«h It t MltCs* flrat 
assistant mtilbwl offirew 


Gm i vi*s PR 1) O 313 
Hart J L MR 

Ill'NIH li>f)N J R M11 
Jot W J MR DO MS 

I 4VCXK.YAI, Sttunl M I> 
1 ii*4citCT5r 11 ,1» O 31 S 
3!i i«.»*v»rr. i) It )> D M d 
Milki \ 1) MRCrt 
OUlillN I D I MU 
-CMLOSA vvvrui S| M n 


1U itwv. Ilrvnv, M R C 8 , SiMtAin, 8 R M U 


ll O N\ S 
lit lisa I M 11 
CAhtTH Rosy A M R 
Gt**» i irrt vi , 3! ll , 

IMMINU Jt IN 31,31 II 
Mrdlral lb ft we mu'rr llw N\ orkinen * Com pen ntim Act 1 V v 
Ur \ II llvkcn nf rttnlKirtnicIt fertile New 31* ton 
Prarlmrongh and Whitby County Court. DMHrtA (Glrvult 
Nr. 10] 


\\ lle«\ V L MR C'< 
\orNO J Horton M It , 
nn«l 

/rittiv F > , 31B onl- 
pal lent officer«* 


• subject to ronAniiaUon 
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NOTES, COMMENTS, AND ABSTRACTS 


PRINCIPLES OF MEDICAL RESEARCH* 

CAUSE AND CURE 

By Lorenz S. Michaelis, MD. Berlin, L.B.C.P.E. 

CttSJOil, ASSISTANT IN THE OUTHOPJEDIO DEPARTMENT 
BT. JOHN'S CLINIC, LONDON 


Ik any discussion of tho prevention and cure 
of cancer, whether botween medical men or othors, 
sooner or later someone will express resignation with 
a sigh If only we know its cause, he will say, this 
terrible disease could surely be abolished. And 
with this statement, with which everybody seems to 
agree, the discussion passes on to another subject. 

But is it true 1 If it were, it would imply the truth 
of three premises. First, there must be one single 
cause for cancer, which has not yet been discovered. 
Secondly, diseases whose causes are known can be 
cured. Thirdly, diseases whose causes are unknown 
cannot be cured. And above all it would have to 
be taken for granted that cancer is a disease sui 
generis like tuberculosis or typhoid fever 

It might prove useful to try to decide whether 
all these implications are justified. If they are not, 
the conclusion that the success of our fight against 
cancer depends on the discovery of its cause is mis¬ 
leading, and this might have an important bearing on 
the value of a great deal of the research in this field. 

While no single cause is known which could he 
responsible for all cancers, a variety of causes have 
been discovered which account for a great many 
cases of cancer. Both in man and animals many 
chemical substances have been shown to produce 
cancer. Kays, especially X rays, do the same. 
Certain congenital malformations form the basis 
for cancer just as do certain processes of repair 
such as scars For some cancers endocrine disturb¬ 
ances have been shewn to be the predominant causal 
factor, for others extensive structural changes of 
unknown sctiology—eg,, osteosarcomas in Paget’s 
disease. But, say some workers in cancer research, 
these so-called causes of cancer are only secondary 
ones, behind which hides the one primary factor. 
Many hypothesos have been advanced as to the nature 
of this factor. Constitution, heredity, lack of 
immunity or resistance (either congenital or acquired), 
racial, climatological and dietetic factors have all 
been suggested, and various infective agents are the 
subject of extensive research in tills country. If 
it wore true that tho roal difficulty in tbo search 
for the cause of cancer was the complicated mechanism 
of its ratiology, the enormous efforts being made to 
find tins primary cause would be justified, bnt only 
then. [The dual causation of disease is nothing new 
in pathology. Without certain constitutional, heredi¬ 
tary, or other predisposing factors even tuberculosis 
will not arise, in spite of the bacillus being present ] 

Our second thesis, that we are able to cure diseases 
whose causes wo know, sounds very convincing. 
Malaria and sypbiks, diaboteB and diphtheria are 
examples in its favouT. But what of whooping- 
cough or oven tuberculosis itself f In one tho cause 
is almost and in tho other quite certain, but can we 
claim that this has led us to an unfading cure? 
It is true that any day the discovery of au agent 
specific and powerful like tho now sulplionamides 
against stroptococcal infections may bo announced, 

• A previous article entitled The Limitations of Histology 
appeared In our Issue of Jan 21, p. 1SG. 


but certainly the results of tbe attempts of Koch 
and many after Mm to apply their knowledge of the 
cause of tuberculosis to the production of a cure 
did not come up to even the most modest expectations. 
No-one would deny that there is some connexion 
between the discovery of cause and the discovery 
of the cure of a disease, hut it must still ho regarded 
as a %’CTy loose one. ° 

Lastly, is it true that wo cannot euro diseases 
where cause is unknown f Two of the outstanding 
advances in therapeutics of recent years are tho 
insulin treatment of diabetes and the treatment o! 
pernicious antenna with liver- and stomach-extracts 
But while in diabetes the development of treatment 
arose directly from the systematic discovery of tho 
cause, this sequence of events did not apply to 
pernicious anasmia. Hero success, not less complete 
than in diabetes, followed a curious mixture of 
accidental and empirical feeding experiments with 
raw liver, for which less disagreeable and more 
concentrated substitutes wore found later. This 
life-saving therapy came indeed as a surprise to thoso 
who had tried for many years to discover tho causo 
of the disease. Even now, ten years later, in spite 
of the knowledge where to look for it, tho causo 
proper cannot be said to be known. It will ho found, 
perhaps very soon, hut tho fact remains that a most 
severe disease, known for a long time as a clinical 
entity, can now ho cured without its cause being 
known 

THE TRUE BASIS OP RESEARCH 

I believe that we must Toplaco our three promises 
by three statements to tbe contrary. First, many 
causes of cancer bave been discovered. Even if 
wo admit tho possibility of one or moro underlying 
primary factors, this would not mean that less ib 
known about tho causation of cancer than of other 
diseases Secondly, there aro important diseases 
where cause has been known for a long time but for 
which we have no causal cure. Thirdly, the causo 
of at least one important disease wo can cure is still 
unknown. It follows that there is no direct connexion 
between knowledge of tho cause of a diseaso and of 
its cure, and therefore if tho primary cause of cancer— 
of doubtful existence—wore discovered, wo should not 
necessarily bo able to prevent or euro cancer moro 
successfully than wo do now. On tbo other band, a 
more effective cure for cancer might well bo discovered 
beforo wo know more about its mtiology. It might 
even bo that—as happened in tho case of pernicious 
amemia—only tho discovery of tho cure would lead 
us nearer to tho cause. 

But is cancer a diseaso sin generis rather than a 
group of many diseases, each with its own symptoms 
and signs and* some with a known causo f Obviously 
thcro aro two ways of looking at this problem. Thore 
who think that malignant growth is a disease sm 
genoris look on it as a phenomenon comparable to 
tuberculosis, a complex of changes which may occur 
in almost any tissue in consequence of a common 
causative agent It is these workers who, led by tins 
analogy, sot out to discover a common causo to a» 
cancers The other way of considering tho problem 
is to group malignant growth with tho other basic 
responses of cells and tissues like degeneration or 
regeneration, and to think of it as one of tho ievf 
possible reactions to numerous mtiological factors 
and their combinations It would then seem as 
futile to search for a single causo of malignant growth 
ns for a single cause of degeneration. "We would 
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have to agree that there are many causes in every 
case of cancer depending on the organ in -which 
the growth starts and on a number of -variable factors 
in every individual 

If tide second attitude were generally adopted it 
would lead to a change of policy in cancer research 
Tho search for a common cause would give place to 
the intensified study of clinical material and present 
and possible future lines of cure Clinical observa 
tion and early diagnosis, surgery and radiology do 
much already They may he expected to attain more 
by further development of their resources And tho 
discovery of new lines of therapoutic attack is by 
no means impossible 

APPLICATION TO OTHET PROBLEMS 

Is the cancer problem the only one to whioh these 
considerations apply t Might it not he useful for 
instanco to apply them to tho problem of tho cause 
of rheumatism f Here too a great deal of work and 
thought is bemg exponded on tho search for a cause 
Should not tho question he asked whothor it is 
probable that there exists a single cause for tho wide 
vanoty of diseases gathered under tho name of rheu¬ 
matism T Is it not more likely that here again certain 
tissues (musclo, tendons, fasciro, synovial tissues, car- 
tilage, bones) respond in their specific fashion to many 
different causes and their combinations ? If wo wore 
agreed that climate, damp, food, infection, endocrine 
and constitutional factors are combinod causes in 
every case, their relative preponderance varying 
from individual to individual and from organ to 
organ, would that not be moro consistent with tho 
vanoty of this coinplox gronp of diseases than 
ono Bingle cause f Would not tho study of these 
individual causes m every clinical case prove more 
useful than tho pursuit of the traditional ideal, tho 
primary factor t 

Romembenng our conclusions ns to the connexion 
botw een cause and euro, is it likely that even if such a 
factor wore discovered it would lead to progress in the 
therapeutic field t It soems more certain that pains¬ 
taking research into tho history, signs and symptoms 
of as many patients as possible should form the front 
line of attach Immediately behind should follow 
tho study of our manifold therapoutic offortR and 
their combinations, about which much loss is known 
than the existeneo of M routino treatments ** might 
suggest It should bo our oudcavonr to find out tho 
right combination of treatment for each individual 
patient—not just for flbrositis or arthritis—and wo 
should search for tho individual combination of 
causes iu every caso 

• * • 

From tho slormv seas of speculation as to the causo 
of disciso hactenologv, tho pilot, has brought a 
wholo fleet safely uito tho harbour where many 
ships now are moored each to a suiglo pier Hut 
there are giant ships outside, too big ever to enter 
tho port Tlioy will have (o bo docked with the help 
of many tugs In tnno wo shall bo able to take stock 
of what thoj contain 


GRAINS AND SCItUPI ES 
STUurvr writes The Fart time Professor 
responsible for Inst month’* Grains and Scruphs 
may bo Interested in another exnmple of unconscicni»(?) 
humour in a util\erslt% handbook Tbt R\liai)UB 
for tho l«t\crpool school of medicine contains tho 
foltowlng passage “ New animal houses have now 
been built on the roof, thus affording additional 
accommodat ion for students " 


DETECTION OF TOXIC GASES IN INDUSTRY 

The Deportment of Scientific and Industrial 
Research has issued two more pamphlets giving 
methods for detection of gases Leaflet No 8 deals 
with sulphur dioxide, which, it is stated, should not 
exceed a concentration of 1 in 100,000 for several 
hours’ exposure or 1 in 2000 for short exposures 
It is generally considered that the nose will detect 
the smell of burning sulphur when tho concentration 
of SO, is about I in 1,000,000, which may be reached 
for 6hort periods during a bad London fog, and 
people who have never lived in a town are still more 
sensitive The test recommended is of the same 
type as those already published for sulphuretted 
hydrogen and hydrogen cyanide—i e , drawing the 
suspected air tltrough a treated lUter-paper with a 
syringe and comparing the stain produced with a 
sheet of reproductions of stains produced by known 
concentrations The reaction used Is the reduction of 
potassium iodnte to iodine, which grves the well- 
known stain with starch Tho paper is kept moist 
by adding a little glycerin to the reagent, and the 
unfavourable effect of this addition on sensitivity 
is counteracted by adding potassium iodide as well 
as iodatc 

Leaflet No 4 gives a test for benzene on rather 
different lines, tho air to bo tested being drawn 
through the reagent in a bubbler, tho standard 
exhaust pump used for the other tests being emploj cd 
for tins purpose The reagent is concentrated sul¬ 
phuric aeid containing 5 per cent of formalin, which 
yields an orange-brown colour with c\cn traces of 
benzene or its homologues, most of which are toxic 
A standard (1 per cent ) solution of sodium nltro- 
prussido is used for comparison The standard 
colour Is produced in the test liquid after less than one 
stroke of the piston of tho syringe by a concentration 
of benzene \apour of 1 in 700, and 18 strokes are 
needed to produce It when not more than 1 In 10,000 
is present Between these limits a table shows tho 
concentration to bo inversely pxoportionnl to tho 
number of strokes required 

OLD MEDICAL BOOKS AND MSS 

Ax interesting medieval manuscript of south 
German origin, written about 1110, is being shown 
by Orion Booksellers Ltd, 0, Bloomsbury Street, 
London, W 01 It Is one of a group of manuscripts 
containing allegorical drawings, but its chief medical 
attraction is that it lias four folios depicting tho 
anatomical points used for venesection One of the 
best of tho group is a Munich MS from the 
Benedictine Abbe> of Met ten, Bavaria, and two 
of its drawings are similar to a couple in tho present 
MS, The British Museum MS Arundel S3 lias Bimibr 
drawings, and a much finer MS , also with anatomical 
drawings showing the \cins, was sold atSothcbj’s 
in 1031 for £2200 and passed into the possession of 
the Into Sir hmrj Wellcome 

Tsui minor medical MSS fetch a good prlct in llm 
sale room At tho sale of letters and papers from 
Hartwell House, Bucks, at Sothehx's on March (V-8 
this 5 car the manuscript report of John Hunter on his 
diagnosis anil prescription in flic case of Sir Mitliom 
Lee s cook fetched £18, and three letters from Steplii n 
Hales, the naturalist, written to Sir Gcorgi I/*o while 
a Lord of tins Admiralty (to which po<»t he was 
appointed in 1742), d<tailing an invention intended 
to facilitate the respiration of seamtn in (hi Wf J1 of 
a ship—a precursor of the modern con mask—were 
sold tor £1J 

At least three important MSS are list id in cata¬ 
logues rtceivid from I) V Goldschmidt and Co 
Ltd (45, Old Bond Street, 1\ I) Tiu re I« n romplt te 
SIS , will written In an Italian hand nl«mt 11500, of 
Bruno de Ixmgoburgo'* *' Chirurgin Mnuin,* cm* of 
the most famous of medieval surgical textbooks 
Dino di Garbo Is npn.«<n(*d b> a fourteenth centurvA*^;*, 
MS in an Italian hand, of his •• IV Lninlrut nt* 
Unguentts” Tho third MS in a ptn-dmuin-* 
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Jan Stepha'nus van Knlkar of the figure of a Saved 
man. showing all the superficial muscles. Each 
mtiscle is labelled to refer to the text presumably of 
Vesalius’s work on anatomy, and this chawing was 
probably rejected by Vesalius in favoui of the one 
that appeals m his hook The artist was a pupil 
of Titian and died at Venice m 1640. The same 
catalogues list a sixteenth-century German surgical 
saw, a sixteenth-century Aiabian surgical knife, 
marked “ Albazeti,” of a traditional pattern that 
goes hack several centunes earlier to Albucasis. and 
a set of four eighteenth-century biass cuppmg- 
vessels of various sizes and shapes ’ In this connexion 
it is interesting to note that on March 29 this vear 
at Christie’s, a Queen Anne plain silver cupping- 
bowl by Nathaniel Locke, 1713, was sold for £30 10s. 
(£10 per oz ). 

We have also received from David Low (17. Cecil 
Court, London, W.C 2), a catalogue of 250 old books 
on the history and practice of medicine, from the 
library of the late Prof William Stirling and other 
sources. They include two editions of Johann 
Heinrich Cohausen’s “ Hermippus Redmvus, or the 
Sage’s Triumph over Old Age and the Giave,” 
described by Di. Johnson as “ furnishing a curious 
history of the extravagancies of the human nund ” 
Cohnusen thought that the secret of longevity was 
inspiration of the breath of voung hoys lie also 
published at Amsterdam m 1710 an amusing satire in 
Latin on snuff-taking, entitled “ Dissertatio Satyrica 
Physico-medico-moralis de Pica Nasi, sive Tabaci 
Stemutatorii.” 


A WARNING 

We are informed by the London and Counties 
Medical Protection Society that a young woman is 
colling on west-country doctors soliciting a subscription 
to an Amcncan medical journal She explains that 
if she procures 700 subscribers the firm issuing the 
journal will pay her expenses at a umveisity in this 
country. One of the doctors approached, after 
promising to subscribe, has stopped Ins cheque on 
suspicion that the story mav have been concocted 
merely as a method of canvassing. 

RESEARCHES ON FOOD 

Among the studies described m the annual report 
for 1937-3S of the Department of Scientific and 
Industnal Research (Cmd 5927, H M Stationery 
Office) are those undeitaken by the Food Investiga¬ 
tion Board, which have covered a wide lange. An 
investigation of the progress of acidification of 
muscle port inoitem has shown that hardening, which 
is the essential feature of rigor mortis, involves a 
decrease of elasticity and an increase of viscosity 
of the muscle, both effects being apparentlv duo to 
the sin inking of myosin, the piotem of the fibril, 
by the acid produced. The changes m composition 
of the fat of the pig during growth have been studied 
as well as other matters which may ultimately be 
of practical use m the pig industry The discovery 
tliat parts of the alimentary tract of certain fish, 
particulailv halibut, contain large quantities of 
vitamin A’ is of interest. The storage of 20 tons of 
apples from enily m October to Feb 22 in an 
atmospheie kept at 2 5 per cent, oxygen and 5 per 
cent, carbon dioxide in the gas store at Ditton was 
completely successful, and peais giownin this counti v 
were kept in a somewhat sinnlai atmosphere for 
five or six months. Studv of the dry and wet 
methods of cuimg bacon and hams lias shown that 
the pink colour of the flesh of these products is 
produced by the action of nitrites foimcd by bacteiial 
action from nitrate of potash used with salt m the 
brine and also that most organisms fail to grow 
in brines of ovei 20 per cent, strength at blood heat. 
The problem of killing spores of bacteria when canning 
solid foods lias led to nn investigation of the rate <f f 
penetiation of heat tliiough meat and otliei dry 
packs. That properlv canned foods can be kept 


sound for many years was shown bv the good 
condition of roast veal in a can. recent lv opened 
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DIPHTHERIA INOCULATION OF 

PROBATIONER NURSES 

Between the end of May, 1930, and tho beginning 
of July, 193i, 10(0 piobationers at the Blcgdnms 
Fever Hospital in Denmark were inoculated against 
diphthena with Ramon’s anatoxin. Dr. Plum 1 snj s 
that at first the anatoxin was given either by sub¬ 
cutaneous injection oi by nasal instillation; later 
both routes were used, injection being followed bv 
instillation The reactions to subcutaneous injection 
were studied m 300 cases ; a local reaction appeared 
in 92 per cent within the first 24-JS hours. In a few 
cases it was pronounced, and the inflamed area was 
not only tender hut actuallv painful The reaction 
rarely lasted more than a week, and seldom inter¬ 
fered with the probationer’s work In one case on1\ 
did a sterile abscess develop. No relationship could 
\be established between the seventy of the local 
reaction and the increase in the amount of antitoxin 
in the blood A general reaction, lasting mostly 
1—4 days, was observed m about a third of the proba¬ 
tioners, who had general malaise, lassitude, headache, 
giddiness and vomiting A few had to slop working 
and go to bed for a couple of weeks A comparison 
of tho diphthena morbidity-rates before and after the 
introduction of this measure supported its value. In 
the 0 years ended m 1929, 9310 cases of diphtheria 
were treated; SI probationers contracted it and 
1 of them died. The number of dajs of sickness 
was 2098. In the 0 years ended m 1930, when 0890 cases 
were treated, there were 18 cases and no deaths among 
probationers whose inoculations had been com¬ 
pleted, and the number of dajs of sickness was 
only 506 Dr Plum holds that in spite of the dis¬ 
comfort sometimes associated with this pioplijlactic 
treatment it is well worth giving 
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From an article on the doctrine of a vital principle, 
by Dr, J Joiixston Kflso of Lisburn 

Tur observation of tho illustrious author of "Tho Man 
of Feeling,” is no less true than beautiful,—"That in 
knowledge and philosophy tho chief purpose of research 
should over bo fixed on making simple what is ab^truM^ 
not abstruse what is simple ” Fortunate, indeed, it had 
been for tho interests of physiological science, if tho** 
writers w ho hav e advocated tho doctrine of a v ital principle 
had been guided bv the comprehensive spirit of this wjo 
precept of Henry Mackenzie , - 

Tho idea of a peculiar, incomprehensible poiccr pervading 
the entire organisation, ns essentialh consisting of fluid® 
and sohds, influencing alike the minutest molecules and 
tho several tissues of winch the various organs are com* 
posed, and originating and maintaining nil tho specie* 
phenomena and actions of living organised bemes, dates 
its origin at the cnrlj, but rather inauspicious dawn d 
tho science of phv^iology Tho “ vis Pla^tira ^ 

ancients, the 4 Sptntus Archwus ” of Paracelsus nna 
Van Helmont, tlie “ Anuna ” of Slniil, tbo “ 
stneb ” of Blumenbnch, the “Mailer of Life of 
Hunter; tho “ Vital Principle,’' “ A pint of Amina!ton, 
Ac, of other writers, arc modes of expression all of vrluca 
obviouslv point to the same li\ potiictical principle 
Of the exist dice, however, of this pureh imncmao 
principle, ns n distinct entity, wo have not » 
slightest shadow of proof, cither in fact or in counters, 
probnbibty ; . . . 
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INFANTILE DIARUHCEA* 

By J M Smeixie, M D Edin , F,R C V 

PHYSICIAN TO THE GHILOIIFN S HOSPITAL AND THE 
UNITED HOSPITAL BIRMIVQIIAM 


TrOm oarhost times infantile gastro enteritis is 
known to have been a rampant disease with a high 
mortality Garrison (1029) Tecoids that in England, 
in the hot summers of 1060-71, 2000 babies died of 
diarrhoea m eight or ten wcekR Indeed, until recent 
times most of the deaths m the early Years of life were 
caused by the diarrhcoal diseases It is surprising, 
therefore, to find that the early writers in pnidiatnes 
did not describe it more frequently and m greater 
detail than appears to bo tho case Ruhrlh (1025) 
has commented on this fact and stated that Benjamin 
Rush in 1789 was tho first writer to give anything 
like a systematic account of cholera mfantmn Rush 
noted the regularity of its appear ince in the summer 
months and was the first to connect the diseit'O with 
the hot weather He gavo a very accurate clinical 
description and refuted tho suggestion, apparently 
current then and heard occasionally even today, 
that it was due to dentition Ho aptly pointed out 
that it appeared only in one season of the 3 ear 
Rush’s view was that it was a modification of adult 
cholera and remitting fever, although making its 
appearanco earlier in the season than the adult ca^cs 
Apparently the disease was unknown in 1 nropo it 
that time, and several years Inter it appeared 111 
certain parts of central Europe and wob called “ Rush s 
disease” (Arnold 1027) 

Infantile diarrhoea has once previously formed 
tho subject of the Ingleby lectures This was in 1803, 
the lecturer boing A H Carter, who was at that 
time professor of therapeutics to Mason College and 
senior physician to Queen’s Hospital His were 
cluneal looturca, emphasis being placed on prophy. 
laxis, particularly the encouragement of breast- 
feeding He was fully aware that unsuitable or 
impure milk was a common starting point of trouble 
Carter classified tho diarrlucas into two main groups, 
tho non inflammatory and the inflnmmatorj, tho 
former variety being due to food errors and sometimes 
toothing Tho inflammatory diarrhmas he recognised 
to ho due to bacterial infection, sometimes found m 
tho food hut usually unknown Tho severe comse, 
tho high mortality, and tho inadequacy ot satufoctorj 
methods of treatment rcecued duo consideration It 
is interesting to noto tlmt about that tune parenteral 
therapy wuh apparently just beginning to tome into 
use, for Carter mentioned that subcutaneous saline 
might be beneficial, but ho person illy lmd not had 
any experience of its employ inent 

There must hnvo been ft very sen ere epidemic of 
infantile diaxThcca in Birmingham m 1803, io** the 
medical officer of health for the cit\ (Dr Alfred Hill) 
recorded (180H tlmt the deaths hi that year exceeded 
tho*o in anv previous yearv jvcrpt 1875 Tho death* 
were in tho proportion of 1 V 0 f/?T I 000 persons! hying, 
and the rate varied widely iiu .. rrent localities The 
central, mo*t dcnsclv populate*, id *Ium siibmstiacf a 
suffered mo«t severely, in contr 0 tho better clasi 
residential districts, whero the 'nhty was low 
Parsons (1021) aNo has drawn « n to the fnrt 
that in tho venr* 1012-10 the tot* 

* Inslolij* lerturc* 1JcUvm.1l «t tlu Uni*, 
on Marrh afi nnd April *, 1V3H 
11035 


it mortahtv 


rate in this city was two and a half tunes greater m 
the central than in the outlying districts In his 
report IIill pointed out that a high summer tempera 
turn was tho exciting cause of the epidemic prevalence 
of diarrhoea but was not in itself the essential cause 
of the disease Do contended that tho unequal 
incidence of the disease m the various districts of the 
citv, whuh was noticeable throughout the country 
as it was m Birmingham, would of itself be sufficient 
to pro\e this, and ho concluded that heat, although 
no doubt the chief exciting can bo, was not the primary 
cause of summer diarrhoea 
During the last forty four years there lias been a 
notable reduction in tho death rate from mfantilo 
diarrhma In 1803 tho rate for tho whole of England 
and Wales was 0 7 per 1000 of tho population, and in 
1037 this rate had dropped to 0 08 , tho corresponding 
figure* for tho city of Birmingham are 1 2 in 1803 
and 0 08 in 1037 It will be noticed that, whereas 
in 1893 the Birmingham rate was nearly double 
that of the whole of 1 nglond and Wales, in 1037 
this had dropped to tho average for iho wholo of tho 
countrv E\ en today, liowcv er, acute gastro enteritis 
is still a menace to infant welfare, particularly during 
tho first twolvo months of life It shows its greatest 
incidence among tho poor and tho malnourished, and 
its mortality remains high Improved sanitary 
conditions, a bettor and eloaner milk supply, and 
the mlcquntc cleansing of feeding utensils have 
contributed to a considerable decrease in tho incidence 
of tho diarrhccal diseases Nevertheless thcsO ft ill 
take a considerable toll of infant life 
Tho mtiology of tho disease is complex and diverse, 
but its clinical manifestations are typical and oharac 
tenstic Moreover, owing to its well known and 
frequently obsened infectivity, tho problom of tho 
nursing and mnnngemcnt of tlioso patients in hospital 
causes considerable anxiety In spito of all possiblo 
precautions this di«ca*o is li&hlo from time to time 
to sweep through a word, often with tragic results 
Tor tho lost few years a small wurd ui iho 
Birmingham Children’s Hospital has been sot nsulo 
exclusively for tlio reception and treatment of infanta 
suffering from gnRtro enteritis Thus, all such children 
ha\o been segregated from tlie other patients in tho 
hospital, and a more intensive study of tho problem 
lins been rendered possible The nursing has been 
earned out on “barrier” principle*, even nm>o 
being both mnsked and gowned, every infant being 
reg irdod as suffering from an acutely infectious and 
contagious disease Tho ratio of nurses to patients 
in tho ward 1 * f to 7 Theso lectures are based on n 
stuilv and analyst* of tho first COO infants who have 
been treated in this ward 

11 ei»i so nrsTonv and mjtwtiov 
I ho important part that breast filling plays in 
tho prevention of all ga*tro intestinal upsets and 
disease* has been recognised by practicing pa din 
tncinns for many years Lvor sinci the artificial 
feeding of infants became prov dent, nil writer* hnve 
ri cognised tlio increased incidence of the durrlnral 
disea«cs among such babie* As has nlreaih been 
mentioned, Carter (1803), forty six yiars nco, 
laid emphn»i« on tho prophvlactic value of bn im 
fiOiling, and rccintlv ^penpo ( 1 038) has drilircd 
that it I* htvnnd all question tk it breast fed fufnnt* 
show a greater fnedom from disease and n gutter 
power of recoven from di-esM* than artificial)* fed 
infant* My figure* very stiunglv support and confirm 
R 
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haro been a direct consequence of such 

at any rate that is the WStaTtaSSSfe 


Incidence and Mortality 





, tlle state of nutrition on tlie 
prognosis was not as great as miglit perhaps have heou 

f,?tw P ?i ed It i M now generally agreed that an 
mtant 14 per cent or more under its expected weight 
tor ago should he considered to he suffering from 
marasmus, malnutrition, or infantile atrophy fllait- P enod 
land-Jones 1933), All infants suffering from gastro- 
ententw are also suffering to a groator or lesser 
extent from dehydration. I have therefore allowed 
an additional 6 per cent, for this factor and only 
regarded as marasmio those infants whose weight on 
admission was 20 per cent, or more under the expected 
weight for age. Using this criterion I find that of 
my 600 cases 188 (37 4 per cent) may he classified 
as marasmic; 89 of these recovered and 99 died. 


onwards there 
was a steady 
and progres¬ 
sive fall. Sur¬ 
prisingly few 
were seen in 
the neonatal 


DURATION OF SYMPTOMS 

The duration of symptoms' bofore admission to 
hospital varied widely, hut the patients can he 
grouped conveniently into two mam divisions : those 
whose symptoms had been present for only a few 
days (the acute cases) and those who had had symp¬ 
toms for more than a week (the subacute or chronic 
cases). Thus, 377 (76 4 per cent.) were acute and the 
remaining 123 wore subacute or chronic 

Of the acute cases 82 were transferred from other 


MORTALITY 

Of these 600 
infants 240 
died, giving a 
mortality-rate 
of 48 per cent, 
hut included in 
tliis'figuro were 
some who were 
moribund on 
admission and 



Fid 2—Seasonal incidence of infantile 
diarrhoea in 600 infantB. Dotted 
lino represents fatal cases 
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Fig. 1—Ago-inculcnco of infantile diar¬ 
rhoea in 430 infants under X j ear. 


wards of tlio 
hospital, hav¬ 
ing developed 
their gasiro- 
mtestinal 
symptoms 
after admis¬ 
sion for other 
diseases; 48 of 
these infants 
died Somo on 
admission were 
suffering from 
an acute infec¬ 
tion, such as 
bronchitis, 
pneumonia, 
otitis media, or 
celluhtis, and 
the gastro¬ 
enteritis was a 
complication 
of this initial 
mfectioD j hut, 
on the other 


died withm a few hours. The mortality-rate in tho 
Glasgow series recently published (Cooper 1937) was 47-2 
per cent, but other observers have recorded a much 
lower rate. In America a considerably lower mortality 
has been recorded, but it is difficult to assess tho 
severity and toxicity of their cases—they probably 
included many mild ones 

. As has already been mentioned, of those infants 
under nine months who had never been breast-fed 
76*6 per cent died, and moreover 41-3 per cent of 
those who died were marasime at the time of 
admission. There was hut little difference m the 
mortality-rate between the aoute and the subaento 
or chronic groups ; in tho formor tho rato wa8 49 per 
cent and in tho latter 44 7 per cent. Another signi¬ 
ficant point, particularly with reference to tho 
sctiology of infantile diarrhoea, is that tho mortality- 
rate was practically the same in the winter months 
and in the summer months 


hand, there were some who had been admitted to the 
surgical wards for a simple operation, and an analvsis 
of those reveals a number of tragedies which unfortu¬ 
nately aro common to all children’s hospitals and con¬ 
tinue to recur from time to time in spite of all possible 
precautions Soven infants developed diarrhoea after 
radium treatment for htemnngioraata, ntevi, or moles, 
and it appears that the gastro-mtestinal upset may 


SEASONAL INCIDENCE 

Until recently infantile diarrhoea has been predomi¬ 
nantly a disease of tho summer months (fig. 2), and 
in tho past innumerable theories have been advanced 
to explam tho reason. I bclievo that the notable 
improvements m the public-health services, tho 
better and cleaner milk-supply, tho introduction of 
dried milks, and tho all but complete abolition of 
horse transport from 1 tho industrial areas aro the 
factors that have caused an almost completo dis¬ 
appearance of the “ summer diarrhoea ” of tho last 
decade In my experience this type of tho disease wilh 
its characteristic sen«onaimcidcnce, explosive outburst, 
and great infectivity is nowadays a ranty. It is true 
that my figures show ja slightly increased incidence 
from July to Octobe^ but this is not material 

Today tho problonv of infantile diarrhoea is different 
from what it has bcr;n in tho past. Then tho seventy, 
the acuteness, anw tho appalling mortality of the 
well-known and f dreaded “ cholera infantum ’’ 
absorbed attention to such an extent that the 
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occurrence and incidence of other formB and varieties 
of diarrhasa (oxcopt perhapa the dietetic) were almost 
completely overlooked The “summer diarrhoea” 
of textbooks has to all intents and purposes been 
completely eradicated, and we are now called on to 
deal with a disease that is of mixed rotiology and 
moreover is present with us the whole year through, 
summer and winter alike In consequence, the views 
expressed in the past as to the mtiology of the infantilo 
diarrhoeas must be revised 

Glassification and Causation 

The classifications of the infantile diarrhoeas have 
passed through various pluses and reflect to some 
degree the advances in medical knowledge In the 
first instance the cases were divided into groups 
based entirely on the symptomatology, as shown, for 
example, in Carter’s use of such terms as simple, 
recurrent, or persistent diarrhoea and cholera inf intum 
Presently this was appreciated to be very inadequate, 
and then followed attempts at Glassification on the 
basis of tho supposed anatomical sites of tho lesion 
This led to the introduction of gastro enteritis, 
enterocolitis, ileocolitis and ro on, but it came to 
be recognised that thero was no correspondence 
between morbid anatomy and the different vanoties 
of diarrbma The nso in tho knowledge of bactenologv 
seems to have been tho reason for tho next attempts 
at classification, and all infantile diarrhoeas were 
considered to be due to infection by micro organisms 
The different varieties of dysentery infection woro 
recognised, Morgan s bacillus was isolated, and 
various types of streptococci, Bacillus colt, and 
Bacillus cnteritidis wero identified Soon the subject 
became, and in fact romains, a difficult and compli¬ 
cated one which is still far from solution Early in tho 
present century tho German workers Ocrny, Keller, 
and Fmkclatein published their investigations on 
metabolism Thus tho importance of tho proper 
utilisation of tho various food constituents was 
recognised and the disorders resulting from disturb 
anco were appreciated In consoqucnco all digostivo 
ailments, including diarrhoea, were thought to bo 
duo to food errors and metabolic upsets, and so 
we find tlmt rmkolstein’s “decomposition” and 
“ mtoxicatiou ” were widely adopted 
A satisfactory classification has not yet been 
evolved, and nowadays much attention is bcuig 
focused on infection in parts of tho body other than 
the alimontary tract It almost seems that we havo 
travelled round the globe and are returning to views 
of diseaso is expressed by Hush about a hundred 
and fifty years ago Ho noted tho cure of articular 
disease by rcmo\ing diseased teeth In these circuin 
stances I liesitato to advance nnj classification of 
the infantile diarrhceas, hut I suggest tint tho 
following has tho advantage of being simple yet 
adequate in tho present stato of knowledge 

Infective —Duo to known pathogenic organisms— 
o.g , dysentery and tj Jiliohl 

Inflations —Unknown enteral infection without 
demonstrable pathogenic organisms 

Parenteral infections —Upper n^piratory tract, 
bronchitis, pyelitis, and other Infections 

JJjfWtc—Improper feeding—eg, excess tarho- 
h>drnto or fat, and other errors 

ixFrcTivjf mAniiHffi'- 

I am not hero conrfrned wit* 1 tn, ° kifectne 
diarrhoeas duo to known pathogi’ 11 ' 0 ©nanisms All 
the infants Admitted to tho war 1 ' * ltu * *too!a 

examined bactenologieaJly, and th?** Wlt * 1 " v,iCn * c, T 


or typhoid were transferred immediately In passing, 
however, it is interesting to record that the incidence 
of infective diarrhcoa was extremely low —in fact 
lc«s than 1 per cent of tho total admission to the 
ward Although I do not wish to infer that dysentery 
is a rare disease in infancy, it docs appear that its 
recognition on clinical grounds alono can bo made 
with a considerable degree of accuracy If an infant 
with diarrhoea in found to be passing blood and ran cub 
in its stools, there is a strong probability that it is 
suffering from dysentery and should bo isolated 
Conversely, tho presence of blood and mucus in the 
stools of infants suffering from non dysenteric 
diarrhoea is a ranty 

DIETETIC DIARRHOEA 

Diotetio diarrhoea also has been of negligible 
incidence, and such cases as were encountered have 
been excluded from this senes In any event, they 
can bo detected readily, and most of these infants 
are treated oasily and satisfactorily without admission 
to hospital Tho few that were admitted responded 
rapidly, and the duration of their stay was short 

INFECTIOUS DIARIIIKEA 

There were 161 infants who never showed at any 
time any clinical evidences of parenteral infection, 
in spite of their being subjected to innumerable 
searching examinations and investigations Tho 
resident medical staff of the hospital havo been taught 
to favour tho view that rofantOo gastro enteritis is 
duo to parenteral infection until this possibility baa 
been excluded, and this opinion I havo deliberately 
encouraged so that no infection shall escape detection 
and treatment 

Some obrorvera state that unnary infection is an 
almost constant accompaniment of infantile diarrhma, 
hut this has not been our experience All severely 
dehydrated infants are moro or less anuno on 
admission, and in tho ordinary way a day may pass 
before a Rpccimen can bo obtained for examination 
Fcchng tlmt perhaps wo were missing some eases, 
for a tunc a catheter specimen of urino was obtained 
from o\ ery infant as soon after admission as possible 
Thcso specimens woro examined in tho pathological 
deportment of tho hospital, and the occurrence of 
demonstrable nnnarj infection was insignificant 
Moreover, as wall bo noted later, tho incidence of 
urmary infections in thoso fatal casta that came to 
autopsy was negligible, nor in fact was anj such 
infection found post moricui that had not been 
diagnosed during life Vy opinion, bn«cd'on this 
experience, in that it is undcstrablo and unnecessary 
to submit on ery infant to catheterisation when they 
nro so desperately ill, unless definite clinical evidence 

CXIStR 

With regard to infections in the upper rcapintorj 
tract, every infant on ndiim-uou and daily thereafter 
was carefully and thoroughly examined for such 
infection Eaerj caro in which (hero was oven tho 
slighted, doubt was ltmncdi itUj submitted to an 
examination bj a member of tho et iff of the ear «ud 
throat department of the hospital In fact, tho 
rigMrur of this department conducted a routine 
watch for po**tblo infection in almost oscrc Inf ini 
at short intervals, nnd if neocwiry a diagnostic 
p irtecntcsts was performed Thus, 1 consider it can 
bo claimed, with justification, that no infant with 
demonstrable parenteral infection escaped detection 

Somo waj think that tins group consisted largely 
of infants suffering from simple dietetic Uhrrhora 
When, liowpvcr, it is pointed out that parexia was 
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commonly present at some stage of the illness, that a 
few had been entirely breast-fed, and that tho history 
of the others did not give any suggestion of dietetic 
errors, I feel that some infection must bo tho mtiological 
factor An enormous amount of research, bacterio¬ 
logical and other, has been earned out by different 
workers in tho investigation of these cases, but the 
position remains confused Much of the bactenological 
•work has been centred on tho dysentery and strepto¬ 
coccal groups From time to time a particular 
organism has been identified and blamed, hut the 
claims had not been supported by other observers 
It is appreciated that the bacteriology of the gastro¬ 
intestinal tract is fraught with difficulty and perplex¬ 
ity, but for the present it must be admitted that the 
case against any particular organism is non-proven. 
Perchance the investigations regarding virus infections 
that are now being pursued will elucidate this problem. 
The death-rate m this group was low—17 cases 
(11*3 per cent) In 8 there was no autopsy but in the 
other 9 no pathological lesions outside the gastro¬ 
intestinal tract were found post mortem. 


PARENTERAL INFECTIONS 


A vast literature is growing up round the question 
of the association between parenteral infection—par¬ 
ticularly m the upper respiratory tract—and infantile 
diarrhoea, and very widely divergent opinions are 
expressed That there is a very dose connexion 
* between these two diseases was first propounded 
many years ago, and this view has continued to 
receive a considerable volume of support ever since 
A few references will serve to demonstrate the 
opposing schools of thought. 


Floyd (1925), Jeans and Floyd (1926), and Marriott 
(1928), after careful investigation of the problem, came 
to the opinion that toxicity arising from infec tion of 
the mastoid air-cells produced gasiro-intestinal symp¬ 
toms m infants generally diagnosed as acute intestinal 
intoxication. 


During the last several years the incidence and 
significance of otitis media in early childhood has 
been carefully studied in the pathological deportment 
of the Birmingham Children’s Hospital, and Ebbs 
(1937) has published his results. He analysed the 
post-mortem findings in the middle-ear and mastoid 
regions in 880 children varying in age from birth 
to 14 years. He drew particular attention to the 
associated gastro-intestinal disturbances and expressed 
the opinion that the diarrhoea and vomiting syndrome 
of infants (excluding the dysentery group) was duo 
to or at least associated with parenteral infection 
somewhere m the body in all cases He aivido_a. them 
into t\?o groups: the larger consisting oi_ those 
cases which were secondary to an upper respiratory 
infection, and the smaller beginning with one of a, 
great variety of parenteral infections which developed 
the intestinal symptoms during the course of the 
illness and sometimes as a terminal event, lie 
appreciated that he was quoting post-mortem figures 
hut claimed that his impressions were supported from 
observations of a large number of clinical cases. 

Le Mde (1937) considered that pus found m the 
middle ear at autopsy was really a post-mortem 
empyema duo to the penetration of the pharyngeal 
liquid mto the middle ear. Ebbs combated this 
opinion by remarking that, if such were the case 
one would expect to find milk and other fluids 
draining mto the middle ear. A one was found in 
any of tho cases he examined. This reply, however, 
hardly meets the case, in that fluid is not IiKeiy 
to remain in the pharynx after death, whereas 
mucopurulent secretion would. 

Another of my colleagues at the Birmingham 
Children's Hospital (Adams 1937) has also dm’Ll! 
attention to the diarrhoea and vomiting complex m 


its association with otitis as seen in the practice of 
otology. In his experience those patients in whom 
the diarrhoea and vomiting was a late manifestation 
of a primary otitis adequate surgical treatment was 
usually successful m arresting it. 

McConkey and Couper (1938) nnalvsed their ca«es 
of otitis media and mastoiditis in infancy and found 
confirmation for the theory that tho diWhooa and 
vomiting syndrome was frequently caused by the 
presence of otitis media and latent mastoiditis The 
death-rate of such infants was 84 S per cent, being 
highest m the age-group of 1-3 months. 

The other side of the picture has been presented 
Johnston and his colleagues (1933), who found 
that 03 per cent, of their patients uitli diarrhoea 
suffered from otitis media, but a control group showed 
over 60 per cent of otitis without diarrhoea. Their 
conclusion was that masked mastoid infection was 
not a cause of infantile gastro-enteiitis 


Similar views were oxpiessed by Ynmpolskv (1033) 
after a study of 500 cases Findlay (1032) was 
extremely sceptical of any relation between the two 
diseases. His postoperative results were inconclusive, 
and his impression was that at times surgical treat¬ 
ment had been definitely harmful. He concluded that 
it had certainly not been demonstrated that focal 
sepsis, especially otitis media, was a serious responsible 
factor. 


In this country the incidence of otitis media and 
mastoiditis is much greater in tho winter than in 
the summer. The chart published by Adams (1937) 
showed this very well On tho other hand, tho 
opposite has been true for infantile diarrhoea in tho 
past, though my figures show that the ourvo is now 
flattening Were upper respiratory-tract infections 
so frequently the cause of gastro-ententis, these too 
curves should approximate much more closelv. 
Another point of significance is that during 1937 
167 children (some of whom were under two years of 
age) wore admitted to the Birmingham Children’s 
Hospital with otitis media or mastoiditis, and in these 
the disease ran its course without tho development 
of any gastro-intestinal symptoms 

For reasons already stated I cannot subscribe to 
the opinion that all cases of infantile diarrhoea 
(excluding dysentery) are duo to parentoral infection, 
either in tho upper respiratory tract or elsewhere 
To say, as some have, that tho infection is so slight 
as to bo unrecognisable merely begs tbo question The 
association between the two has been admirably 
expressed by Mitchell and his co-workers (1929), 
who have pointed out that there are four possible 
explanations of tbo observed coexistence of theso 
diseases. (1) tho infection m tho middle ear may 
cause the gastro-ententis; (2) the gastro-entoritis 
may cause tho condition m the middlo car; (3) tho 
same cause may explain both ; and (4) they may be 
independent diseases Theso worlcors expressed tho 
belief that no one cause could explain every case, 
and with this view I am m complete agreement. 

Of my 500 patients 231 (46 2 per cent) showed 
unequivocal signs of parenteral infection on admission 
to the ward This infection was distributed as 
follows • 

Otitis or mastoiditis . 125 Nasopharyngitis .. jj 
Bronchitis or pneumonia 74 , Cellulitis or dorwotitjs 5 

Stomatitis .. .11 Peritonitis .. - 

Urinary infections •• 8 ' Osteomyelitis . • ..1 

Of these patients 130 died, giving a mortality-rate 
of 56 3 per cent 

Besides theso 231 infants 90 others developed 
clinical signs of parenteral infection after admission 
to hospital, and of theso 05 died, giving a death rate 
of 72 2 per cent. In the large majority the infection 
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that arose was in the upper respiratory tract and was 
usually an otitis or a mastoiditis Tot a further group 
of 28 that died and came to autopsy were found at that 
examination to have an infection that had not been 
detected clinically in 17 the infection lay in the 
ear, and in the remaining 11 it was a broncho¬ 
pneumonia, in many instances only a tormina! event, 
a modo of dying rather than a cause of death The 
mtiological significance of the mfcction In those 
infants who only developed clinical signs some time 
after admission for their gastro intestinal symptoms 
is a difficult hut very important question The 
adherents of the parenteral theory will claim that 
this infection, although only discovered subsequently, 
was undoubtedly the cause of the diarrhosa 1 cannot 
accept this as an established fact It is well known 
that any nutritional disorder lowers the resistance of 
an infant to all infections, and this is particularly 
true of gastro enteritis and its concomitant dehydra 
tion My experience has taught me that an acute 
otitis can cause an acute gastro enteritis—that is 
to say, is the solo rotiological factor—-hut I also 
maintain that an infant suffering from gastro enteritis 
may very readily contract an acuto otitis, hut here 
the otitis is a complication and not the cause I 
prefer to use the term “ secondary otitis" for the 
latter to differentiate it from the formor In this con 
nexion Marriott et al (1933) observed that parenteral 
infections complicated the picture in 06 per cent of 
their cases of true dysentery , the mortality was 28 per 
cent in the group with secondary infections hut only 
10 per cent in those uncomplicated by such infection 
Whatever opinion may ho held concern mg the part 
parenteral infection plays in the retiology of infantile 
diarrhcea, tho treatment of such infection whenever 
it develops is of paramount importance I cannot 
agree with Tmdlay (1932) It ib tme that an imme¬ 
diate response to surgical treatment was not often 
seen, but experience has convinced me that we wore 
able to save tho lives of some of tho babies The 
oporatiro procedures must be conservative and 
Cautious and the cooperation botween tho preuiatrician 
and tho otologist close and continuous In any ovent 
any parenteral infection increases considerably tho 
gravity of tho illness, and this must bo constantly 
borne in mind in assessing tho results Half of the 
children admitted with otitis or mastoiditis died, but 
of those who developed such nn infection as ft 
complication about tliTce quarters succumbed Tho 
diarrhoea in tho latter group, not being caused by 
tho infection, was less favourably influenced by 
surgical treatment 

[To be concluded) 
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DIRECTOR OF THE CfOOULATIOV DEPARTMENT, LONDON 
HOSPITAL AND 

E C B Butler, PROS 

ASSISTANT BURQEQV AT THE HOSPITAL 


During the past eighteen months one of us 
(E C B B) has been reviewing 500 cases of acute 
osteomyelitis admitted to tho London Hospital during 
tho past twenty years It seemed to us both that 
this work could be usefully expanded by a detailed 
bacteriological and serological examination of a 
senes of fresh cases of staphylococcal infection 

In previous papors (Panton and Valentino 1032 
and Valentino 1936) evidence was brought forward 
indicating that m cases of sonous staphylococcal 
infection tho invading strain of cocci usually produces 
a toxm m wluch tho lcucocidlu is present m consider 
able amount whereas tho content of a hromolypin 
is vannblo and bears no relationship to the so verity 
of the infection , in addition, tho titration of a few 
samples of sorum from such casos scorned to show that 
in response to tho infection tho production of anti- 
leucocidm exceeded that of antilimmolysin Since 
then Lyons (1037) has claimed that tho cocci in 
3 hour cultures (liffor from those incubated longer 
in the possession of a capsule and has nuggested 
that tho development of antibodies capablo of action 
on the young encapsulated cocci is an important 
factor m staphylococcal immunitv 

This paper is concerned only with tho acuto phaso 
of staphylococcal osteomyelitis An attempt has 
been made to follow tbo development of spcoific 
antibodies in tho scrum and to correlate tho results 
With tho clinic'll seventy of tho infection, tbo persist¬ 
ence of bactonomia, and tho outcome of the disease 
Since there w no reason to suppose that p humolysin 
is of importance in human infection, attention Iiqr 
been concentrated on tho cC luomolysin, ioucocidm, 
and their antitoxins, and on tho agglutinin The 
cases which will bo described include 7 casos of acute 
osteomyelitis in which tho patients survived, 2 of 
fatal pyrnmia associated with bone infeotion aud 1 of 
pyemia with no bono in> olvement 

TrciIMQUF 

The methods used in making toxin and In titrating 
toxin and serum hnvo already been described 
(Valentino 1030) Slight improvements in these 
methods nro given below, and the standards employed 
in quantitative estimations are defined 

(1) (tliamdlynn and if* mififoxtn wtro estimated 
in the usual way with a standard antiserum u*-ed 
as control and rabbit red cells ns indicator Tho 
strength of toxins will be cxprc«Rd as the L 31 dose, 
tho volume of toxm which is still feebly hamolytio 
after mixing with 1 international unit of antitoxin 
Antihiemolyem (a) in serum will lie given m inti r» 
national units 

(2) Ztticoctdm ami nnfi7nicondt» were titrated 
against and compared with the Burroughs Wellcome 
standard K serum, B 8760 Antikucocidm in serum 
will be given in terms of K Leucocidm in toxin will 
bo cxprcMed in terms of L, which indicates n eon '» 
centration of leucocidm active after mixing with it* 
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own volume of K serum diluted 1 in 200 but inactive 
in the same volume of K/100. For testing sera m the 
present wort toxin dilutions have been used which 
were active when mixed with the same volume of 
K/125 but inactive against K/100. Three slight 
modifications have been made in the technique of 
the test as previously described. 

(а) As a routine 0-2 c.cm. of serum or diluted serum 
is mixed "with 0*2 c.cm. of toxin and after five minu tes 
two drops of washed concentrated human cells are 
added from a Pasteur pipette. This prevents 
contact between the cell suspension and the side of 
the tube. 

(б) It has been found unnecessary to add human 
serum before making the films. 

(c) The films are now stained with a watery solution 
of methylene-blue (about 1 per cent.) for two or 
more minutes, washed, and blotted. The red cells 
being hoemolysed, intact polymorphonuclear cells 
can easily be recognised under the § in. objective and 
distinguished from lymphocytes and the ghosts of 
cells which have been destroyed. 

(3) Antibody for young cocci —Sera have also been 
examined for their ability to agglutinate homologous 
suspensions of young cocci The technique which 
has been followed is similar to that described by 
Lyons (1937), except that ordinary nutrient broth 
has been used, without the addition of glucose, and 
a somewhat larger inoculum made This procedure 
seems to give suitable suspensions of the typical 
large cocci In some cases daily subcultures had 
to be made for a few days before a stable suspension 
was obtained The suspensions were controlled 
against sahne and normal rabbit serum The develop - 
ment of agglutinins m the serum appears to he very 
slight in cases of acute osteomyelitis during the first 
three weeks; hence positive reactions at this stage 
were only obtained with undiluted serum. The 
strength of the reaction will be indicated by the 
number of + signs, 4- + + + denoting complete 
agglutination. 

(4) Blood-culture —Blood for culture and serum 
tests was taken into a 10 c.cm synnge, and 1 c cm. 
was at once mixed with a small volume of citrate, 
brought back to the laboratory, and incorporated 
m an agar-plate culture The rest ’ of the blood 
was allowed to dot in a sterile tube, and as soon os 
possible the serum was removed with aseptic pre¬ 
cautions. Broth was then added to the dot and 
incubated 

(5) Preparation of toxin —The technique for toxin 
production has been previously described. A mixture 
of 30 per cent. CO. and air has been used latterly. 

It does not seem to matter whether incubation is 
carried on for 24 or 48 hours It must he remembered 
that the practice of filtering toxins through candles 
or Seitz filters removes some toxin, especially leuco- 
cidin, and thus often exaggerates differences m 
titro in toxins prepared from different strains 
Throughout the present w ork toxins have been passed 
through Seitz E K. disks before titration 
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second week. In the third month a quietly spreading 
lesion was found in the ileum. Primary lesion • 
probably a small abscess in the roof of thi month, 
but tbe history was indefinite. 

Case 2.—Female, aged 9, admitted after four days’ 
pain in an ankle. _ She was ill but cobperative. At 
operation on admission pus was found under the 
periosteum of the hbia, oozing from the medulla at the 
epiphysial line; the bone was drilled for drainage. 
The patient was much improved after operation, but 
some toxaemia remained till tbe end of the second 
week. Primary lesion • none found. 

Case 8 .-—Male, aged 13, admitted after three days' 
pain m a hip. Illness was Severn, but there was no 
rigor or delirium. The original lesion in the Uoum 
spread slowly to involve half the pelvis. No operation 
was done, but tbe hip-jomt was immobilised. There 
was long-continued fever due to spread of the local 
lesion; there was no distinct crisis in the illness. 
Primary lesion: a large boil on the back, starting 
four days before the bone lesion. 

Case 4.—Male, aged 9, admitted after three days’ 
pain in a hip He was never seriously ill, but there 
were signs of arthntis of lnp. No operation wns 
done, but tbe hip-j‘oint was immobilised. The course 
of the illness was mild. The diagnosis was uncertain 
till radiography in the sixth week showed a lesion in 
the neck of tbe femur. Primary lesion : a crop of 
shallow pustules round the mouth. 

Case 5.—Male, aged 14, had a sudden pain in a 
knee with shivering and nausea. He was admitted 
on the second day, ill but not delirious, with signs 
over the upper part of the tibia. At operation pus 
was found m the tibia after drilling the bone ; third 
day : delirious and incontment for two days; sevedth 
day : signs of infection of the lower third of the tibia ; 
eighth day: fluid was found m the knee ; tenth day: 
the patient being no better, 60 c.cm. of antitoxin 
was administered intramuscularly; twelfth day s 
the general condition for the first time definitely 
improved, and the knee was aspirated. The whole 
diaphysis of the tibia was ultimately involved, with 
greatest destruction in the upper third. Primary 
lesion : none found. 

Case 6 .—Female, aged 18, had pain m the right 
thigh following one week after an attack of “ influenza” 
preceded by an infected com She was admitted 
on the fourth day with no delirium, but she was 
feverish and in great pain. At operation, pus was 
found stripping up the periosteum; the bone was 
drilled, but no pus was found in the medulla. There 
was subsequent steady improvement. Primary lesion: 
infected com 

Case 7.—Male, aged 13, had pain m a knee after 
injury. He was admitted on the fourth day not 
seriously ill, but with signs localised below the tibinl 
tuberosity. Sixth day. at operation the periosteum 
was found stripped over a small area ; the bone was 
not drilled. There was subsequently steady improve¬ 
ment, but later radiography showed involvement of 
the upper third of the bone. Primary lesion : none 
found. 


CASE-BECOK.1S OF PATIENTS WHO SURVIVED 

Throughout tins papei the day on which symptoms 
of hone infection appeared will bo regarded as the 
first day of disease, and subsequent events will bo 
dated accordingly. 

Case I.— Male, aged 11, had fever and pain in 
an ankle after i injury. He wns admitted on the 
fifth day, delirious, with extreme tenderness over 
lower third of tibia and spleen palpable. Operation : 
the hone was drilled, and thin pus was found in the 
medulla. His general condition improved greatly 
after operation and reached quiescence after tne 


BACTERIOLOGICAL AND SEROLOGICAL FINDINGS 

Tbo results in these seven surviving patients are 
shown in the table Each examination of the blood 
is listed under tbe day of disenso on which the sample 
wns taken, and at the end of tho table is given 
tbo titro of tho toxin produced by the infecting 
strain. In fig 1 are shown the antibromolysin curve® 
in the soven cases, and in fig 2 the anfiieucocidm 
curves. (Since tho highest titres of antilueinolyein 
and antilcucoeidin likely to he found in human scrim' 
are respectively nbont 30 units and 3K, these levels 
have been made comparable in the figures) 

TJte level of antilinemolysm in normal human scram 
averages about 0 5 unit and seldom rises above 1 unit 
Antilcucoeidin usually lies between 0 01K and 0 0SK 
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SPECirrO ANTIBODIES IV SERUM 1ST ACUTE STAVHTLOCOCC IL OSTEOMYELITIS 


Day ol 
disease 
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No examination ot Wood took place on the lit 3rd 11U» 17th, and 10th day® of dls*nee 
* QnantltatlTo blood-cnltnro not done 
antes Utro ot ooUhasmolTiIn <0 donates titre pt acKlutlrln^ 

„ , antlteucoclain (d) 


blood caltoro with number ot colonies per c cm 


Homologous agglutinins, with ono exception (case 0), 
bate not been found in the first samplo of scrum 

In tho seven surviving cases the clinical illness 
was Bovero in cases 1, 3, md 5, moderately sever© in 
cases 2 and 0, and rolativelv mild m cue* 4 and 7 
If tlio serological findings arc now examined m this 
connexion, it will ho seen that in the throe roost 
serious eases tlio response in antibumolysm to two 
infection was slight or negligible, whereas tlmt in 
nntilcucocidin was striking In tho milder ca«os 
there was sometimes a considerable n*c in anti 
htemolysiu, whereas that of on flcueocidin, (hough 
constantly present, was limiR u * The moderate 
seventy in ca*cs 2 and 0 was pr **bl\ duo to the 
fact that in tho former tlio tension? thro tho 
was partially relie\ed by the c«copt ,n * F u * at the 


epiphysial Uuo, wliorcas in tho latter tho infection 
was subperiosteal Coses 4 and 7 will ho considered 
later in relation to the toxigenic it} of tho infecting 
strains 

If cases I, 3, and 5 nro now compared with ,cncli 
other, there can he no doubt that tho condition of 
case r t was more critical than that of the two others 
This cannot lie correlated with tho degree of barter 
ajmia, which was obviously beaut r m ci^s J and 3. 
hut it is in accordance with the original titre of 
antileucoeidin in tho three eases And furthtr, tlm 
general condition of case 5 improved at onco wlun 
n high titre was established This patient received 
CO e cm of horse antitoxin (titre about 250 unit* and 
2SK) on tho tenth day intramuscularly, btcaute 
bis condition remained critical and the blood-culture 
was again positive Between (be eighth and the 
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Fiq. 1—Antihiemolysin curves m seven cases of acute 
staphylococcal osteomyelitis 

twelfth days the serum antihiemolysin rose from 
0 2 to 1 unit, thereafter falling hack to 0 4 unit This 
rise was presumably entirely due to the injected serum. 
During the same penod the antileucocidin rose from 
004K to IK, a rise of which not more than OIK 
(at most) could have been directly due to the injected 
antitoxin After the twelfth day the curve flattened 
out but ultimately reached the record figure of 4K. 
It seems possible that tko rapid rise was duo to the 
relief afforded to the antibody-forming mechanism 
by the injected antileucocidin The clinical improve¬ 
ment coincident with this rise was sinking. 

T0X3GENICITY OF STRAINS 

It will be seen that, with the exception of those from 
cases 4 and 7, in which the general symptoms were 
least severe, the infecting strains produced a potent 
loucocidm. On the other hand, the production of 
liaamolysm varied considerably and was highest in 
case 4. The lesion in this case was in the neck of 
the femur, usually a dangerous site, and the mildness 
of the infection cannot bo related to the onginal titre 
of the serum (0 4 unit and 0 02K) but only to the 
feebleness of the leucocidm produced by the infecting 
strain. 

When cultures were obtained from more than one 
source in the same patient—e g, from blood, pus, and 
primary lesion—toxins were prepared from each 
strum and in all cases were found to be reasonably 
comparable Thus in case 6 four strains were obtained ; 
from the infected corn, blood-culture, femoral pus, 
and the throat, where they wore present in large 
numbers. Tko titres of the toxins produced wore 
LH 0*2 c cm. (four strains), 4L (throat strain), and 
2-4L (three other strains) 

AGGLUTININ FOE TOUNG COCCI 

As has already been stated, only traces of agglutinin 
for young cocci were found in the serum m the early 
stages of osteomyelitis None the Jess, in cases 1 and 
3, the only patients to show a considerable bacter- 
a 3 nna, it is notoworthy that the development of 
antileucocidin did not directly affect the bactenomin, 
the cessation of which seemed to be more closely 
related to the appearance of agglutinins. A similar 
tendency may bo seen in cases 2 and 7. Case 5 
was interesting in that the shght and transient 
baoterasmia boro no relationship to the severity 
of the infection. It was constantly observed that 
tho strain of cocci m this case, whether derived 
from blood or pus, had a tendency towards auto- 


agglutination. It is conceivable that the low deweo 
of bactennmia was duo to tho “ rough ” character 
of the organism ° 

CASE-RECORDS OF TATAL CASES 

Case S Male, aged 0, First day: acute pain 
m a hip ; second day: patient admitted in delirium s 
third days thm pus aspirated from the hip-j'oint; 
fifth day : death. - 

Primary lesion : none found. 

Serum.— Second day : less than 0-i unit, 0 005K, 
agglutination negative. Blood-culture showed Staphy¬ 
lococcus aureus. Fourth day; less than 0 4 unit, 
0 0025K, agglutination negative. Blood-culture 
showed 900 colonies per e.ctn. 

Toxin. —LH 0 2 c.cm., 4L. 

Post mortem —Pyiemia and acute osteomvelitis of 
the neck of the femur. 

Case 9. —Female, aged 12. First day: vomited 
after tea and during tho night; second day sent to 
the local hospital with a temperature of 102° F. and a 
pulse-rate of 132, and complaining of vomiting and 1 
of pam m the right upper arm ; third day: pain severe 
m the right shoulder ; fourth day . epistaxis; sixth 
day s pam more general and discrete red spots on the 
limbs ; seventh day : pericardial friction: eighth 
day : admitted to the London Hospital m delirium ; 
ninth day : hyperpyrexia and death. 

Primary lesion: an untreated whitlow opposite 
the base of the left thumb-nail, with little sunoundmg 
reaction and quite unlike the pytcmic spots on the 
skin elsewhere. From its appearance it was not of 
very recent origin, but no definite history was 
obtainable. 

Serum. —Eighth day: 3 units, 0 10K, agglutination; 
S/1 + + + +, S/5-K Blood-culture showed about 
1000 colonies of Staph, aureus per c.cm. 

Toxin. —LH 10c cm., less than L. 

Post mortem —General pvmmia, osteomyelitis of 
the upper end of the shaft of the right humerus, 
and a whitlow on the left thumb beside the base of 
the nail. 

Microscopical report by Dr. J. B. Gilmour on a 
section across the terminal phalanx of the left thumb 
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and slightly proximal to tho whitlow “Section 
Bhowa two small veins containing purulent thrombus 
and numerous cocci " 

Case 10 —Male, aged CO Alter ten days* indefinite 
malaise, ho felt as if a cold were coming and had 
pains in the joints , second day worse, two rigors 
with vomiting , third day becoming semiconscious 
and incontinent, fourth day admitted, with red 
purpuric spots becoming pustular, and an untreated 
blister on the left heel, sixth day death 

Serum —Fourth day 0 % -unit, 0 12K, agglutina¬ 
tion negative Blood-culture showed about 1000 
colonies of Staph aureua per c cm 

Toxin —LH 0 2 c cm , 4L 

Post mortem —General p> icmia, with acute inflamma¬ 
tion of the skin of the left heel, there being red 
discoloration of the heel with a cavity, containing 
reddish purulent-looking material between a thick 
laser of hard skin and the indurated area of the 
subcutis A blister in the skin and a thromho<^d 
Vessel in the subcutis lay on the posterior aspect of 
the lieel just above the cavity No purulent cellulitis 
or thrombosis was found in. tho posterior tibia! \eina 
Elsewhere there was no osteorajciitis, but pyamnc 
abscesses were found in man) organs Many pyremic 
abscesses and petechial hremorrlmges were present 
in the skin 

Microscopical report by Dr Gilmour on a section 
from the lieel “ Section shows in the subcutis a 
small artery with subacute inflammation and necrosis 
of its wall and thrombosis obliterating its lumen, and 
many small veins containing thrombus infiltrated 
with cocci or cocci alone " 

In such enses ns these bactorcoima and pycomia 
result from tlio formation of infected thrombus m 
veins Many bacteria, with or without fragments 
of clot, are thrown into the blood stream and, if tho 
process is sufficiently cxtcnsivo and prolonged, it 
must end m the death of tlio patient Tho relative 
frequency of cases of gonoral pytemia due to staphylo¬ 
coccal infection is probably to bo associated with tho 
ability of tho organism to form coagulaso 

Iu case 8 no prunarj lesion was found, and septic 
thrombosis presumably occurred in tho veins leading 
from tho ostoomyehtio focus By analogy with tho 
surviving patientB tho almost complete abscnco of 
specific immunity in this patient would mako suoli 
on ovont probable 

In case 10 thoro waR an infected blister which 
by itself constituted onl> a minor lesion, as n Bliown 
by tho fact that it had receded no treatment It 
may be assumed that in ronscquenco of this neglect 
tlio infected material, bung nnablo to buret through 
the tough skin of the lieel, tracked inwards and 
ultimately caused septic thrombosis in the underlying 
vessels leading to gutter il pjieinia Jt is probable 
that no degree of specific immunity could protect 
against tho results of such an Occident, and this caso 
is quoted here as an cxamplo of death occurring 
through tho neglect of a minor superficial focus 
of infection 

In ca>w ft there was a focus of osteomyelitis in tho 
humerus tho toxicity of the infecting strain was low, 
and on the eighth daj tho levels of all three antibodies 
in tho serutn were distinctly high Comparison with 
tho findings in tho surviving patients makes it surpns 
ing that general jiyrcmia should has© supers cued if 
this were a caso of straight forward ©«tcomy©Uti«, 
but tho presence of septn thmmbods in the veins of 
tho thumb, similar to that present in the heel in 
case 10, is sufiicit lit to account for the development 
of pvirmin, of W hu h the focus in the limnenis was 
one of tin cnrlu results 

In oases 0 and 10 the primary lesions showed 
nUtneh littlo surrounding reaction and had not 


causod enough pam to ensure their treatment Iu 
each case tho affected site was ono whore the elan 
tends to bo hard m consequence of fnction or exposure, 
hence without assistance tho pus could not escape 
In such conditions, which might well result from tho 
neglect of a minor injury* it is more likely that tho 
infection would bo allowed to spread until veins of 
significant sue wero affected than in tho caso of a more 
acute and painful lesion which demands Test and other 
treatment Even in the latter case, however, it 
scorns possible that small venules may become 
infected and may bo responsible for tho development 
in susceptible patients of foci elsewhere in tho body 
It is obvious that tbe degree of septic thrombosis and 
of tho resulting blood infection might vary greatly 
both in intensity and duration in different patients, 
and it is possible that the bactencmia commonly 
met with in the acuto stage of osteomyelitis may 
somotimes depend for its mnintenanco more on a 
persisting primary lesion than on tho secondary 
focus in the bone This suggestion is, of corn so, 
only conjectural, but it may be noted that, among 
tho surviving patients, cases X and 3 had a relatively 
heavy and persistent bactermmn, and that m each 
of these cases tho apparent primary lesion persisted 
for Borne days after admission to hospital with osteo 
myelitis In any ca6o the fatal results of neglect 
m cases 0 and 10 indicate tho importance of giving 
immediate and careful attention to any dotectabio 
primary focus, whether important secondary lesions 
are present or not 

CONCLUSIONS 

Aniilcucocidin —Tho short senes of cases which 
has boon described shows that in response to deep- 
soated staphylococcal infection in man tho spontaneous 
production of antileucocidin bears a c!o*o relationship 
to tho seventy of tho clinical condition It is intended 
to treat a further Bones of cases Willi senim rich in 
this antitoxin ns early as possihlo in tho course of 
tho disonso and to compare tho results watli those 
obtained in tho present series 

Antihccmolysin —No ovnlcnco has como to light 
suggesting that anlihmmolysin (a) is likely to bo 
of muoli value in treatment during tho ncuto stage 
of tho infection 

Agglutinin —Thoro is pome indication that tho 
disappearance of staphylococci from tho blood¬ 
stream m acuto oricomychii^ mny often coincide 
with tho appearnneo of agglutinins in tho serum 
Tlio low titres obtained during tho acuto stage and 
tho smalt numbor of cases (two) with considerable 
bactorsumia mako any dcflnito conclusion on this 
point impossible 

The local lesion—In at least two cases, tho*o with 
pelvic Jerions—cases 1 (secondary) and 3—thoro was 
evidence of continued spread of local infection after 
tho establishment of an apparently eatisfaclory 
lovel of general immunity But it l* hoped that, b\ 
improving tho general condition of the patient m the 
first week by tho use of antitoxin, the rcri-rianec of 
tho tissues at tho *it© of infection mar be increased 

Fatal pyitmta —Pyemia is tho result of septn, 
\onou* thrombosis wlueh mav occur either in associa¬ 
tion with tho hour lesion of or with a 

superficial, apparently minor, focus It is suggested 
that, wlioi such n minor focus w found prcctding 
the onset of osteoma chti« it may m some rases l»o 
tho mam poureo of baeterxmia and of anv further 
lesions which mav develoji in the course of tin illness 

Our thanks nr» due to Dr 1* X Pant on and Frof 
S, P Bedson for tbclr ft«l\ lco and to the house-eurpcon* 
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and cooperation. Special thanks are due to Dr. 
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FIXATION OF THE OSTEO-ARTHRITIC 
HIP BY NAILING 

Bt B. H. Burns, B.Clnr. Camb., F.R.C.S. 
outiiopjedio suroeon to st oeoroe’s boseital, London 


It would he generally agreed that patients with severe 
ostoo-arthritis of the hip donve very httle permanent 
benefit from physiotherapy and are relieved only by 
operative measures. Many different operations are 
used for this condition, notably capsulotomy, recon* 
struction operations, arthroplasty, extra-articular 
and intra-articular arthrodesis, and MacMurray’s 
osteotomy. The fact that all these are operations of 
considerable seventy restnets their use to the com* 
paratively young and healthy Of all the operations 
arthrodesis by bony fusion is the most certain method 
of relieving the pam ; but this is a formidable 
procedure, and the operation described below is 
intended to take its place as a method of ibdng the 
hip in the aged. The operation is a slight one and 
entails fixation of the hip by a pm only, thus avoiding 
tho trauma and shock of the open operation of 
arthrodesis. 

Tho operation of arthrodesis often failed to effect 
bony fusion owing to the difficulty of obtaining 
complete immobilisation by the plaster-of-paris cast. 
In 1935 Watson Jones (1938) overcame this by insert¬ 
ing, at tho time of tho operation, a short nail through the 
anterior part of the neck, backwards and inwards, 
into the acetabulum. This ensured complete immobi¬ 
lisation of tho rawed bony surfaces, and union was 
obtained in a considerably larger proportion of cases 

In 1935 it seemed to me that it would bo a con¬ 
siderable advantage if, in some cases, particularly 
the aged, fixation could be achieved with the pm 
only, without the open operation of arthrodesis 
Therefore an extra laige Smith-Potorson type of nail 
was inserted, under X-ray guidance, through a small 
incision below the great trochanter. This simple 
operation has been done in twelve subsequent cases 
which aro briefly analysed here. Although the sonos 
is small, it seems to indicate that the operation is tho 
method of choice m a certain type of case—i o , those 
in which bony fusion would be indicated if tho pationt 
wero youngor or in better health. Tho operation of 
inserting the pm alone avoids both shock and the 
incarceration of the patient in a plaster cast and is 
consequently safer. Complete immobilisation of the 
hip is obtained with relief of pam, and the patient 
can bo up and walking within a few days The 
operation may bo used (1) when tho patient is over 55, 
(2) when there is gross limitation of movement of the 
hip, and (3) when pam is excessive—ie,_ severe 
enough to interfere with sleep. When there is gross 
deformity of the hip this can be first corrected by a 
subtrochanteric osteotomy. This may, in itself, 
relieve symptoms. If not, a pm can be inserted 
subsequently. 

TECHNIQUE 

The technique of the operation is simple, especially 
to thoso who have experience of the Smith-Peteison 
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5” 1 . “i,* t ? 0 ®5 r6 .P* ft 0 nc °k ^ the femur. It is 
^ ft® hip “ a neutral position, where 
the thigh is neither adducted nor abducted, with 
some external rotation and with a flexion of 25 ° 
to make the sitting position comfortable. As the 
patient lies on the operating table, there is alwavs 
lumbar lordosis sufficient to produce from 25° to 30“ 
of fixed flexion. If tho lnp is flexed more than this, 
tho pationt walks badly and is liable to suffer from 
low back strain subsequently. Also it seems that the 
patient walks better when tho hip ib fixed with a 
slight degreo of external rotation than when it is 
fixed with no rotation. Gas-and-oxygen anaesthesia 
is sufficient. Correct position of the pin is best 
obtained if the patient is on a Hawley table with 
two cassettes arranged so that anteroposterior and 
oblique radiograms can be taken. A 2 m. incision is 
made over the lateral aspect of tho upper end of tho 
femur with its uppermost limit at tho base of tho 
great trochanter. Two guide wires aro then drilled from 
the base of the great trochanter upwards and medially 
so as to pass through tho upper part of tho neck of 
the femur into tho thickened portion of tho ilium 
above the acetabulum. Owing to the groat strain 
thrown upon tho pm, it is most important that it 
should have a firm purchnso in this specially thick 
area of bone. 

Although a fair indication of the position of tho 
tip of the pin is obtained from tho antoropostenor view 
only (fig. 1), its position can bo seen with much more 
acenraoy if a special oblique viow is taken. In tins 
tho X rays are directed so that tho part of the ilium 
above the acetabulum into winch tho pin penotrates 
is seen in profile (fig. 2). From an anteropostonor view 
alone it is easy to got an exaggerated impression of 
tho width of the buttress of bone passing from tho 
acetabulum to tho sacro-iliac joint, and if tho pm lms 
been inserted behind this buttress in error it may 
escape notice Thus, in an anteroposterior new alone 
it is possiblo to have an apparently satisfactory 
picture, even though tho tip of tho nail is not firmly 
engaged in tho ilium 

* When radioscopy has shown that ono guide wire is 
in a satisfactory position, tho other is withdrawn and 
the special Smitli-Peterson nail hammered into 
position. Owing to the acute anglo between tho who 
and the femur, its insertion will be facilitated if jsoino 
cortex at tbe site of tho insertion of tho wiro is 
removed by cbisol This will also allow tbe pin to he 
slightly countersunk so that now bone can form over 
it to prevent it slipping out. 

Sometimes the pm tends to he extruded, and this 
has been obviated by tlio insertion of a small nail 
into the shaft of the femur, at right angles to tho 
pin, through a hole in its head, as recommended by 
B. H. Pidcock. Tho skin is closed by two or three 
interrupted silkworm-gut stitches, and a dressing is 
placed over it. There is practically no shock, and 
tho patient is up and walking in a few days 

There is one serious drawback which has been 
noted in two of the cases, and that is tho liability to 
a subtrochanteric fracture of tho shaft of tho femur 
through the site of tho insertion of tho pin Owing 
to complete fixation at tho lup-jomt it appears that 
any extra strain on the leg is concentrated in the 
region where the pm is inserted, and that in elderly 
patients with thin and rather densely ossified femurs 
there is a tendency to fracture in that region. This 
entails immobilisation m plaster for ten weeks, which 
is a serious drawback but possibly not so great as at 
first seems, when it is realised that patients with 
these symptoms were formerly often immobilised 
a plaster cast with the object of relieving tbe pain 
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Occasiomlly tlio relief of pain is not immediate and 
only comes gradually, and there lias heon one case 
in -which there was no relief This was not accounted 
for In two of the earliest cases pain recurred aftor 

n few weeks 
owing to 
partial 
extrusion 
of the 
nail. The 
manner in 
which this 
complied 
tion is now 
avoid ed 
has been 
mentioned 
There 
seems to bo 
no danger 
of the pm 
causing 
sufficient 
absorption 
of bone in 
the ilium 
for the 
fixation 
to become 
in seen re 
Tho first 
operation 

was performed three years ago, and the fixation still 
seems as firm as ever and radiograms show no 
evidence of absorption of bone 
In tho early cases of this senes a specially long, 
heavy canalised tn fin pin with a chamoter of 20 mm 
was used Owing to having split a great trochanter 
in tho insertion of ono of theso largo pins, it was 
decided to use a pm of smaller cross section, and tho 
later cases have been dono with tho typo of pin used 
by Watson Jonos This has tho diameter of 15 mm 
and is thus stouter than the ordinary canolisod 
Smith Peterson pin used in fractures of tho nock of 
tho femur Tho latter iB 13 mm in dinmoter 
The pins are made bv Down Bros , who have dono 
a great deal of oxponmcutal work on thorn Thoy 
have had no instanco of a stout pm breaking when used 
for arthrodesis However, there has been ono instanco 
of fracture of tho pm whin a long pin of tho calibre 
of an ordinary fmctnro pm was used 



Fig 1—Radiogram of osteo-arthritic hip 
fixed with pm (anteroposterior view) 
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Oast 1 —A female, aged 55, had pain in a hip for 
six years, with gross limitation of range 

Juno 27, 1015 pin was inserted* June 30 
patient was up and walking without pain , Oct 15 • 
pin, having slipped a little, was dm on In by open 
operation about 1 cm and fixed with a nail through 
a hole in tho head of tlio pin , Oct 20: path nt was 
up and walking without nnin, Oct 10, 10 w* 
fixation was complete nud tho patient had no pain 
and led a normal life 


C\sn 2 —A female, aged 30 with chronic arthritis 
or hip, had pain in the right hip for three >cars 
Oct 15, 103*5 pm was insert*.d, Jim. 2, 1030 

S ntlrnt lind no pain and fixation was complete, 
anuary, 1030 patient had no pftin anu fixation 
was complete 

Ca^f 1 — V fotnalo, aged 00, had pain in tho left 
hip for two years, with gro«s limitation of range 
July 7, 1030 1 pin waa inserted, July 25 the 
upper end of the femur was fractured while tlio 


patient was walking, and a plaster spica was applied; 
May 5, 1037 tho fracture had united the patient 
was walking well, and tho pin had slipped out a 
little , May 7 tho pin was driven In further and 
fixed by a nail through a hole m the head of the pin, 
May 17 tho patient hod no pain on walking. 
May 21 she was discharged with no pain and no 
further symptoms 

Case 4 —A male, aged 05, had an intracapsular 
fracture of tho neck of a femur in December, 1030, 
and was treated by Smith-Petersen pin operation, 
later followed by osteo arthritis of tho hip 

July 6, 1038 there was pain in tho lap and 
limitation of movoment, the Smith-Petersen pin 
was removed, but thero was no improvement in pain 
in the hip, and radiography showed much osteo¬ 
arthritis, Nov 18 pain continued in the left hip, 
Nov 25 pin was inserted, Deo 21 the patient 
was up and walking, Jan fl, 1030 there was 
complete fixation, and tho patient had no pain and 
was walking well 

Case 6 —-A female, aged 05, had a painful hip for 
two years, which now kept her awake at night 
There was flexion-extension movement from 100° 
to 150®, no free movements, 5® fixed adduction, and 
some fixed external rotation 

Jan 7, 1937 pin was inserted, Jan 21 tho 
patient was up and walking, w ith no pain , Non ember, 
1038 slio wrote that she had no pain and walked 
short distances in comfort 


Case 0 —A female, aged 07, had pain in a lflp for 
three years, which was severe lately Thero was soma 
low bock pain. Thero was gross limitation of move¬ 
ment, the hip being almost ankylosid with about 
10 ° of abduction and some external rotation 
June 2, 1037: 
pm was inserted, 

Juno 0 the 
patient was up 
and walking 
without pain, 

February, 1030 
she hnd had no 
pain since, and 
no low hack pain 
now She led a 
normal life 
Radiography 
suggested some 
absorption of 
bone, but fixa¬ 
tion wna com¬ 
plete 

Case 7 —A 
male, aged 55, 
bad pala for a 
year, with gross 
limitation of 
movement 
June 0, 1037 

S in was inserted, 
uno 18 tho 
patient was up 
and walking 
without pain 
June 20 while 
walking ho hoard 
a loud n port in 
the legion of his 
hip radiography 
showed n mib- 
t rochnntoric 
fracture or the 
femur, nml a 
plaster spica 
was applied. 

Sopt i-t t tho 
planter was 
taken off and 
tho patient got 



[*ia 2~S|ifcuil oblique new to 
show line a with of ilium above 
acetabulum HiO patient was 
on a llnwl"\ inblo with a pelvic 
rest and a pout of aluminium 
permeable to Xravw Tlie central 
ray was direr ted from View the 
sound side towards the posterior 
snpenor spine of tho ilium ©i» tl e 
Affected aide The direction « an 
30® upward* to tlio honrontnl 
and 30* cmnl&Ih to the trann- 
vcrMi plane The cawtto was 
Iriilomtlio nnirrolhtcral wjurt 
of tlio Affected hip at an anglo 
of CO* to tho boricontal 
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up J ?, 6 L , tllcre was pain m the left hip. 

ana fclie Smitn-Petersen pin “was removed; Jan 12 
1938: the hip was still painful, with limited range! 
An open operation and bone-graft arthrodesis were 
performed. In this case the nail completely failed to 
relieve pain. That this cannot he due to incomplete 
fixation is indicated by the fact that the patient 
sustained a fracture at the point of insertion of 
the pin. 

Case 8.—A male, aged 38, had pa in in a hip for 
three years, which had disturbed liis sleep lately. 
He had only a small range of movement. There 
was no deformity. 

July 8, 1937 : pm was inserted; July 15: there 
was no pain, and the patient was up and walking; 
Feb. 9, 1939: there was complete fixation and no 
pain. The patient had walked ten miles during the 
day with no discomfort. He had worked as a navvy, 
for a period, for A.R.P. last September. 

Case 9.—A female, aged 65, had pain in the left 
hip for a year, with only 5° of free flexion. 

Sept. 22, 1937: pin was inserted j Sept. 27 s the 
patient was up and had no pain; Dec. 1: her 
general condition was poor; Dee. 2: the patient, 
while being washed, suddenly collapsed and died. 
Pulmonary embolism was found post mortem. 

Case 10.—A male, aged 70, had pain in a hip for 
many years, which had become worse lately and 
disturbed his sleep. There was a small raDge of 
movement with a few degrees of flexion-extension 
and 5° of fixed adduction. 

Dec. 9, 1037: pin was inserted; Dec. 23; the 
patient was up and walking, with some pain; Jan. 27, 
1938: there was no pain now, fixation was complete, 
and patient walked well ; Aug. 4; a day or two 
previously he had a had fall, hurt his hip, and went 
'to another hospital, where the pin was removed, no 
fracture being found; Dec. 1: he came to hospital 
and asked to “have the pm put hack in again," 
which was done ; January, 1939 : he walks very well 
and dances with agility. 

Case 11.—A female, aged 55, had pain in the left 
hip for fourteen years, with only 5° of free move¬ 
ment. 

June 8, 1938: pin was inserted; June 18 : the 
patient was up and walking without pain; January, 
1939: no pain either at rest or while walking. 

Case 12.—A male, aged 68, had pain in the right 
hip for three years, which disturbed his sleep. 

Jan. 12, 1939 : pin was inserted; Jan. 23: the 
patient was up and walking without pain. 

Thus, it is seen that one died from pulmonary 
embolism 3 months after the operation; in one 
thore was no relief of pain; in two there was a 
subtrochanteric fracture ; and in two the pm slipped 
and the pain recurred, but in theso the symptoms 
were immediately relieved by a small secondary 
operation entailing hammering of the pm with 
secondary fixation. Although tho operation is not 
free from complications, yet the plight of patients 
with severe osteo-arthritis of tho hip is such as to 
justify a procedure which has given relief in a 
considerable proportion of cases with little risk. 

smniAKr 

Twelve cases are reported of osteo-arthritis of the 
lup treated by fixation with a Smith-Petersen pin. 
Tho operation is simple and relatively Blight and 
seems to be useful in osteo-arthritis in the aged and 
infirm. 
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The severe disability of a painful osteo-arthritis of 
the hip which has failed to respond to physiotherapy 
is a frequent indication for operative treatment. 
This usually involves exposure of tho hip-joint or 
prolonged plaster immobilisation, or both. Either 
may be precluded by the age or general condition of 
the patient, and in those circumstances fixation o! 
the hip-joint by a modified Smitb-Potorsen nail 
Without open exposure has been carried out by 
various workers, notably Watson Jones (1938) 
There is no doubt that tho procedure gives relief, but 
only tune can show whether the results are as lasting 
as those of open arthrodesis 
The purpose of this paper is to describe a technique 
for nail fixation without exposnro of the joint, 
ensuring the least disturbance of frail patients and 
relatively quick restoration to activity. 

SPECIAL PROBLEMS 

The chief problems that present themselves are: 
(1) inserting accurately a guide over winch the 
nail can bo threaded; (2) estimating tho length of 
-nail required; and (3) embedding the head of tho 
nail without risk of splitting the lemur. For tho 
solution of each of these problems wo have devised 
a special instrument. 

(1) Insertion of the guide. —In fixation of tho hip 
the guide must be placed much more obliquely than 
for fracture of tho femoral neck. It most enter tho 
femuf lower down the shaft and pass up through tho 
mid-piano of tho neck so as to leave the bend in its 
uppor half Thence it penetrates tho acetabulum 
into tho thick bar of bone which extends behind the 
pelvic brim as far as the sacro-iliac joint. Wo liavo 
found by experiment that this can bo achieved by 
introducing a guide 1‘25 cm (0 5in ) behind the anterior 
surface of the femoral neck with tho joint placed in 
the best position for ankylosis—namely, about 30° 
of flexion with little, if any, abduction or rotation. 
Entry of cortical hone at an oblique angle is difficult 
or impossible without tho use of some form of director 
to check tho tendency of tho guide to ride upwards 
over tho surface instead of penetrating it. 

It occurred to us that the accurate introduction oi 
tho guide would he facilitated by adapting an intro¬ 
ducer previously described by one of us {Bailey 
1937) for nailing the fractured femoral neck. An 
additionolreversible “ arthrodesis ” block was designed 
to fit tho original blade and handle of the instrument 
(fig. 1). The blade (a) rests on tho anterior surface 
of The neck of tho femur, and tho arthrodesis block (n) 
hes flush with the shaft (fig 2 a and B) The block is 
traversed by five converging guide holes, each 3 cm. 
long, which ho 1-23 cm. (1 in ) behind the blade and 
6o automatically direct ca'cli guide through tlic mid- 
plane of the neck Fig 3 shows the angles w inch may ho 
obtained and fig. 4 (A and b) a suitably directed guide 
(2) Estimation of length of will —Skiagrams provide 
a magnified image, and tho extent of magnification 
cannot be standardised because the distance between 
object and film varies m patients of different build. 
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Ono of us (H J B ) 1ms devised a simple expanding 
scale which can be calibrated from the first film in 
a matter of seconds so that measurements on the 
films are read directly in units equivalent to centi 
metres in tbo body, mental arithmetic is wholly 
eliminated The instrument is shown m fig 5 Tbo 
scale itself consists of a stnp of rubber (a) about 
2 5 cm (1 in ) broad graduated m centimetres, it is 
fixed in a telescopic framo (n) which can be extended 
by tbo milled scrow (o) The method is as follows 
The guides arc graduated so that the actual depth 
to which any is buried is known Let it be supposed 
that one is intro 
duccd for 12 cm 
and that an antero 
poatonor film is 
taken to check its 
position The ex 
panding scale is 
applied to the film 
along the magnified 
image of the 
embedded part of 
the guide and is 
extended until the 
12 cm reading on 
the scale corre¬ 
sponds with tbo 
image Tbo whole 
length of the 
graduated part of the rubber strip is almost 
uniformly extensible, and distances on tbo films can 
now be measured in units which correspond with 
centimetres in the body This statement is stnctlv 
correct only if tho guide has been introduced in a 
piano parallel until that of the film , in practico this 
is approximately the case 
(3) Embedding the head of the natl —We consider 
that, for permanent fixation, the head of tho nail 
should bo embedded in bone To facilitate this 
ono of us (E T B ) has designed a canalised trophino 
(fig 0) The cutting head is hollow and cylindrical, 
2 cm long nnd of tue same dtameter as tho head of 
tho nail Tho shaft is canalised to take a 2 5 mm 
gmdo and lias been made to fit the chuck of tho 
** Holbora ” electric motor Tho trophino is threaded 



Fia 1—Introducer with 
‘‘arthrodesis” block 
(a) blade, (u) block 


over tho sc 
lected guide 
and reraov es 
a disk of hone 
leaving an 
aperture 
through winch 
the nail is 
driven into 
soft cancellous 
bone without 
n«k of split¬ 
ting the femur 
Tho head of 
tho nail is 
huned beneath 
tho Burfaee 
leaving the 
aperture to fill 
in subso- 
quently with 
new bone 


PROCE¬ 

DURE 

Tbo posi 
tion for 
fixation 
is secured 
preferably 
bofore the 
time of 
operation, 
n period 
of weight 
traction 
being used 
if neces¬ 
sary A 
spinal 
a li to s • 


Tta 2 a 



no 2n 



Fio 2—The introducer applied to tho 
femur with the blade renting on tbo 
anterior surface of the neck and tho 
block in apportion to the shaft 
(A) anteroposterior \irw ( (n) lateral 
lies 


tlictio (Dccicam) is given after pn medication with 
Omnopon and scopnlnmino If an ortlioprodio table is 
not used, tho buttocks, protected by gamgee, rest on a 
tunnel of Atkinson type, consisting of a shallow wooden 
box with a Bluling panel for passing cassettes hr neath 


Fio 3 Fro 4a Fio 4 b 



* io 3—AntoroposUnor radiogram of guides to show the directions obtiunnbl* 
i io 4—Suitably directed guide (\) ant iroj*i« tenor view, (ti) lateral \iew 
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the patient without disturbance. The hip is held m 
the position of election throughout the operation. 

An incision 6 in. long is made in the line of the 
femur beginning just above the lower border of the 
great trochanter. The deep fascia, vastus and 
periosteum are divided in the same line and the 
subtrochanteric region of the femur is cleared on its 
outer aspect with a rugine. The blade of the intro¬ 
ducer is 
passed 
along the 
anterior 
surfa ce 
of the 
femoral 
neck until 
the block 
comes in¬ 
to apposi¬ 
tion with 
the shaft. 
A finger is 
inserted 
by the 
side of the 
blade and 
should 
feel this 
lying flat 
on the 

neck one fingers-breadth above the lower margin The 
introducer is held firmly m this position and a 23 cm. 
‘(0 in.) guide is passed through the middle hole of the 
block and drilled into the bone by an electric motor 
until the 15 cm. mark is flush with the outer surface 
of the instrument The guide hole being 3 cm long, 
there will now be 12 cm. embedded in bone provided 
the block fits the femur accurately. The introducer 
is withdrawn, and, if necessary, the guide is further 
adjusted to the 12 cm. mark. An anteroposterior 
film is taken for direction and the expanding scale is 
then calibrated from this m the manner described. 
Often the first guide is satisfactory, but if the direction 
is wrong the introducer is re-threaded and a second 
guide is inserted through one of the alternative guide 
holes. If a parallel, rather than a converging, guide 
is required, the " fracture ” block of the original 
introducer can be used. The first guide is with¬ 
drawn and another film taken. From the film showing 
the selected guide (fig. 7), estima¬ 
tion is made with tho scale of the 
length of nail required—usually 
about 14 cm.—due allowance being 
made for counter-sinking the head. 

The canalised trephine is now used 


Fig 5—Expanding scalo for making cor¬ 
rected measurements from X-ray films : 
(a) scale proper, made of rubber, (b) 
telescopic frame , (a) milled screw for 
extending the frame 


to cut through the cortex ; a few taps from a gouge 
are required to free the separated disk of bone. The 
appropriate nail is threaded over the guide and 
driven home m the usual manner until the bead is 
fully counterhunk (fig. 8). The guide is withdrawn. 
Anteroposterior and lateral films may be taken now 
or after the patient lias returned to bed Tho wound 
is closed, with or without subfascial drainage as 
preferred, and firm dressings are applied. 

Including radiography, the operation takes about 
45 min. with the use of a portable developing box 
and rapid developer each film is available within 
3 min. After operation suspension of the limb in a 
Thomas splint may assist nursing. We have allowed 
our patients to sit out of bed in three weeks and to 
stand in four. 

COMMENTS 

Broad Smith-Petersen nails of 15 mm diameter 
are favoured by some as less likely to break, hut this 
should he a diminishing danger with improving 
methods of manufacture Wo have adhered to the 
standard diameter to minimise the danger of subse¬ 
quent fracture of the femur at tho level of insertion 
before consolidation has occurred. Even so, one of 
our patients who went upstairs without permission 
sustained such a fracture on the 44th day after 
operation. We think that this risk, which pre¬ 
sumably is confined to the first three or four months 
after operation, might ho overcome by tho application 
of a firm, well-moulded walking plaster extending to 
the femoral condyles but leaving tho patella freo. 

In addition to inserting tho nail we have altomptcd 
to encourage bony ankylosis by drilling across ilio 
joint at various points Tho original “ fracture ” block 
of the introducer is threaded over the selected guide, 
and a second guide can thus he drilled parallel with 
tho first and withdrawn. The block is then slightly 
rotated and the drilling repeated Tliis procoduro is 
continued until a ring of drill holes has been mado 
round the original guide 

Often other distances besides the proposed length 
of nail-tiack require estimation on the films, and tho 
expanding scale has a correspondingly wider sphere 
of usefulness. It can bo used also 111 the operation 
for nailing the femoral neck for fracture 




Fig 6—Canalised treplnno 
threaded o\er guido-wiro 


Fio 7—Guide selected at operation 


Fjg S—14 cm. nail in position. 
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SUMMARY 

A technique ib described for arthrodesis of the lup 
by means of a canalised Smith Peterson nail intro¬ 
duced without exposing the joint 

The operation is suitable foT patients with unilateral 
ostco artlintis of the hip who are unfit for more 
extensive procedures 

Three technical difficulties have been overcome by 
the use of special instruments (n) Accurate insertion 
of a guide hy an adaptation of an introducer originally 
used m nailing the femoral neck for fracture (6) Esti 
motion of the length of nail required from skiagrams 
hy moans of an expanding scalo (c) Embedding the 
head of the nail permanently with the aid of a 
canalised trephine 

The work, was carried out at St Leonard’s Hospital, 
London County Council, to the medical superintendent 
of which. Dr A D Morris, we are indebted for helpful 
cooperation Wo wish to thank also other members 
of the staff, especially Dr T P Crankfilmw for 
photography and Mr T H McDowell for technical 
assistance The special instruments of correct pattern 
aro obtainable from the Geruto-Urlnary Manufacturing 
Co, Devonshire Street, London, W1, whose assist¬ 
ance, particularly that of Mr Scliranz, we gladly 
acknowledge 
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PRIMARY PERITONITIS IN SCARLET 
FEVER 

TREATED WITH SODIUM SAIT Or U &. B G03 
Bt II Starlet Barks, M D Glasg , D V II 

MEDICAL 8UPEBINTFNDENT OF TUB PARK nOSIHTAL, 
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Acute luomolytio streptococcal peritonitis m which 
no focus in the abdominal cavity is demonstrable 
is a rare and very fatal condition The torm “primary” 
rules out (1) cases arising from appendicitis, (2) exten¬ 
sions from a local process—o g, utenno sopsi«, 
abscess, and osteomyelitis of the hip—and (3) infot 
tlons from without, on, for example, in tbo case 
described by Tailor (1**26), in which the infection 
(a green producing streptococcus) was probably 
secondary to an injection of antitoxin into the 
abdominal wall 

The disease is cssentiallv tho samo whether 
associated with scarlet fever or not, being probably 
always preceded by liiemolvtu streptococcal septi- 
cmmtn In several published cases described os 
complicating scarlet fever the abdominal symptoms 
preceded tlio rash (Kojis and McCabe 1033, babadini 
103S) In these cases tho scarlatinal syndrome may 
well have been a mere secondary toxic manifestation 
of the streptococt al hepticTinin Both forms aro a 
disease of children nnd young adults In the form 
not associated with scarlet ftver, for example, 
ltabiuowitz (1010) describes 8 caws in which the 
patients were aged from ten months to tw*nty one 
years In the form associated with scarlet fe\er tho 
ages in tlio published cases range from sewn months 
to thirty-two years 


In 2100 cA*»e«i of scarlet fever nt the Willnrd Parker 
Hospital, from 1803 to 1800, Somerset f 1000) did 
not see a cabo , nor did IVfftwr (102G) In 2. i13 cases 
of scarlet fever in Chicago lstwwn 1013 and IP"* 
McCollum and Blake (MlO‘1), bowser, saw 2 eases 
In Boston among 8Q00 cases of scnrltt four Kojis 


and McCabe (1033) describe 3 cases out of 5G00 of 
Bcarlet fever at the Willard Parker Hospital between 
1028 and 1032 , in the samo series no less than 42 
cases were shown to have hremolytic strcntococcmmin, 
only one of which developed general peritonitis 
Dunham (1021) reviews 10 published cases and 
reports I case F/atou (1024) reports 1 case and 
shows that 4 of tho 11 published cases nt that time 
occurred in the eruptive period and 7, so far ns could 
be ascertained, m the desquamative period By 1033 
Kojis and McCnbo, in an excellent review, were able 
to collect 10 cases, and since then single cases have 
been reported by Sabadim (1035), Vucetid (1035), 
Bartons (1035), Erskine (1030), Frew (1030), and 
Gavrild (1030) 

Of these 25 cases occurring up to 1030 7 rtcov ered, 
the fatality-rate thus being about 70 per cent 

TREATMENT 

The chief interest of treatment has hitherto been 
focused on the question whether laparotomy should 
ho performed When the symptoms suggest any 
possibility of tho condition being dno to appendicitis 
or other primary lesion, tho desirability of lapnrotomy, 
oven m an extremely ill patient, will hardly bo in 
doubt On tho other hand, when there is no indication 
of a primary lesion, tho surgeon may he deterred 
from operation by the grave condition of tho patient, 
tho absence of freo fluid in the carl) stages, nnd the 
limitations of operation as a means of ml equate 
drainage of the pontoncnl cavity Hops and McCabe 
(1033), however, point out that of the C recovered 
patients up to 1933 5 had external drainage of tho 
abdominal cavity, and thov nccorduiglv n commend 
early laparotomy, oven although a largo number of 
patients that woro operated on died 

Vucctid (1035) describes a case in n girl of eight 
who, on tho 21st day of scarlet fc\ er, dm eloped sudden 
acute abdominal symptoms, pain, vomiting and 
board like rigidity Conservative treatment was 
adopted, and four weeks later jras burst through tho 
umbilicus Complete recovery eventually took place 
This patient was subsequently observed for many 
y ears, during which sho grew up nnd became tho 
mother of two children Nevertheless, ucctid 
favours laparotomy and thinks it nliould bo done 
early 

Tho whole question of treatment of neuto primary 
pontonitis lias been revolutionised by the introduction 
of chemothernpv Both sulphamlaimdo and 

MAI) 003 hnvo such a pot on t action on haemolytic 
streptococci in tho blood stream, ui the mi lunges, 
nnd, as the following case record suggests, for 
M A B G93 at least, in the pontoneum, that it may bo 
considered justifiable nnd even desirable now to 
refrain from laparotomy in view of tbo risks in 
desperately ill patients Tins consideration applies 
only to thovo cases in which there is no evidence of 
n primary focus in the nbdoim n 

Tho rvo recorded below w of interest not only 
from this point of view but also because of tho new 
form of the drug employed in tho treatnuut—namely, 
the soluble sodium salt of W A B 001, which can be 
given by intrarauMular injection llin preparation 
was supplied bv tlio makers m 2 con ampoules 
rtpresenting a 21 per out eolntion of the sodium 
salt—le, tnth 2 com nmpoufe repnsoiled the 
equivalent of 0 5 gramme of the druj, It is a clear 
solution, is very rapnllv absorbed, and lituci must 
bo given m smnlkr doses than tlio*c appropriate for 
the drug given m tablet form by mouth Tlio makers 
have suggested on the bast* of animal experiments, 
that tbo solution might bo considered to bo biologically 
four time* as potent as tlie drug in tablet form— 
that i* each 2 r cm ampoule containing 0 1 g of the 
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drug IV as biologically equivalent, when injected 
intramuscularly, to 2 g Clinical experience in tlie 
following case, as well as m cases of meningococcal 
meningitis not yet published, suggest so far that the 
solution has a biological potency about twice that 
of the drug in tablet form * The solution has its 
greatest value m cases such as the following, in which 
continued vomiting renders oral administration 
impossible It may also be of value for initial 
administration of the drug to obtain a rapid effect 
Otherwise it has no advantage over the tablet form 
given by mouth A disadvantage is its irritant effect 
on the skm at the site of injection Some of the 
injections aro followed by small superficial necrotic 
lesions of tbo dermis This is understood to be due to 
the high alkalinity of the solution (pH 11-5). For 
this reason continuously lepeated injections of the 
sodium salt are undesirable As soon as possible the 
drug should be given by mouth The injections 
themselves are apparently painless. 

CASE-RECORD 

A male, aged 8, was admitted to the Paik Hospital 
on Dec. 1, 1038, on the third day of a sharp attack 
of scarlet fever and with a septic abrasion of his 
right knee. His temperature was 102° F., his pulse-rate 
130, and his respiration-rate 24. He had a well- 
marked punctate erythematous rasli, congested 
fauces with exudate on both tonsils, and bilateral 
cervical adenitis. 

Since he was admitted to a ward in which chemo¬ 
therapy was being tried out, he had no antitoxin 
treatment but received sulphanilamide in six-hourly 
doses, a total of 8 g. being given during three days 
from admission. This drug was tolerated badly; 
cyanosis appeared on Dec. 2 accompanied by a 
greyish pallor, and there were mental confusion, 
rambling talk, and disorientation of ideas on tbo 
3rd. Administration of the drug was stopped at tins 
point. 

The temperature did not fall to normal till the 7th, 

and it rose 


[Ai'nrc 29, 1939 


MJ.B693 03 9^_^i, 


19 


||crtSg 
m m i ) — 


URINE 



ALBUMIN' 
BLOOD < 


A CJ Chart ofa coso of peritonitis 
8 □ complicating scarletfover 
c ■ mo boy ngod 8 years 

Arrowsindicatopcntoncnl 
fluid aspirated. A = intramuscular 
injection of 20 per cent, suspension 
of M. & B 693. B = intramuscular 
injection of sodium solution of 
M. & B. 093 C = tablets of M. & B 
693 by mouth. 


again to 101 °F. 
on the 10th, 
apparently 
associated 
with a left 
secondary cer¬ 
vical adenitis 
and cellulitis of 
the left infia- 
orbitnl region. 
The tempera - 
ture was nor¬ 
mal again on 
the ISth On 
the 19th albu¬ 
minuria was 
noted. By tlie 
21st lie bad 
definite signs of 
acute nephritis, 
with pyrexia 
and vomiting 
and much de¬ 
creased urinary 
output._ 

•Tlie sodium 
solution is non is¬ 
sued iu a strength 
of 331 per cent in 
3 c cm ampoules 
each containing 1 
gramme ot the so¬ 
dium salt of the 
drug Tho mat-era 
non suggest that 
for practical pur¬ 
poses the injec¬ 
table preparation 
is lineeas active ns 
vrhen the drug is 
given by mouth 


On the 22nd be complained of abdominal tenderness 
most marked on the left side; there was no real 
rigidity. On the 23rd the abdominal tenderness had 
increased m tlie left upper abdomen, and there vvns 
tenderness m both loms, especially the left. Bigidif v 
was not pronounced. His temperature was 101 2° F 
and his pulse-rate 120. Examination per rectum 
showed nothing abnormal. He was vomiting every¬ 
thing on this day. A surgeon was consulted and 
temporising was advised. 

On the 24th he was exceedingly ill when seen bv 
the surgeon, Mr. H. Eckhoff, at 11 a. Jr. There was now 
much abdominal distension, general tenderness most 
pronounced on the left side, and board-liko rigiditj, 
wnth signs of fluid in the peritoneal cavity. The tongue 
was dry; the temperature was 101° F. and tho 
pulse-rate 140 ; there was nausea and a tendency 
to vomit bile. Peritoneal exploration with a needle 
yielded a tlnn turbid fluid containing liiemolytic 
streptococcus of Griffith type IV. Blood-culture on 
this day yielded the same streptococcus (type IV) 
In view of his desperate condition and for other 
reasons it was decided not to operate. He was 
treated with intramuscular injections of 1 5 c cm. 
of the 20 per cent, suspension of SI. & B. 693 in oil 
four-hourly from 11 a m , for he was unable to take 
any drug by mouth. 

On the 25th at 10 a jt the temperature had fallen 
to normal, although it rose m the evening to 99° F. 
The pulse-rate was still 130. He had vomited only 
once in tlie preceding twenty-four hours and had 
taken 40 oz. of fluids by mouth. Tho tongue was 
more moist; he was rather less pinched and anxious 
m appearance ; and stools were frequent and green. 
From 11 A sr on the 25tli mtramusculnr injections of 
1 5 c.cm. of the 25 per cent sodium solution of the 
drug vrdre given four-hourly. 

On the 26th the temperature was normal all day, 
with a definite general improvement and a decrease 
of pulse-rate. The nbdomen was still tense, tumid, 
and tender, and there was a local tender swelling 
over the left tunica vaginalis. The urine contained 
much, blood and albuminuria, and tho output wns 
low. On the 27th the improvement was maintained, 
and the injections of sodium solution of M. & B. 093 
were reduced to 1 c.cm. four-hourly, and during tlie 
next three day s to 1 c.cm. six-hourly. 

Dec. 29. improvement maintained; fluid in 
peritoneal cavity increased; bilnteial oedema of 
scrotum; slight cyanosis of fingci nails; Dec 30 : 
500 c cm of tlnn purulent fluid was aspirated from 
the peritoneal cavity; no organisms were seen in 
smears, and the cells Vere largely disintegrated; 
the fluid grew one colony of liiemolytic streptococcus 
from 4 c.cm ; Dec. 31: 750 c.cm. of pentoncal fluid 
wns aspirated ; this pro\ cd to be sterile. M. & B. 003 
was now given in tablet form orally, 0 g. daily (1 g. 
four-hourly) 

Jan 1, 1039 • some pleural effusion wns discovered 
at both bases; 330 com of greenish peritoneal fluid 
wns aspirated; this wns sterile ; Jan. 2 • patient 
vomited twice after tablets; slight cyanosis; drug 
discontinued for twenty-four hours, then tablets 
recommenced 1 g four-hourlv, with substitution of 
1 c cm of the sodium solution injected intiamuscnlnrly 
on two occasions when ho was vomiting. Abdomen 
not now tender; swelling much reduced. 

Jan. 4 : abdominal fluid increased again and some 
pyrexia; ccdema of scrotum and of feet; urrne 
contained much albumin ; output 27 or m twenty- ( 
four hours ; some antenna (hmmoglobm 07 per cent.); 
the sodium solution of tlie drug was given, 1 c.cm 
four-liouily, owing to a tendency to vonut, Jan O' 
aspiration'wns attempted in the lefi hypocliondrium. 
but no fluid was obtained; 250 c cm. w as aspirated 
from the nglithypochondriumfstci lie); Jnn.fi: drugdis 
continued; Jan. 7 • improved; radiogram shows pleural 
thickening and fluid m loft lower and middle zones. 

Jan. 11: ISO c cm of sterile peritoneal fluid 
aspirated; Jan. 17 : 75 c.cm. of clear amber fluia 
(sterile) aspirated from left pleural base. Ctnia 
greatly improved but has tachjcardia and is very 
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ameraic, hromoglobin 48 per cent Iron tonic given 
tor some days , ll\er extract now added , Jan 28 
child still very pale , haemoglobin now only 47 per 
cent, red blood corpuscles 2,430,000 Blood trans¬ 
fusion 200 c cm, 

Jan 81 right pleura and abdominal cavity 
explored, no fluid obtained from either, trace of 
albuminuria , no oedema , general condition much 
improved, luemoglobin now 64 per cent , Feb 2 
blood transfusion 300 c cm 

Feb 16 general condition now good, weight 
rising steadily , abdomen slightly full but otherwise 
normal, no oodema , very faint trace of albuminuria , 
hfCtnoglobm now 70 per cent and red cells 3,000,000 , 
Feb 24 steady improvement maintained, child 
beginning to bo out of bed , March 1 urine clear , 
child getting up , March 22 up and well, red cells 
4,200,000 , himnoglobin 02 per cent , faint trace of 
albuminuria still present, abdomen slightly full but 
otherwise normal on palpation , body-weight 4 st 8 lb 

The chart shows the varying concentration of 
M & B 693 m the blood during tho period of 
administration The 20 per cent suspension m oil 
given intramuscularly during tho first twenty four 
hours produced mere traces m the blood Tho sodium 
solution given intramuscularly, on the other hand, 
produced a rapid nee to 4 mg per 100 ccm in 
twenty tour hours and 0 8 mg in seventy tWo hours, 
and there was a rapid fall in blood level when tho 
dosage was decreased When, aftor this, tho tablets 
were given by month, tho blood level again increased 
rapidly and as rapidly fell away whon the drug was 
discontinued for twenty four hours and subsequently 
when the dosage waB reduced Tho blood level 
produced by intramuscular injection of the sodium 
salt was about twice as high ns would bavo been 
expected if a similar amount of tho drug had been 
given by mouth 

SUMMARY 

A case is described of hsomolyfcio streptococcal 
sopticjcmia and gonoral peritonitis occurring on tho 
twenty sixth day of scarlet fever and associated 


with other complications of tlio disease—namely, infra- 
orbital cellulitis, cervical adenitis, and nephritis Tho 
patient had not had tho benefit of antitoxin treatment 
in. the initial stage of his scarlet fever bnt had been 
treated by sulphnnilamide, which was badly tolerated 
For tho peritonitis, since there was no ondenco of 
an abdominal focus, operative treatment was not 
adopted Chemotherapy, at first with M & B 693 
by injection of tho 20 por cent, suspension of tho 
drag, later by injection of tho sodium salt, and 
ultimately by oral administration, apparently brought 
about a rapid sterilisation of the pus in the abdominal 
cavity There was subsequently a considerable 
accumulation of peritoneal fluid, wluch wna removed 
by repeated aspirations There was also on associated 
bilateral pleural effusion Tho patient sufTored m 
convalescence from a profound secondary anronua, 
which did not improvo under iron find liver therapy 
hut rapidly improved after two blood transfusions 
He mado a good recovery Tho advantage of injections 
of tho sodium salt of Jf &B 603 m tho early treatment 
of this typo of case is emphasised 

I have to thank Dr J E McCartnoy, of the Southern 
Group Laboratory, for tlio pathological reports and 
Dr E N Allott, of Lewisham Hospital Group 
Laboratory, for the biochemical reports I have also 
to acknowledge the kindness of Messrs May and 
Baker Ltd In supplying mo with tho sodium solution 
and tablets of M & B 093 
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CLINICAL AND LABORATORY NOTES 


lVmphopathia venereum treated 

WITH M & B 693 

Bt K Vioobs Eable, V D Lornl, B Clur Cninb 
McoioAi, officer, tnm n nnmsit oilfields, trinidad, 
8MT1SU WEST INDIES 


I am recording tho following two cases of lympho 
patina venereum (lymphogranuloma ingiiinalojsucccss 
fully treated with M A B 693 (2 sulphnmlyl amino 
pyridine) in tho hopo that otliors, who havo tho 
opportunity of seeing and treating largo numbers of 
! cases of tins disease, may be prompted to give this 
drag an extensive tnnl Both cases were in West 
1 Indians, of the negro race, and in both tlio dison*o 
■ans in the bubo or secondary stngo without fistula 
• formntibn 

[ cast rtcords 

Cast 1 —Male, aged 22 labourer Tho patient 
f first noticed stillness and pain in both groins on 
I Dec 28, 10J8 Ho lmd previous!} had frequent 
coitus with various partners Next tho Inguinal 
lympiintic glands of both sides began to sw ell and 
i continued to increase in sire until the time lie 
,, consulted mo on Jan 0 IIo was a well built man, 
„ but looked definitely HI Temperature 90 2° 1\ 
t puJse-rnto 81 The skin was drv and dull and the 
tongue furred Nothing abnormal was not* d in the 
«. gastrointestinal, pulmonary, cardiovoscular or central 
J nervous systems Tlx genitalia were largo anti noil- 


formed, and on retraction of the prepuce two shallow 
ulcers about 3 mm in diameter were seen on tho left 
aide of its inner surface In cnch groin was a bubo 
consisting of enlarged inguinal lympiintic glandB of the 
upper internal group, these u cro painful on palpation, 
especially on the left side The ITci test wns positi\e; 
tho Itecnaticma test and Wnsscrmnnn reaction were 
negativt Scrapings from the preputial sores showed 
no Treponema pallidum Wlilft awaiting the results 
of these tests, potassium Iodide, gr 10, thrice dally, 
was given ns a placebo 

Treatment and projr«w—On Jan 10 Uu patient 
complained of severe pain in each bubo Both 
buboes hod now enlarged to about 3 cm in diameter. 
That on the right was soft, fluctuant and adherent 
to tho overlying skin, winch was sodden and dis¬ 
coloured from applications of rarJxit (split leaves of 
a prickly near, used in Tnnldad ns a poultice) The 
bubo cm the left was aspirated, t c e»n of pus being 
withdrawn This showed no organisms in a film or 
on subsequent culture Tho patient was Uun 
six 0 7 g tablets of M A B «93 dallj hurt her 
poult icing of the buboes was forbldihn On tho 
18th the buboes were smaller and less painful and the 
patient said lie felt lictter On the 24th the patient 
complained of epigastric pain and discomfort Both 
buboes were much smaller, non fluctuant and jwfide-a 
on palpation Ho had now had M A II CI'J for 
olght* days, and the dosage was reduced to four 
tablets daily On the 30th the patknt reported 
fit for work, appearing and fc« liug well Doth bubora 
wen. minced to nlmut 1 cm In diameter, were pain¬ 
less and non-adhennt to skin and deep structures 
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The M. & B. 693 was omitted. On Feb. ? there 
was no sign of the former condition. 

Case 2.—Male, aged 23, labourer. Frequent coitus 
had been indulged in up to Jan. 26, 1939, when he 
noticed a painful swelling in each groin and felt ill. 
lhe patient was a well-built muscular subject but when 
OI l he looked unwell, Temperature 

100 P., pulso-rate 92. Tiie skin was dry and the 
tongue furred. Nothing abnormal was found in the 
gastro-intestmal, pulmonary, cardiovascular or central 
nervous systems. On the dorsum penis at the inner 
surface of the prepuce, close to the corona, were two 
small sores 2 mm. in diameter. In the right groin 
was a bubo measuring 9 4 cm. in its long axis, which 
was parallel to the inguinal ligament; in the left 
groin was a similar bubo, the long axis of which 
measured 6 4 cm Both buboes were hard, non- 
fluctuant, painful on palpation, and unattached to the 
skin. The Frei test was positive; the Reenstiema 
test and Wassermann reaction were negative. Serum 
obtained from the sores contained no Tr. pallidum. 

Progress and treatment. —The patient was given 
M. & B. 693 six tablets daily. On Feb. 3 he felt and 
looked much better hut complained of epigastric pain 
and discomfort since taking M. & B 693. The bubo 
on the right now measured 4'6 cm. in its long axis ; 
that on the left 3’8 cm. Pain was entirely absent. 
On the 7th the buboes were each the size of a filbert. 
He had then taken six tablets of M. & B. 693 for 
six days Four tablets were given daily for a further 
three days. On the 11th the buboes had disappeared 
and the man returned to work. 

DISCUSSION 

The most popular forms of present-day treatment 
of Iymphopatliia venereum all have very 'definite 
disadvantages when applied to uneducated com¬ 
munities with limited hospital accommodation. 
Protein-shock therapy requires hospitalisation for its 
administration, and injections of salts of antimony 
or gold or the specific vaccine are often painful and 
are heartily disliked by patients, wfio, moreover, 
may bo unable to attend regularly because of distance 
from the clinic, tropical rams and the like. If, then, 
a satisfactory method of oral treatment can he devised 
the practitioner in the tropics has a valuable weapon 
in his hands. 

The two cases described here were admittedly seen 
at the optimum therapeutic stage, for in neither had 
fistula-formation or late complications sot in. I 
regard the epigastric discomfort and pain as a mild 
toxic effect of M. & B 693, since I have seen it pro¬ 
duced by the drug in other conditions (gonorrhcca, 
staphylococcal infections and pneumonia) It passes 
off when the drug is withdrawn or even perhaps when 
the dosage is reduced. 

SUMMARY 

Two cases of Iymphopatliia venereum (lympho¬ 
granuloma inguinale) were successfully treated with 
M. & B 693 This treatment has the advantage of 
requiring no hospitalisation and no paiuful injections. 



INTESTINAL ATRESIA WITH TORSION OF 
MECKEL’S DIVERTICULUM 

By Frank Forty, M B. Loud., F.ECS 
stmoEO-v to REDnn* comrrr hospital, edoware 


Intestinal obstruction occurring in the newborn 
from congenital stenosis and atresia of tbc intestine 
Las given nse to various conjectures as to the precise 
origiu of these anomalies From the astrological 
standpoint two main vaneties need to bo distin¬ 
guished In tho first the continuity of the lumen is 
interrupted at one or more points by septa covered 


on both sides by mucous memhrano—the so called 
septate ileum In tho second the bone! comes to an 
abrapt end and begins again at a lower level, the two 
portions being joined by an impervious fibrous cord 
of varying length, ns in the case reported hero 
The illuminating observation made bv Bland. 
Sutton in 1891 
that obstruc¬ 
tions of this 
type are 
limited to 
regions of the 
intestin e 
which are tho 
site of “ em- 
bryological 
events "*-i.c, 
the places of 
origin of the 
liver hud and 
of the vitello¬ 
intestinal duct 
respectively— 
clearly points 
to a disturb¬ 
ance of the 
normal process 
of involution 
as being the 
true explana¬ 
tion of their 
occurrence. 

earnieR Post-mortem specimen,showing divcrti- 

ouluin restored to itsoriginalposition. 
of ileal atresia, A==Loworcnd of .kmra.showingBomo 
snch as ante- dilatation B —Meckel’s divertlculum. 
natal strangu- Torsion had taken place at its attach- 
lation by tho mont to tho ileum. C=Tlun fibrous 
umbilical ring cord representing tho ileum botireen 
and volvulus the origin of Meckel’s di\ crticulum 
of the ileum, and tho ciccum. D=Ca>curo, nppen- 

„ „ _ , j _ _ f due and colon, normally formed but 

v operate in' the small and atropine 

case of the , 

duodenum where similar interruption of tho lumen 
by a fibrous cord Is seen. 

In the case hero described tho persistence of 
Meckel’s diverticulum, together with atresia of tho 
ileum in the same child, acquires a special significance 
as corroborative evidence that tho normal embryo- 
lomcal processes associated with the closing of tho 
nteUo-mtcstinal duct were at fault and -were respon¬ 
sible for the obliteration of tho intestinal lumen at 
this point. A similar case was reported by Carwnrdme 
in 1807, hut tho association seems to he very rare. 

CASE-RECORD 

A male child, weighing 6 lb., was bora at Bcdhill 
Countv Hospital, Edgware, on Sept. 5. 1038, after a 
normal delivery. No external abnormalities were 
present and meconium was passed normally. 
Vomiting started soon after birth and became 
persistent. The vomited fluid was at first green and 
later vcllow. Gastric and rectal lavage were gnen 
without any improvement. On tho Slli radiography 
of the stomach after a banum feed showed the 
position and outline of the stomach to be nonnal 
but no banum was seen to pass into tlie intestine. 

I saw tbe child on tlie same day and found him 
somewhat dehydrated The abdomen was very 
distended and tvinpamtic. No mass was felt 
rectum admitted a finger without difficulty and 
nothing abnormal could be felt there. 

On tbc evening of the 8th I performed a laparotomy 
under ether amesthesia. The abdomen was openea 



me lancet] 


OPHTHALMOLOOICAL CONGRESSES IN LONDON 


[Aran. 2D, 1030 g87 


by a right paramedian incision and was found to be 
nearly filled by a dark plum-coloured loop of bowel 
This proved to bo tightly twisted onitself se\ eral times 
After undoing the volvulus the affected bowel was 
recognised as a Meckel'a diverticulum with a blind 
and free distal end The small intestine proximal 
to the point of origin of tlio diverticulum was much 
distended whllo boyond this it was represented by 
only a thin fibrous cord The diverticulum was 
excised and the divided end of the small intestine 
was implanted into the abdominal wall as an 
enterostomy The cliild stood the immediate effects 
of the operation well but died about 24 hours later 
On poal-morlem examination the body was that of 
a normally formed infant except for the terminal 

S ortion'of the ileum, which was represented by a 
fin fibrous cord joining the site of ongm of tbe 
large Meckel's diverticulum to the ciccum (see figure) 
The appendix and large intestine were normally 
formed but small and contracted 

The results of tho treatment of intestinal atresias 
have hitherto been extremely discouraging Accord 
ing to Morley’s (1921) survey of the literature there 
wore no recorded cases of an infant surviving opera 
tion for this condition for more than a few days 
Nevertheless, two considerations seem to justify an 
exploratory laparotomy in all cases of intestinal 
obstruction m the newborn where the goneral con 
dition of the infant permits it First, the inevitably 
fatal outcome of intestinal atresia in the absence of 
surgical inten entiou, and sccoudly, tho impossibility 
of making an exact preoperativo diagnosis of tbo 
precise oauBO of the obstruction, with the consequent 
possibility of finding a condition more easily nmenablo 
to surgical treatment 

I am Indebted to Dr J N Deacon, medical 
superintendent of Redhill County Hospital, lor 
permission to publish this case, and to Dr Hamilton 
Patterson for his careful post-mortem examination 
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« HYPO-HCI ” TREATMENT OF SCABIES 
Br W S Parker, M B Mane 

BCnOEON LIEUTENANT, ROYAL NAVT 


Tim usual treatment of scabies by means of sulphur 
ointment and bathB has other disadvantages besides 
that of mconvomencG, especially when a number of 
cases have to bo treated simultaneously In March 
of last yoar 8 cases of scabies were detected m a naval 
mess where spread of infection was moveable under 
the conditions of close contact found in a small 
warship Tho patients were isolated and their kit 
fumigated and it was decided to try tho “ Hypo HCI ** 
method of treatment According to Fitch (1038) this 
method was employed in at least one British field 
ambulance during the Into war, but ft was later 
rediscovered in Germany and is boing used satis¬ 
factorily by Huber (1038) in Budapest 

It consists of painting the whole of the patient's 
skin with a 25 per cent aqueous solution of sodium 
thiosulphate (tho photographer's “ hypo ”), allowing 
this to dty and then painting with 5 per cent hydro 
cblono acid This is repeated, so that a single treat¬ 
ment consists of two alternate applications of hypo 
and acid Tho result is a very fine deposit of sulphur 
on tho skin without a tedious and eomowhat unpleasant 
inunction A full course consists of two treatments 
on each of threo successive days All tho ccbcb 
cleared up on one course without incident One 
further case occurred Borne months later and responded 
to tbe same treatment 

This method does not seem to bo so widely known 
as it deserves It is entirely free from discomfort or 
risk, it can bo earned out anywhere and requires 
no special Bkill, its cost is low, and finally it is 
particularly convenient in cases where bath facilities 
are conspicuous by their absence 
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MEDICAL SOCIETIES 


OPHTHALMOLOGICA.L CONGRESSES IN 
LONDON 

OriiTHM.MOi ogists assembled in London for 3 
congresses last week, all hold at tho houso of tho 
Iloyal Society of Medicine ut 1, Wnojiolo Street, W 1 
Tlio annual congress of tbo 

Oplithalmologtcnl Society of tho United Kingdom 

took place on April 20, 21 and 22 The president, 
Mr T ILutoisoj. Bdixer (Birimngbam), gave an 
address on tlio anterior caprwlc Ho showed that 
clearly defined, zones can be recognised and that the 
zonular lamella, which is probably of different origin 
from tint of tho hyaline capsule, has characteristic 
lesions of its own Tho epithelial ceils were probably 
tho oldest part of the lens and have a purely nutritional 
function Tlio address whb profusely illustrated with 
drawing* from clinical cases 

SOITF COMMUMC VTIOSS 

Dr W J 11 llmm u. (Glasgow), speaking on 
multiple factors m hereditary eye diseatet, pointed out 
that tho n*MHintion otherwise than accidental of 
two inherited conditions ga\o identifiable sMidromtM 
and opened tho theoretical possibility of eomdrucling 


human chroraosomo maps Ho discussed in detail 
tho association of colour blindness and luomophiha 
and described a pedigree containing colour blindness, 
bluo sclerotic?, deafness and fragilitas o^sium 

In a paper by Dr M Kixrv (Budapest), read in 
Ins absence by Mr F Kid let (London), a survey of 
different mothods of wound closure after cataract 
extraction was given on tbe lnsis of 600 case#* 
Conjunctival flaps, Kuhnt's conjunctive apron and 
tho Liegard corneal suture were employed 

Mr F A .Toler (London), In a paper on hypolony 
after sdcro ttmailfirpAfainff, suggested a readjustment 
of tho conjunctiva for tlio holt or a fresh flap rotated 
from tho temporal side as snitablo measure* for this 
unpleasant complication which showed it B eIf hy 
choroidal dotacbment, pupilhrj exudate and Icne 
opacitj 

Prof If Licnm (Warsaw), discussing pallor of the 
disk, olwened that threo diffirent factors may lx* 
involved nno'mh, lipanun and j-chsetnia, the latter 
being the most important nnd the n>o*t often met 
Tho disappearance of none fibre* and th«r snlwlitu 
tion bv glial ti-me, as a!«o the disappearance of 
capillaries, were not Insignificant In tala* pallor 
wan Inrgilj duo to fsefiTmia and tlu normal junk 
colour of tho di*k might be restored when the 
disproportion lielnern the normal Ultra ocular tension 
nnd the diminished arterial procure in the vev*eU U 
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overcome It was, therefore, important to recognise 
that pallor of the disk is not synonymous with atrophy 
of nerve-fibres. 

Prof Lauber also contributed a paper on combined 
operations for glaucoma, saying that in refractory 
cases cyclodialysis combined with iridectomy had 
definite advantages, the cyclodialysis being done 
from the iridectomy incision or independently. 
Posterior sclerotomy was also a useful procedure in 
some cases prior to iridectomy. 

Dr Harald Gjessing (Oslo) in a paper on Uolth's 
tndencleisis antiglaucomatosa gave an analysis of the 
results of 198 operations followed up from 6 to 280 
months. In 72 per cent, the intra-ocular tension was 
normalised without pilocarpine and in a further 
18 per cent, with pilocarpine Central vision had not 
declined m 80 per cent, of the cases and the field had 
not been reduced in 80 per cent. He held that if after 
36 months no deterioration had occurred a permanent 
cure could be assumed. Technically it was essential 
to combine the operation with meridional indotomy. 

In a paper on bipolar electrolysis in the treatment of 
detachment of the retina. Dr W. J. W Ferguson 
(Sheffield) described the method elaborated by 
von Szily. Ease of access, absence of adhesions, 
accurate estimation of dosage, relative absence of 
postoperative reaction and pam and mildness of 
scarring were some of the features which recommended 
this procedure 

The treatment of increased ocular tension with 
diathermy tn glaucoma was the subject of a paper 
by Mr J P. F >Lloyd (Cheltenham), who pointed out 
that this treatment was not new, but was none the- 
less most effective In cases of acute and subacute 
glaucoma it was often successful as the sole measuro 
and at least made it possible to defer operation till 
a more quiescent stage had been reached 

Dr. T. J. Phillips (London) stressed the value of 
short-wave diathermy m ophthalmology and indicated 
a senes of conditions in which it could be used 

Mr J Minton (London), in a paper on the one-eyed 
warier tn industry, pointed out that those who had 
had amblyopic eyes from childhood wero sometimes 
hut little handicapped and those who lost an .eye m 
adult life often adjusted themselves and obtained 
reasonable perception of depth The standards 
adopted by many factories required too high a 
binocular visual acuity and standards on the vocational 
need of good vision were desirable. 

Mr G. T. W. Caswell (Beading) and Dr S K Kon, 
in a paper describing studies in lactose and galactose 
cataracts in rats, drew attention to the work of Mitchell, 
who had obtained nutritional cataract in the rat by 
high concentrations of lactose and galaotoso in the 
diet In extending these experiments they found that 
when the lactoso and galactose were administered in 
different vehicles the results were rather different 
Diets containing-less protein were moro toxic. Fresh 
hqiud Bkim milk was more toxic than the dried 
product, and a greater liquid intake with a dried 
nulk powder was also more toxic. Regression of the 
cataract occurred with tlio discontinuation of the 
toxic agent and high proportions of protein tended 
to act as a protective 

Mr. E. WoLrF (London) discussed some aspects of 
tho blood-supply of the optio none and retina. IIo 
showed that the papdlo-macular bundle is relatively 
poorlr supplied "with blood. The artena centralis 
itself* until its bifurcation had probably nothing to 
do with tho nutrition of the nerve 

Mr. Lindsat Rea (London), speaking on the 
further uses of tho curved retrobulbar needle, described 
the technique of injecting analgesic agents into 


Tenon’s capsule, and thus obtaining a direct effect 
on ciliary nerves The ansesthesia was completo 
and therefore general anassthesia could he avoided 
more often than when other methods •wore used 

Mr. J Adamson and Mr. E. F. Fixciiam (London) 
m describing tho effect of lenses and convergence upon 
the state of accommodation of the eye, showed that bv 
the use of transparent plane mirror and tho “ coinci¬ 
dence optometer” it could ho determined that 
accommodation remained unaltered within certain 
limits, with the maintenance of tho best vision, whilst 
the vcrgence of the light entering tho oyo was modified 
by positive and negative lenses Changes in converg¬ 
ence also influenced tho state of accommodation; 
the accommodation in binocular vision differed from 
the monocular stato by amounts dependent on the 
presence and magnitude of horizontal innsclo 
imbalance. 

air. W 0. Gibson Taylor (Glasgow), speaking 
on the effect of enucleation of one eye on </ie growth of 
the face, gave an analysis of 50 casc3 investigated at 
intervals of from two to ten years following removal 
of an eye in childhood. External, measurements, 
confirmed by X-ray oxammation, showed that 
enucleation before tho ago of 7 years resulted in on 
aberration of development in both size and shapo of 
the orbit This abnormal development affected in 
some part the surrounding sir sinuses. 

Mr. L P. Jameson Evans (Birmingham), in a 
paper on tobacco amblyopia, reviewed the clinical 
aspects and pathology of tho affection and discussed - 
tho significance of the water content of the different 
types of tobacco in relation to their toxicity, and tho 
role of the liver in the elimination of tho toxic agent. 
Stiessmg the importance of vasoconstriction in this 
affection he brought forward evidence of the value 
of the use of antispasmodics 

Tho Bowman lecture was delivered by Prof H. 
Weve (Utrecht) on 

DIATHERMY IN OPHTHALMIC PRACTICE 

After indicating the historical and physical basis of 
the use of diathermy he stressed its value m facilitating 
accurate dosage and strict localisation of effects. It 
had the further advantages of leaving soft and 
flexible scars, stopping hasmorrhago, having an 
antiseptic action, and, above all, onabling an approach 
to tho interior of tho eyo to be made without opening 
tho globe He illustrated clinical applications of 
diathormy in ophthalmology by case reports with 
drawings showing tho effect of diathormy m a wide 
range of affections including cpibulbar sarcomata 
and carcinomata, contracted sockets, conjunctivitis, 
glnucoma and intra-ocular tumours, including hicman- 
giomata. Another field whero it found application was 
the letting-out of fluid in cases of vitreous opacities j 
in chronic inflammation and intra-ocular hrcmorrliages; 
in mtra-oeular tuberculosis too it had found its uses. 
Tho greatest success was, liowover, tho treatment of 
detachment of the retina; in 1938 ho obtained 
81 per cent of successful results in 141 cases The 
technique employed at Utrecht was illustrated by a 
colour film 

Tho main discussion of tho congress was devoted 
to tho 

PROBLEMS OP RETRACTION 

Mr. C B. Gouldex (London) opened with a restate¬ 
ment of general principles, emphasising that the 
taking oi usual acuity involves the determination 
of the light sense, the form sense for grating, contour 
and letters, and the colour senso In the discussion 
on tho criteria necessary for distant types and near 
types he recalled the principles underlying Snellens 
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test types, which were a direct development of Hooke’s 
obseia ations in 1C4G of the minimum angle of 
visual acuity. In speaking of retmoscopy he pointed 
out the advantages of the diaphragm lamp of 
Gullstrand oh the slit-lamp plan and of a plane 
transparent mirror Other aspects discussed woro 
the use of test lenses, trial frames, the measurement 
of tlio near point and of muscle balance 
Mr A. & Lett (London) followed with an 
exposition of methods of estimation—refinements 
additional to the minimum laid down by Mr Gouldcn 
He spoke of the principles underlying the use of the 
keratoraeter for the measurement of the refractive 
power of the anterior surface of the cornea, of 
retractionometers for the estimation of the total 
refraction of the eye, of tho duoohromo test and 
astigmatic fans Tho dliiucal aspects were discussed 
by Mr It Affleck: Greeves (London), who indicated 
various pitfallB, stressing m particular the difficulties 
in the correction of presbyopia Tlio general discussion 
was oponed by the President who laid stress on the 
problem of spasm of accommodation Mr W H 
McMullen (London) emphasised tbe importance of 
precise fitting of lenses Dr It Onfray (Paris), speak¬ 
ing for Prof Torrion and himself, strongly commended 
tho uso of tho diploscope as a routino procedure, 
whilst Dr Victor Purvis (London) and Mr J P F 
Lloyd (Cheltenham) spoke of the value of crossed 
cylinders Wing Commander P C Livingston 
(London) drew attention to the importance of leaving 
alone high errors of muscle balance when the patients 
did not expenenco any discomfort and discussed tho 
difficulties and advantages of correcting troublesome 
lowor errors He showed a test typo adapted for 
determining visual acuity in children Dr Basil 
Graves (London) doprecated excessivo activity 
m correcting errors of refraction, particularly of tho 
low variety Mr TnOMSON Henderson (Nottuigham), 
in supporting this view, emphasised tho constitutional 
factor in discomfort which is generally ascribed to 
retractive orrors 

During the congress Dr A J Bedell (Albany, 
N Y ) demonstrated colour photographs of fundus 
lesions, dealing in particular with tho fundus in 
diabetes, anil Mr H B Stallard (London) showed 
a cinematograph film of ophthalmic operations 

International Association for Prevention of 
Blindness 

This association mot on April 10, tho session being 
devoted to a discussion on 

OPHTHALMIA NEONATORUM 

With tho president. Dr P BiittiAiiT (Puns), in tho 
choir. Dr A II n SraciAin (Ediulmrgh) spoko of 
tho discaso in Great Britain Tho incidence per 
thousand live births in bcotlmri ranged between 
10 S por cent nnd 19 2 por cent in tlio years 1033 to 
1937, whilo in England and Wales tho incidence was 
botween 7 0 por cent and 8 3 per cent -lie dewribod 
the administrative measures for its pretention in 
different parts of Scotland and held that 1 per cent 
silver nitrate wns still tho most oiToctivo prophylactic, 
though much might bo hoped m tho future from 
imlplmuUntmdc and its derivatives Prof A von bziLT 
(Mfln&ter) discussed tho position in Germany, 
emphasising tho groat changes that liad taken place 
since Crcdd first introduced his prophylactic method 
Tho Crcd6 method was, liowe\cr. not an absolute 
guarantee of safety, which could only be obtained by 
eliminating tho sourto of infection The treatment 
of maternal conorrluea was, therefore, tho first lino 
of defence, tho second Uno being limit cnee that 


midwives carried out tho Credd method scrupulously 
Compulsory notification of gonococcal ophthalmia 
was essential to onsuro early treatment Dr R P 
Wilson (Cairo) discussed tho puzzling rarity of 
ophthalmia neonatorum in Egypt, where gonorrhoea 
was not uncommon Dr C Berens (Now York) 
reported on the decline of tho affection m tho United 
States Bince the introduction of tho Crcdd method 
and gave an account of tho present administrative 
procedures He stressed tho need for a prophylactic 
agent other than silver nitrate Prof F Terfien 
(Paris) Bpoko of cleanliness as tho first lino of defence 
and reported that m Franco few obstetricians used 
2 per cent silver nitrato, the concentration commonly 
used being l per cent or 0 75 per cent Tho omission 

of any prophylactic method ho regarded as a breach 
of duty as serious os abstention from aseptic measure 
bofore operation Sir J D M Cardell (London) 
emphasised tho importance of a freshlj made solution 
of silver nitrato, as evaporation and decomposition 
by light were dangerous factors Silvor acetate 
(1 por cont) had tlio advantage that it could not 
bocorae more concentrated owing to the insolubility 
of tho salt, should it decomposo tho acetic acid sot 
free was less irritating than mtno acid Prof L 
Maggiore (Genoa), m relating Italian experiences, 
reported the uso of Protargol and Argyrol ns a 
substitute for silver nitrate, it was important to 
havo standard solutions Whoro prophylactic romedics 
arc given out to midwives the agent should bo 
propared and distributed under stato control Prof 
A VASQUEZ-BARRiimc (Montevideo) in giving the 
experiences of Argentine, reported that m South 
American republics ophthalmia neonatorum consti 
tutes between 25 per cent nnd 48 per cent of all 
causes of blindness Activo administrative measures 
were now being legallj enforced to overcome this 
great toll on Right 

A film on induBtnal eye accidents was demonstrated 
hy Mr J Minton (London) 

International Organisation against Trachoma 

This congress mot in tho evening of Apnl 21 In 
Ills presidential address, Mr A F aMacCAllan 
(London) dealt, among other matters, with tho 
current views on tlio virus origin of trachoma Ho 
doubted tho idle of tho louso as a earner and wns 
sceptical of tho value of snlplmntlamido in tho treat¬ 
ment of tho affection Ho emphasised tho pcrMtstcnco 
of foci of infection in tho tarsus m apparently healed 
cases A symposium on the incidence nnd clinical 
typo of trachoma met with in Luropa and North 
and South America—that is, in countries vhich are 
commonly considered to bo non trachomatous—-was 
opened by Dr F T Lawhy (Dublin), who reported 
that m Ireland though the disease wa«* not widespread 
it wns endemic and still constituted a major prohlem 
In six orphanages that he had Muted CG out of 219 
children were affected, 41 coining from one institution 
In 017 school children ho had fonnd 5 nrteetid lln 
estimated trachoma an being responsible for about 
12 per cent of tho total bhndncM iu Ireland Dr 
Hauuy Gradli (Chicago) estimated tlio iiumlur of 
affected persons m tho United State* at 33,000 
Trachoma was mainly soon fn tho indigenous Indian 
population, amongst illegal emigrants coming from 
Asia and Mexico, and previously also m IW-mn- 
Polinh immigrants It vu endemic along the ruer 
banks but sporadic case* were seen throughout tlio 
country Prof W Itonit'citNunn (KOnigslarg) 
reported that in German) trachoma a ns duel!) 
confined to tho eastern frontier, but sporadic ca«ci. 
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mainly m tlio non-native population, were seen 
elsewhere In his experience there was no evidence 
for the view that the louse was the earner of the virus; 
trachoma and the louse were the common factors of 
a low standard of hygiene Mr. Arnold Sorsby 
(London), reporting on the direct information available 
from Glasgow and the indirect information from 
London, as also on the evidenco from blind certifica¬ 
tion, showed that trachoma was a progressively 
diminishing problem in Great Britain, Contrasting 
the administrative measures taken in Glasgow and 
in London, he recalled successess obtained by other 
measures elsewhere and emphasised the ease with 
which trachoma is overcome by systematic effort 
of almost any kind. He could not support the current 
view that trachoma m this country always runs a 
mild course. 

A discussion on the treatment of trachoma by 
sulphanilamide and its congeners, opened by Dr. 
Harry Gradle, who spoke highly of this mode of 
treatment, concluded the meeting 
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MEDICAL SOCIETY OP INDIVIDUAL 
PSYCHOLOGY 


At a meeting of this society held in London on 
April 13, with Dr. H. C. Squires in the chair, a 
paper on 

Escape Into Activities 

was read by Dr. A Sandison. In animals, he said, 
aotmty is primarily concerned with the necessities of 
self and race preservation, supplemented by the 
exercise necessary for health, and beyond these needs 
the animal docs not indulge m excess of activity. 
In man the natural causes of activity are funda¬ 
mentally the same but extend into wider spheres of 
self-fulfilment and mental creation. In so far as 
man’s activity can be related to such objects it is 
normal; otherwise it needs further explanation. It 
is, however, difficult to define a normal range for 
man’s activities since individuals vary widely in their 
capacity and circumstances. A Quantitative standard 
is perhaps a better guide than a Qualitative one 
When activity becomes activities, when “Doing is 
activity ; he will still be doing,” common sense begins 
to criticise and inquire. Tlio proper spacing of rest 
periods is a function of life and when activities are 
pursued m a way that hinders adequate rest and 
repose wo can suspect abnormal circumstances 
The causes of aotmty are stimuli; successful living 
consists in sorting out the stimuli and 
dealing w ilh them according to their im¬ 
portance When this selection of stimuli 
becomes uncoordinated we lose balance, 
and our engine is apt to race or staff. 

Excess of activities may often bo a reasonable responso 
to temporary emergencies, and m war, for example, 
there may bo no limit but capacity as the correct 
response The semi-educated, fussy, person lacks 
proper training in responso to stimuli, but his futilo 
activities do not necessarily need deep psychological 
explanation. It is when the ordinarily well-controlled 
person breaks out into a profusion of activities that 
another explanation is required The condition may 
bo pathological or physiological, but is not infre¬ 
quently psychological. Can it ever be a manifestation 
of a desire to .escapo from real or imagined fears or 
discomfort 1 The escapo motive, although a good 
working hypothesis, has become rather too fashion¬ 
able and needs critical study. It is noteworthy. 


however, that activity is itself a biological method of 
escapo. Flight and combat both involve strenuous 
exertion, and tho sudden transit ion from para! vane 
fear to violent anger is an attempt to escapo by an 
increase in activity. May it not be that this asso- 
ciation m animals between escape and increased 
activities has extended itself m man to the mental 
sphere ? When tho stresses from which escape is 
sought increase in number or intensity wo may react 
by multiplication of activity into activities The 
process may be conscious and deliberate, but tlio 
seeking refuge in an accumulation of miscellaneous 
activities is probably more often subconscious, and 
not readily or willingly understood. 

In judging tho therapeutic value of such activities 
Dr. Sandison suggested restlessness as a criterion, 
defining it as ill-directed uncoordinated activity; 
a confusion resulting from inability to deal effi¬ 
ciently with stimuli When, by increasing activities, 
the excess of stimuli is absorbed and correlated, the 
restlessness may diminish or disappear and tho 
escape into activities has been a therapeutic success. 
But when, despite increase of activities, restlessness 
increases and becomes restiveness, tbo cure is not 
working and tbo therapy needed may be a giving of 
insight into tho escape motive. 

Dr Sandison concluded, therefore, that escapo by 
activity is a normal physical and psychological 
phenomenon and that its quantitative mcreaso into 
activities may he a reasonable form of self-therapy. 
Its therapeutic value and normality can be judged by 
tho extent to which it controls the restlessness it 
seeks to remedy. 

NEW INVENTIONS 

DIRECTOR FOR THE INSERTION OF 
SMITH-PETERSEN NAILS 
In inserting Smith-Potorsen’s nails I have some¬ 
times found that tho guide-wire is bent by tbo cortex 
of the femur. In tho original description of his 
guido-wire Watson Jones advocated tho uso of a 
Morse drill for perforating tho cortex, but his advico 

$£. 



has not been followed because it is not possible to 
uso a drill with Hey Groves’s director. Tho modifica¬ 
tion illustrated boro, which can bo earned out 
inexpensively on any existing instrument, overcome* 
this difficulty. When the guide is in position the 
Inner sleovo is removed and a 3/10 m. hole is drilled 
in the cortex. Tlio inner sleovo is then replaced 
and tho guidc-wiro is in no danger of deflexion. 

Tho modified director has been made for me by 
Messrs. Down Bros, of St. Thomas’s Street, SB 1. 

CnARLES E. KiiiDeiisley, F.R CS. 

Surgeon, Royal United Hospital, Batli 
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The Medical Annual 

A Yearbook of Treatment and Practitioner's Index 
Edited by H Letheby Tidy, JID , F R C P , and 
A Rekdle Short, M D , B Sc , F R C S Bristol 
John Wright and Sons, London Sirapkm 
Marshall 1039 Pp 000 20a 

Once again wo liaro boforo us the most hardy of 
perennials. Tlnsyear the 4 ‘Medical Annual”chronicles 
an unusual list of advances in practical treatment 
The story of the sulphonamides and M & B 603 
is fully recorded, both m a general review by R St A. 
Heathcoto, and in a number of articles on the 
individual diseases m which treatment is spectacularly 
successful Aubrey Lewis gives a full accouut of 
insulin and convulsant therapy of schizophrenia, 
mobt impartial observers will agree that lie strikes 
-the right note of defimto but guarded optimism 
In bis other articles on psychological medicino Lewis 
reflects the change of orientation in psychiatry 
which has reached England from Germany and the 
United States The neglected but very important 
work of Gjessing of Oslo on periodicity m a small 
group (2-3 per cent) of schizophrenics is fully 
reviewed Gjessing was able to show in these cases 
* definite correlation botween mtrogeu excretion and 
retention and psychological change By thyroxine 
-treatment it is apparently poBSiblo to remove tho 
■stored nitrogbn and to stop both tho mental and 
physical disturbance, rcacoumulation can bo pre¬ 
vented by suitable doses of thyroid 

Nomenclature in medicine has been a source of 
•endless and usually profitless controversy It is 
satisfactory that American and English cardio 
logists have agreed upon, a standard method of 
recording lead IV electrocardiograms, whilo the new 
nomenclature of bundle-branch block seems to hnvo 
come into its own W Evans records a new electro¬ 
cardiogram denoting right bundle-branch block, 
which is apparently commoner than the tracing 
which has hitherto boon accepted as standard curve 
3L Davidson, who succeeds Burrell as abstractor on 
pulmonary diseases, discusses the claims of “ pneu 
monitis” as a substitute for “pneumonia” in coses 
of pulmonary infection without raised respiratory 
rate, and concludes that the term is probably of real 
waluo . , ,. 

As usual, the annual contains some admiraulo 
Toviews Ethel Corsio writes on maternity and 
child welfare, S C Dyke on clinical pathology. 
P N Panton on the sedimentation rate, and II 
Garth ncr-IIill on sox hormone thoropj Ilia list of 
proprietary BUhstanccs suggests that tlie confusion 
in the minds of most doctors on tho subject of the 
sox hormones will not bo removed until manu 
fncturora agree to abandon their trade names, 
substituting perhaps instead tho initials of their 
iirm m brackets after the scientific names At 
present, to givo only a few examples, ccstrono 
appears as Menformon, (Estroform, Thcclin, lro- 
gynon and Undcn, eestradiol benzoate as Dimen* 
formon, Ovdrolorin B and Progynon B . progesterone 
is Progestin, rrolntou ami Lutrcn , the gonado 
tropic hormones ns Prcgnvl, Antultiin fe, Gonan and 
Prolan {predominantly hrtehming), and Antostah 
{predominant!v follicle stimulating). and tcRtonoreno 
propionate ns Tcstoviron and Nwi liombreoi buoli a 
reform would probablv benefit tho manufacturers In 
tho long run, as tho present contusion is a potent 
inhibitor to the widespread uso of tho sox hormone* 
•fair Stewart Duke Llder’sartlclo on contaet gl nw* and 


D II Kitcbm's on legal decisions and enactments 
are sufficiently extensive and informative to merit 
the title of reviews 

In the surgical sections little advance is recorded 
Transfusion with cadaver and placental blood, and 
tho localisation of eerebra! tumours by means of tho 
electro encephalogram are considered, hut most of 
the surgical abstracts doal With the results of well 
established techniques It seems that experimental 
medicine has caught up and overtaken practical 
surgery, and that more of the younger surgeons 
will have to conquer the fascination of tho theatre 
and enter tho laboratory before tho problems of the 
cotiologv and phytopathology of tho so-called 
surgical diseases are to ho soli ed Among tbo many 
minor pi actual surgical points for which the “ Medical 
Annual” finds 6paco are Muldavm and Iloltzman’s 
successes with urea in the treatment of infected 
wounds, and Heggs’s apparatus for continuous 
duodenal suction 

Among the subjects of topical interest, G L 
Gates contributes a short and rather inadequate 
review of air raid precautions, nnd Macdonald 
Cntchley writes on traffic lights with special reference 
to Pabing’s essay on tho conditioned reflexes induced 
in drivers Tbo outstanding disadvantage of our 
English systom of traffic lights is tho impossibility 
of telling how long any one colour has been on 
The driver is thus kept m a state of mild tension 
until tho colour changes In Moscow, Zurich, and 
in some parts of Berlin tins has been 6imply ovcrcomo 
by substituting a revolving fingor which traverses 
slowly a sector of one colour and then enters tho 
sector of another colour This obviates tho necessity 
for tho yellow warning light, and tho motorist knows 
oxactly when tho light is going to change This 
typo of signal is suspended from a cablo m tho middle 
of the street 

Wo can commend the u Medical Annual” to 
ovory practitioner who wishes to keep abreast of 
raodicino in all its aspects In no other annual rev low 
are accuracy, enthusiasm, and discretion so nicely 
tempered 


Health and Nutrition In India 
By N Gauoulee, formerly professor of agriculture 
and rural economy,Urdv erslty orCalcutta (1020-31), 
ox-member of the Royal Commission on Indian 
Agriculture (1027-28) London Taber and Faber. 
1030 Pp 837 15s 

Tins book is important it should he read l>y all 
interested m the economic and social development of 
India, nnd especially by tho future leaders of Indian 
political life, to whom it i<* addressed llio author 
insists that tho first dut\ of anj government w tho 
provision of adequate food for tho people, and to 
this end ho presents the facts about health, 
nutrition, agriculture and ammn! husbandry in 
relation to the prevailing economic and social con 
ditions of tho Indian mus-Mps fcir John Oit in ln« 
introduction also etro««*w tin* a-pcot of nutrition 
work and relates the Indian problem to the world 
problem 

The first part of the book—n review of nutrition 
■md dietetics and of deficiency disease—could have 
been coiuleii*ed with advantage, hut its gr*at<*t 
defect i* f illaro to differentiate accepted from centre 
verml work Tho Indian bins toward* n stnet 
■vegetarian regime mnv perhaps account for tho 
strew laid oil Prof Terrofncs vww that “there i* no 
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need tp include protein of animal origin m tlie diet 
of man,” although m later chapters the crying need for 
more milk and milk products, especially in the diets 
of infants and young children, is emphasised The 
second part of the hook, devoted to the condition 
of the public' health in India, makes sorry reading, 
and would he oven more effective if Prof Gangulee, 
though always fair to the individual British worker, 
did not constantly labour the iniquities of the late 
government Sanitation, water-supply, infant and 
maternal mortality, tuberculosis, and deficiency 
diseases are reviewed and a brief account is given of 
the meagre public health, maternity and child welfare 
and other services There follows a valuable but 
rather prolix discussion of Indian foods In the last 
section of the book the responsibility of the state 
towards problems of nutrition is clearly set out and 
constructive suggestions are made for the betterment 
of the state of the public health of India. Prof 
Gangnlee shows that the malnutrition of the masses 
is an economic problem, the solution of which lies in 
increasing the spending power of the people and m a 
proper organisation of agriculture and animal 
husbandly so that protective foods may be made 
available But he insists that more than this is 
necessary • research propaganda to overcome inertia 
and age-long social and religions habits and to bring 
pressure on the authorities, and the reorganisation of 
agriculture, animal husbandry and fisheries and of 
storage and transport facilities This section of the 
book should be a challenge to Indian workers to 
show how much they can achieve for their country. 


Rheumatism 

By Bertram S Nissfi, M.D. Bond., M R.C.P., hon. 

physician, British Red Cross Clinic for Rheumatism. 

London : John Bale Medical Publications. 1938, 

Pp. 108. 5s. 

This is a clear account of the more usual rheumatic 
conditions in a form which can be readily digested 
The author gives little indication, however, of the 
relative commonness or importance of the various' 
BymptomB, nor is the picture of the disease always 
balanced It is an exaggeration to say that the 
rheumatic pains of childhood “ keep the child awake 
for hours at night ” 

The chapters on fihrositis are helpful, par¬ 
ticularly the sections on panniculitis, bursitis and 
sciatica; the warning that a diagnosis of simple 
sciatica should not be made without a thorough 
systematic exammation is always timely In the 
description of rheumatoid arthritis the psychological 
factor is neglected A good deal of useful information 
is given about treatment. 


Atlas de phonocardiographie cllnique 

By A. CabG, assistant (Stranger A la Facultd de 
Mddecine de Paris. Pans : Masson et Cic. 1938- 
Pp. 104. Frs 60. 

The modem tendency is to regard the valuo of 
knowledge of the finer points of auscultation of the 
heart as outweighed by the difficulty of acquiring it. 
For two reasons the importance attached to this art 
has diminished: firstly because tlie functional 
efficiency of tbo diseased heart is now regarded as 
of more moment than its anatomical lesions; and 
secondly because methods of examining the heart 
have been introduced which are less liable to bo 
affected by personal bias or error. For the develop¬ 
ment of a science of auscultation it has been found 
necessary to devise some objective method of record¬ 
ing the heart sounds with which to analyse and to 


chock the more doubtful findings obtained bv tbo 
stethoscope. It has been recognised for some' time 
that the human car is not capable of timing murmurb 
with the precision which was at one time thought 
possible and also that certain vibrations of low 
frequency produced by the heart escape auditorv 
perception To record graplucally only those heart 
sounds which are audible presents great difficulties, 
for any recording device not only registers the’ 
adventitious sounds which the trained ear has learned 
to disregard hut also those of such low frequency 
as to he below its threshold of appreciation. Though 
m recent years it has become possible to record heart 
sounds electrically with -more selectivity, it is still 
advisable, for simplification of their analysis, to have 
a synchronous record of tho events of the cardiac 
cycle suoh as is given by an electrocardiogram or 
a tracing of the jugular pulse An objective 
method of checking what one hears through a stetho¬ 
scope has obvious valuo for teaching purposes 
In this volume advantage has been taken of the 
improvements in electrical technique to supply 
records of sound waves, electrocardiograms, and, 
where necessary, pulse and respiration tracings in 
37 cases of cardiac disorder. Tho records are 
excellently reproduced and arc presented Bimply 
without theoretical discussion of debatable matters. 
Those interested m phonocardiography will find 
here a comprehensive guide to tho practical interpreta¬ 
tion of graphic records of the heart sounds.' 


Aids to Forensic Medicine and Toxicology 

(11th ed.) By J. H. Ryftei., B Cli, lecturer in 

forensic medicine, Guy’s Hospitnl London. 

Bailliere, Tindall and Cox. 1939. Pp 170. 3s. Od. 

Forensic medicine is a difficult and complicated 
Buhject, hut tho questions asked on it at final examina¬ 
tions for medical;degrecs are by no means searching. 
Many who disapprove of small “ aids ” m principle 
will admit that it is reasonable for a student who 
knows this to want a clear summary within his reach. 
Dr. Ryffcl’s long experience as toxicologist to tho 
Home Office is reflected in tho new edition of the little 
hook that was originally written by Dr. W. G. 
Aitchison Robertson. Tho publishers’ note that it 
gives the mam facts m a small compass is true and its 
longevity proves its valuo to the student and, we 
suspect, also to tbo harassed practitioner Dr. Ryfiel’s 
revision preserves the book—in its own elementary 
way—properly abreast of the tiroes. 


Yearbook of Dermatology and Syphllology 
Edited by Fred Wise, M D., clinical professor of 
dermatology and sypliiloloey, New York Post- 
Graduate Medical School and Hospital of Columbia 
University; and Marion B. Sddzbekokb, M.D , 
assist-ant * clinical professor of dennatologj and 
syphilologv at the school. Chicago. The lenr 
Book Publishers, Londons H. K. Lems and Co. 
1939. Pp. 719. 12s. Od. 

Each year dermatologists await eagerly the publica¬ 
tion of this compendium and they are never dis¬ 
appointed m its content. This year tho abstracts 
of the most important papers on dermatology and 
syphilis number 545, taken from 81 periodicals 
pubbsbed in 13 countries The summaries are so 
well done as to ho miniature papers in themselves, 
they are grouped into fourteen sections aud at the end 
of each of these is a supplementary bibliography. 
This yearbook is indispensablo to tho dermatologist 
and contains much material of interest and value to 
others 
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For the treatment of conditions 

) 

associated with 

HIGH BLOOD PRESSURE 

HYPOTiNSYL 

a synergistic combination of the active 
principles of Vlscum Album (Mistletoe) 
with hepatic and pancreatic extracts. 

HYPOTENSYL has a double therapeutic action : 
it effectively lowers blood pressure and affords 
early relief of hypertensive symptoms, headache, 
vertigo, and tinnitus. 

In cases of essential hypertension or benign 
hyperpiesia it accentuates the benefit obtained 
from controlled diet and rest, and gives good 
results in the treatment of high blood pres¬ 
sure due to fibrotic kidney, or accompanying 
pregnancy. 

Supplied In bottles of SO, 2S0, 500, & 1000 tablets 

( Prescribe 3 to 6 tablets daily, half an hour before meals, 

In courses lasting two or three weeks, with a week’s 
Interval between. 


Literature and samples on request from 

THE ANGLO-FRENCH DRUG CO., LTD., 

II & 12, GUILFORD STREET, LONDON, W.C. I 
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Alopon 


Total alkaloids of opium Sedative and analgesic 
Oral Tablets, gr £, tubes of 20 Injection Solution 
Tablets, gr tubes of 25 Ampoules gr i and 3, 
. boxes of 6 and 12 Alopon.gr J. c Atropm , -gr -ybs 
Also Alopon, gr i or g, c Scopolamin,, gr in 
ampoules, boxes of 6 and 12. 

Anusan 

For haemorrhoids Ointment in 1 oz tubes with 
rectal nozzle, and 1 lb jars Suppositories m boxes 
of 12 and 120 

Beef Juice (AHenburys) 

Expressed from raw, lean, home-killed beef Nutrient 
and stimulant for infants and invalids In 1$ and 
3 oz bottles 

Caloplast 

Kaolin antiseptic poultice In 8 oz., 1 lb , 2 lb , and 
5 lb. containers 

Dextrin Maltose (AHenburys) 

For infant and invalid feeding In 8 oz. and 16 oz tins 

Digitalin Granules 

Digttahnc CnstalUscc (French Codex), gr r ,hs (Pink) 
and gr ni (White) In tubes of 40,100,250 granules 

Eucortone (Cortin, A. & H.) 

Extract of adrenal cortex, biologically standardized 

1 c cm = 75 grm of cortex In 10 c cm vials 

Hepol Sterile Solution 

2 c cm =40 grm of fresh liver Equal to 1000grm of 

liver administered orally 2 c cm ampoules, boxes of 
3, 6, and 24 5 c cm ampoules, boxes of 3, 6, and 12 

I-so-gel Granules 

A mucilaginous bowel corrective for the treatment of 
chronic constipation, hemorrhoids, and mucous colitis 
In jars and tins 

Full particulars of any of the above British 
products sent on request. 
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' NURSING PROSPECTS 

The debate m the House of Commons on the 
training and working conditions of nurses (Bee 
p 1009) centred round service in peace-time The 
depth of feeling shown by members was informed 
not only hy a close study of the Athlono interim 
report but also for the most part by personal 
knowledge of ono or more aspeots of the problem 
The reasons given for the shortage wero the familiar 
ones of long hours, poor finanoial prospect and 
uncertain superannuation, tho gap between leaving 
school and entering hospital, irksome restrictions, 
lack of consideration and amenities, and still in 
many places unsatisfactory food and lodging The 
dilemma of hospital authorities genuinely anxious 
to reduce working hours, despite tho cost, was 
clearly brought out by Sir Francis Fremantle 
Until hours are reduced the scarcity of recruits 
will continue, and until moro personnel are enlisted 
hours cannot bo reduced The introduction of a 
90 hour fortnight would, according to the Athlono 
committee, generally require an increase of estab 
lisliment varying from 20 to 30 per cent Colonel 
Ponsonby confirmed the lower of these figures hy 
lus list of the extra staff that would ho needed at 
tho London Hospital to reduco tho hours of day- 
nurses from 105 to 00 , at many hospitals the cut 
would have to ho much more than 9 hours, with 
proportionate additional help Bearing in mind 
not only this necessary roform but tho demand 
from every quarter for more nurses. Sir Francis 
suggested that nn annual entry of 20,000 is 
required now in approved training schools alone, 
apart from any future expansion This estimate 
seems a rather steep advance on the 12,000 a 
year which tho Athlono committee regards as 
essential to mnintnui tho presont (inadequate) 
rate of recruitment Hospitals which depend 
largely on student labour for routine work should 
not, of course, try to enlist moro probationers 
than the profession w ill easily absorb Tho figures 
given m tho Houso, however, related to the entries 
to tho preliminary and final stato examinations 
rather than to thoso who aclueved registration 
Tho entries to the preliminary state examination 
roso from 5084 in 1920 to 9024 m 1937, the corre¬ 
sponding figures for tho final examinations for all 
the registers being 4269 and 951G The admission* 
to the registers m tlic same years were 3228 and 
GO 13 respective!} , and though tho entries are 
teles ant to recruitment it is the actual output ol 
trained nurses that matters from tho point of > icw 
of eventual overcrowding There is in fact ample 
evidence that though twice ns mam nurses were 
• admitted to tho state registers in 1937 as in 192G, 
the increased suppH has always been more than 
neutralised by the mon rvpidl> growing demand 
An accumulated ilcficiencv lias thus to l*e mado up 


(partly met at present by tho employment of tho 
“ assistant nurse ") and tho difficulty of rotainmg 
tho services of a trained nurse in ninny hospitals is 
now said to be oven more Benous than that of 
enlisting probationers It is agreed that a higher 
rather than a lower ratio of trarnod nurses to 
probationers is desirable at most approved schools, 
hut the LCC have found it necessary to cope 
with tho ehortago by increasing tho number of 
junior probationers admitted so as to release 
seniors in their fourth year to act as staff nurses 
Sir Francis’s estimate may indeed not be much 
too high (it is presumably meant to includo entnes 
to mental hospitals) unless means aro found to 
reduco considerably tho wastage from defection 
of probationers and from failures at state 
examinations 

The prospect of getting a substantial increase of 
recruits this year or next would not be rosv if they 
awaited assurance of tho universal establishment 
of better conditions Mr Elliot, however, told 
the House that government action will not bo 
deferred until the appearance of tlic final report of 
the Athlono committee, that tlio financial recom¬ 
mendations wall ho tho subject of a statement 
and debato at a reasonably early date, and that 
Whitloy councils and Burnham committees aro 
under consideration He will confer with local 
authorities on the administrative recommendations 
and will ask tho British Hospitals Association to 
draw tho attention of tlic voluntary hospitals to 
thorn Ho proposes to approve the rulo submitted 
to him by the General Nursing Council which will 
allow part of tho preliminary state examination— 
anatomy, physiology, and hygicno—to bo taken 
before entering hospital Organisation throughout 
tho kingdom of pro nursing courses m these 
subjects is likely to yield a good harvest, since 
there will not only bo full-timo courses for 
secondary school girls but evening courses at 
technical institutes for girls from elementary 
schools who have to earn their living pending 
admission to hospital Tho Athlono committee 
hns been criticised for paying moro attention to 
smoothing tho path from elementary school to 
hospital than to fostering tho interest of tho 
better educated girls, but those who acquire tho 
school certificate nt tho usual ogo and have nnv 
desire to nurse will surely bo encouraged by tlio 
possibility of taking their first profc Lionel examina¬ 
tion only a year or so htcr It seems hkelv that 
tlio linking of entry' to the nursing profession with 
tho later stages of school hfo will gn atly influence 
tho numbers choosing this career, especially now 
that nursing is becoming general!\ recognised as nn 
important national service 

Tho latter part of Mr. Eluots sjwoch in tho 
Ifouso was devoted to an appeal for 100,000 
nurses and nursing auxiliaries for Civil defence 
Most of these will have to lie women who taMiles 
taking lcotim s in first-aid and elenu ntnn nursing 
spend a numljcr of hours—or n week or so m on* 
spell—in the hospital to which thr>v are allocated 
for brief concentrated experience 1 hey hnv e U-^n 
assured that they will be taught actual nurdne 
duties and will not bo expected to do domestic 
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work. Here is an opportunity for propaganda that 
should not be missed. In the late war V.A.D.’s 
■were sometimes snubbed or patronised instead of 
being welcomed as colleagues; if the volunteers 
are treated with courtesy, taught with patience, 
and allowed to see the interesting side of hospital 
work some of them may take up nursing as a 
permanent career, or secure others free to do so. 
It is unfortunate that the Athlone report should 
have appeared just now that attention is deflected' 
to the urgency of preparation for a possible emer¬ 
gency, when the dilution of the nursing services by 
unskilled workers would be inevitable. It is the 
more satisfactoiy that the House was concerned at 
such a time with, the permanent conditions of 
nursing service and showed eager determination 
to have these adjusted. 

STATISTICS OF APPENDICITIS 

In spite of the frequency of such diseases asso¬ 
ciated with various parts of the alimentary canal 
as gastno and duodenal ulcer, appendicitis and 
colitis, we still know extremely little about the 
causes that precipitate or predispose to an attack 
Lack of suitable experimental methods of pro¬ 
ducing the conditions in animals hamper adequate 
study of their aetiology; clinical material, of which 
there is certainly no dearth, has so far led to little 
advance in knowledge of the conditions jvhich 
produce it. Close attention to the psychological 
and physiological make-up of the patient, and to 
his environment and mode of life, may in time give 
at least partial solutions to the problems, as is 
suggested, for instance, m the work of Davies and 
Wilson on the temperament of the gastnc ulcer 
patient . 1 A broader line of approach lies in the 
statistical analysis of recorded mortality and 
morbidity figures in relation to sooial, economic 
and similar factors. While it is, of course, unlikely 
that the aetiology of these diseases can be com¬ 
pletely elucidated by such means, there is certainly 
reason to hope that they may produce pointers 
to more acute clinical observation in certain 
directions and focus attention on relevant factors. 
At the least they define the scope of the problem 
and its epidemiological aspects (in the broadest 
sense of the word). Such a study has been published 
this week in which two members of the staff of 
the Medical Research Council make a compre¬ 
hensive survey of the statistics of appendicitis.” 

Surveying first the national mortality figures 
they show that in England and Wales there has 
been very httle change over the last twenty years 
in the death-rate from appendicitis at all ages. 
The total annual mortality today is of the order 
of 3000 deaths and the rate usually lies between 
80-85 per million for males and between 60-Go for 
females, so that males have a 25—30 per cent 
greater mortality than females Division of the 
latter by civil state suggests a rather higher 
incidence of mortality on the single woman than 
on the married. Examination of the rates at ages 
shows, however, that the stability of the crude 

1 Dnvlos D T., and Wilson, A T. M . Lancet, 1037, 3,1353 
2. Appendicitis AStatistlc.il Study llv Alntthcvr loune,jr.D, 

nnd W T. Hassell. Spec Hep Scr mat lies Conn .Land 
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rate conceals changes at different stages of life 
Mortality in the first five years of life and at over 
45 years has definitely increased in the last twenty 
years, while at ages 5—45 there has been a con¬ 
siderable decline. The same trend is apparent in 
statistics from the United States. Particularly 
interesting is the history of mortality during tho 
war and post-war j^eais Its course (measured on 
women only as giving a more accurate picture) 
closely resembles that shown by diabetes nudlitus 
—that is, a decline m the death-rate in the 3 ears 
1915-18, especially at older ages, with a subse¬ 
quent return to tho pre-war level Various writers 
have suggested that the nature of the diet may 
have some influence m predisposing to appendicitis, 
that an excess of food, or perhaps certain types of 
food, may induce it. The reduction of tho death- 
rate during the years of food restriction supports 
that new. The Registrar-General’s statistics of 
mortality by social class, winch the present authors 
quote in detail, show too that mortality falls most 
heavily on the socially fortunate classes and 
declmes progressively as one passes down tho 
social grades. The death-rate of the highest social 
class is as much as two and a half times as great 
as the rate of the lowest Over mdulgencc in food 
or in particular types of food is likely to be more 
frequent amongst the well-to-do, but clearly other 
factors might also play a part—for instance, 
possibly differences in the habit of taking purgatives 
or laxatives for abdominal pam or discomfort It 
would be interesting, as tho authors point out, to 
test the view that appendicitis rarely occurs in 
institutions where the faro is’plain, for oxamplc 
amongst some of the Roman Catholic orders or 
amongst vegetarians At present records arc not 
available but they would he worth collecting if this 
is practicable. Statistical comparisons between 
different countries are not easy to make The 
figures collected by Young and Russell suggest 
that mortality m Germany is of the Bamc order 
as that in this country, the rates of Scotland, 
Sweden and Switzerland are relatively high, those 
of Italy and Holland only about half the English 
figure. A curious feature m the German figures is 
tho fact that whereas the death-rate in Prussia 
and Bavaria is 82 per million, in Saxony and 
Wurttemberg it is less than 50. 

In the second half of their report Young and 
Russell consider closely the statistics of mor¬ 
bidity and case-mortality, and have extracted the 
records of the last 30-*35 years of the London, 
St Bartholomew’s and St. Thomas’s hospital* 
These figures, m conjunction with others published 
in Scotland, America and Germany, show a great 
decline in the fatality of the disease. It is difficult 
to draw any certain conclusion on the incidencc- 
ratc but, remembering the lack of decline in the 
mortality-rate, it seems likely that there has been 
a definite increase in recent years, quite apart 
from any increase that may be due to more 
frequent resort to hospital and greater skill in 
diagnosis. Statistics of the insured population of. 
Scotland also show a rising case-rate between 
1930 and 1935, while the total sickness-rate fro® 
all causes was virtually stationary. Calculation 01 
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the fatality-rates for different types of cases sug¬ 
gests tliat in uncomplicated cases it is about 1 per 
cent, in frank general peritonitis about 28-30 per 
cent, and in appendicitis complicated by abscess 
about 0 per cent Differences of classification 
between ono hospital and another, and still more 
between ono country and another, make it impos¬ 
sible to give more than approximate figures It 
has often been observed that a successful result 
seems to depend largely upon the interval of time 
between onset of symptoms and admission to 
hospital or operation Although the real advan¬ 
tage to be gamed from early operation cannot be 
accurately represented by the available fatality - 
rates, because the comparability of the group at 
the different time intervals is impaired by circum¬ 
stances that result in selection of cases, the authors 
are satisfied that early admission to hospital is ono 
of the most potent factors in reducing fatality 
from the disease They conoludo that tho only 
hopeful method of further reduction lies, therefore, 
m tho education of the publio to this end and to 
tho avoidance of purgatives or laxatives m cases 
In any way simulating appendicitis The clinical 
experience they quote giveB httlo support to tho 
view that many cases diagnosed as appendicitis 
today are not true cases of the disease at all but 
depend upon the psychological make up of tho 
patient For instance, of 8000 cases recorded in 
Edinburgh hospitals, and reported by Wevxle* 
and Wallace, only 6 per cent showed at operation 
no disease of the appendix to account for their 
symptoms In the hands of careful workers at 
great centres such cases may, of course, be much 
fewer than elsewhere, and tho criteria of abnor¬ 
mality in an appendix is unlikely to ho uniform in 
all pathological laboratories 
To summarise the mam features of this report 
it seems that in this country wo have in appendi¬ 
citis a disease with an unchanging mortality-rate, 
producing close on 3000 deaths a year, a declining 
fatality-rate which is satisfactory, but probably an 
increasing rate of incidence a disease with a clear 
differentiation of mortality by social class and ono 
which, like diabetes, showed an appreciable reduc¬ 
tion undor tho war period of food restriction , a 
diseaso which is particularly amenable to carh 
treatment Young and Hussrix ha\o performed 
a useful service in the heavy task of collating and 
clearly presenting tho available statistical material 
relating to it 


DEFECTS Or WORKMEN’S COMPENSATION 
A royal commission on workmen's compensa¬ 
tion is now in session and will at length produco 
recommendations which may bo translated into 
legislation or may bo pigeon holed like those 
of tho Holman Gregory committee Meanwhile 
Sir Arnold Wilson and Prof Hfrmaj.\ Li vy, 
whoso studies of our social system make them in 
ftomo sort a permanent rovnl commission of them¬ 
selves, have published a historical survey of tho 
subject 1 lliov promise <0 sot forth m a second 
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1 lljr Sir Arnold WJl«oti MP and 
V oL I, Sort*! and inimical Drvrlon 
pbrey Milford, Oxford Unlrortltr 


volume the proposals for reform already fore¬ 
shadowed in their preface They find our existing 
scheme of workmen's compensation full of grave 
defects, extravagant in tho cost of operation, 
wasteful of human health in its indifference to 
the need for rehabilitating injured workmen, and 
a source of ill feeling between employers and f 
employed, and of friction between tlie medical 
profession and its patients 

Tho tragic separation of tho compensatory from 
the curative and preventive aspects is indeed 
common knowledge When the workman’s injury 
is a fracture, somebody will take care that tho 
tissues are reunited, but,often too little attention 
is paid to restoration of function Tho county 
court will see that the workman gets his award, 
but who mil make sure that ho gets treatment 
or furnish him with surgical appliances 1 The 
insurance companies concern themselves only with 
the risks of employment and display httlo interest 
in rehabilitation An experienced county-court 
judge told tho Holman Gregory committee that 
tho basis of compensation should be extended far 
beyond mere pecuniary payment, it should 
include curative treatment for the curable and 
training for persons Incapacitated from their old 
work Ordinary' surgical operations, said the 
judge, could bo performed gratis 111 most general 
hospitals, but in the whole area of lus jurisdiction 
(a largo part of industrial Yorkshire) there was no 
institution where a workman could obtain curative 
treatment, " There are hundreds of people 

walking about in my district practically per¬ 
manently incurable because they' have not had 
tho curative treatment at tho proper time '* Tho 
Holman Gregory committco made strong recom¬ 
mendations on this point without much result, 
compensation is given, and injuries are assessed, 
in cash only' If tho Ministry of Health were not 
so preoccupied with tho machinery and finance of 
local government, and tho Homo Office with A R V 
and civil defence, and if tho Treasury were not 
obliged to bo so thrifty with the nation's money 
In a tirao of exceptional financial strain, something 
might l>o done 

On tho long view the present system is without 
question uneconomical Rehabilitation centres, of 
the pattern recentlv established by the Seamen’s 
Hospital Society, 2 are needed throughout the 
country Every sick and disabled man is a charge 
on industry and an item on tho wrong side m the 
national budget Sir Arnold Wilson and l*rof 
Levy will probably' show us wnv s of saving money 
by judicious reforms In their v olumo on industrial 
assurance thoy condemned tho wasteful finance of 
the competition between industrial assurance com- 
panics, m WTitmg of workmen’s compensation 
also thev are likely to prefir stab administration 
to competition between insurance compnnit s which 
exist for profit, arc interested to settle claims 
cheaply, and drive too advantageous bargains, 
particularly with the unorganised workir We 
shall bo interested to see tho specific reforms which 
tho authors propound in their second v olume They 
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seem to favour tlio creation of a workmen’s com¬ 
pensation commissioner as recommended by the 
Holman Gregory committee. Among his duties 
would be the appointment and regulation of 
medical referees, the scheduling of new industrial 
diseases and the making of silicosis schemes. 
This proposal seems to raise high constitutional 
issues. If he worked as unobtrusively as the 
industrial assurance commissioner, who is also the 
registrar of friendly societies, all might be easy. 
But if his appointment fails to take workmen’s 


compensation out of politics and away from the 
floor of the House of Commons, there must be 
some responsible Munster to answer questions in 
Parliament. The experiences of the Unemploy¬ 
ment Assistance Board and the controversy over 
the means test were discouraging symptoms. Sir 
Arnold Wilson and Prof. Levy may be trusted 
to make a strong case for anything they recom- 
mend. In this first instalment, thorough, scholarly 
and well documented, they have laid a solid 
foundation. 


ANNOTATIONS 


PSYCHIATRIC CLINIC AT GUY'S 

Tnn establishment of a special inpatient depart¬ 
ment for all kinds of mental illness at Guy’s Hospital, 
made possible by tbe gift of £43,000 by Five 
Friends, is a new departure in British mediome. 
Hitherto a few beds have been provided at Guy’s, 
the Middlesex, and other teaching hospitals for 
minor forms of mental illness, especially psycho^ 
neurotic conditions, and a ward has been sot apart 
for the same purpose at King’s College Hospital 
under tbo direction of the Maudsley, but there has 
heen no comprehensive inpatient accommodation 
such as exists in the psychiatric climes of the Con¬ 
tinent or the United States. There are many reasons 
foi welcoming this innovation. It is now generally 
a«Tced that the breach between general and psycho¬ 
logical medicine is neither practically wise nor 
scientifically justified. This breach may have been 
produced m the past by considerations of expediency 
—it was thought wiser, for example, to movo the 
«■ chronic lunatics” originally provided for m the 
mil of Thomas Guy to another district and another 
establishment altogether—but recent advances in 
knowledge, including tbo recognition that outspoken 
insanity is only a fi action of the field of mental 
illness, has made such considerations of “““ 
importance The new clinic is to consist of 42 bods 
in addition to the fi beds in the general wards at 
present allotted to psychological illness It wdl he 
subdivided so as to enable mental illness of allkmds 
and degrees, including psychoneuroses, psychopathies 
and psychoses short of certifiabihty, to bo accom¬ 
modated. A considerable step will have been taken 
in this way towards breaking down the public dislike 
of mental illness by enabbng such patients to be 

admitted and treated in a general hospital. 

,• The clime comes at a time when the treatment o£ 
the severer forms of mental illness has become 
much more active and has taken a form 
tbo facilities available for physical exammataon and 
control at a general hospital arc particularly apP*- 
So Moreover, the importance of early treatment 
SrElrn newer methods makes early ad.mssionst^ 
more necessary, and the public are more likely to 
“° r r ee to thei7mcntally ill relatives receiving treat, 
ment at the earliest possible momentifitisto be 
mvon m a general hospital The advantages to 

valuable' addition to tbe teaching strength of the 
hospital, and should make it possible to extend the 
teaching of tbo psychological aspects of gene 


disease m tbo medical and Burgical wards. Tbe staff 
themselves will benefit from constantly rubbing 
shoulders with colleagues in other branches of medi¬ 
cine, so that the commonly levelled charge of tbo 
isolation of psychiatry from general medicine will 
lose any validity it may have On the othor band, 
contact with tbo clime should enable tlie rest of tbo 
hospital staff as well as the students to develop an 
intimacy with tins aspect of medicino winch cannot 
fad to bo useful m their everyday jiractico Furthor, 
“ as iron sbarpenetb iron, bo a man sbarpenetb tlio 
countenance of bis friend,” and the presence of a 
complete psychiatrio clime cheek by jowl with the 
other departments of a great teaching hospital should 
provide the stimulus to research that comes only 
from the mutual contact of diverse branches of 
scientific inquiry. 

ASPIRATION BIOPSY OF THE LIVER 

There are fow organs left in the body winch are 
safe from tlie eye of a cbnician looking down a 
*« scope,” or whoso tissue may not be drawn up in a 
syringe and exammed microscopically. Cysts and 
abscesses of tbo fiver have been aspirated for over a 
hundred years, but m 1923 BingcH reported tbo 
results of exploratory puncture of the solid portion of 
that organ as a diagnostic aid Since then a number 
of other writers have described its use, and a recent 
nnner bv Baron 2 from the Mount Sinai Hospital 
justifies an assessment of its value. Tbo tcchmquo 
seemed simple. A preliminary hypnotic is given, 
because tbe operation is painful oven with local anas- 
tbesia A 20 c cm. Record syringe with a 9 cm. 
No 13 cauge needle is employed, and after anics 
thetismg tbo skm and making a small incision the 
needle is inserted to tbe right of tbo epigastrium 
below tbe costal margin and directed npwnrds and 
laterally • when tbo liver is reached constant suction 
is mamtamed m order to obtain a core of liver tissue, 
and after tbo needle has been withdrawn its contents 
are placed m fixative and sections prepared. 

Baron describes 35 cases of suspected hepatic 
metastases, cirrhosis, or catarrhal and chrome 
jaundice in which tlio operation was used to as=ud 
diagnosis In tbe 10 cases of suspected carcinoma 
bioB3Y produced neoplastic tissue in 9 and normal 
liver 3 tissue in fi ; at laparotomy 3 of the latter wem 
found to have metastases, but the other 2 were free 
from growth. From 1 of the 2 non-malignnnt case¬ 
in tliisgroup clear yellow fluid was obtamed which 
led to a diagnosis of congenital cystic disease, an 
pvelo"ram showed a similar change in the kidney* 
k the other blood welled into the synngo used fa 
antcstlictising the perito neum; a hfcmangciomn wa 

1. BtaKcl, a-, Vtrh dtseh Gcs inn 2 >°» :c 

2 Baron, E , Arch, iniem J led February, 1939, P* 
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suspected and was confirmed at operation A diag¬ 
nosis ot cirrhosis was made in 5 cases, m 2 of tlieso 
the aspiration of carcinomatous tissue proved the 
diagnosis wrong, hut in the other 3 normal liver 
tissue was reported, though subsequent post mortem 
examination revealed a cirrhosis In 8 cases of 
chronio jaundice the biopsy provided evidonce of 
biliary obstruction hut did not materially assist the 
diagnosis, of 4 cases of catarrhal jaundice 3 showed 
little abnormality, hut in the fourth a granuloma 
around a schistosoma ovum was obtained and the 
ova were subsequently obtained in the fences Of 
these 35 cases, therefore, the information obtained 
was of real value and corrected the clinical diagnosis 
m 7, in 5 the findings were incorrect, in 0 the 
clinical diagnosis was confirmed, aud iu 13 the 
biopsy was of no material assistance 

The dangers of this procedure must be home in 
mind Nearly 300 aspiration biopsies have been 
described and there have boon 0 deaths, 5 being due 
to hemorrhage and 1 to peritonitis Baron described 
1 case m which the colon was punctured and a portion 
of mucosa aspirated mto the syringe, but at operation 
three days later there was no leak ot peritoneal 
reaction A further dnnger not mentioned by Baron 
hut described by Kettle 8 is the implantation of 
malignant tissue in tho track of the needle A diag 
nostio procedure with a mortality of over 2 per cent, 
in which the information obtained is of real value in 
only 20 per cent and incorrect in 14 per cent of 
cases, docs not seem to he a valuable addition to the 
clinician's armamentarium, and there is little doubt 
that laparoscopy, winch has been advocated and 
used extensively by Ruddock , 4 would give far moro 
information with a negligible nsk 
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The British Association for tho Advancement of 
Science will mcot tins year at Dundee from Aug 30 
to Sept 6 Tho meeting Is always a stimulus 
to the intellectual life of tho community in which 
it is hold and contrariwise takes some of its tone 
from tho character of tho meeting place Dundee 
ib this year celebrating its civic jubilee It has 
twice beforo boon tho association's host, onco in 
1807 whon tho Duke of Bucclouch, F R S, presided, 
and again in 1912, whon Sharpey Schafer presided 
and a citizen mado tho occasion momorablo by 
giving £ 11,000 towards a fund for scientific rosenreb 
Although Boswell passed through tho burgh without 
finding anything romarkablo, it has often shown 
both political and commercial enterprise Famous 
wooden ships, among them tho Forfaraliirc and the 
J)i8coiery, wore built on its stocks, while flax and 
jute havo played an alternating role in its prosperity 
This yonr Sir Albert Seward, V R S, is president 
and will deliver an address on tho Western Isles 
through the Mists of Ages Sectional presidents 
havo chosen subjects as follows chemistry, Prof E K. 
Rldcal, IRS, film reactions ns a new approach 
to biology , zoolog), Prof James lUtchie, D So , 
porapeetkes in evolution, anthropology. Prof W F 
Lo Gros Clark, V R S, tho scope and limitations of 
physical anthropology, pin biology. Prof David 
Burns D Sc, the assessment of phjsical fitness 
The division for tho social and international relations 
of science, which was founded at the Cambridge 
meoting last year, will hold di«m**dons on tho 
coordination of scientific research, on population and 
on nutrition , on tho Sunday evening its ihairmnn 
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Sir Richard Gregory, F R S, mil give a public 
lecture on science and social ethics Subjects for 
discussion m the sections include tissue respiration, 
air conditioning, nutrition and physique, and the 
teaching of anthropology Tho section of physio¬ 
logy will devote a whole day session at St Andrews to 
tho problem of pam Sir Isaiah Bowman, D So , 
president of Johns Hopkins University, representing 
the American Association for the Advancement of 
Scienco, will deliver an address on Sept 5 In 
October the association will publish tho first number 
of a new quarterly periodical entitled the Ad ran ce¬ 
ment of Science, which is to tako the placo of its 
annual report At the moment only about a quarter of 
those who attend its meetings arc members of tho 
association This should be remedied Applications 
for membership may bo addressed to tho secretary 
of the association at Burlington House, Piccadilly, 
London, W 1 


A REGULATOR OF METABOLISM 

Ik a Cameron lecturo dolivcrcd at Edinburgh last 
Juno Prof J B Collip, IRS, gave a preliminary 
account of a now pituitary honuono, isolated in his 
laboratory at Montreal, which has a specific notion 
on tho basal metabolic raio 1 This pnnciplo (desig¬ 
nated No 022) can bo extracted from all parts of the 
pituitary, but particularly from pituitary colloid and 
tho pars intermedia * Its chief property is tho power 
to ruse tho basal xnotaboho rate immediately after 
its injection, at tho same time Iowonng tho respiratory 
quotient Tho fall in R Q is mainly hut not wholly 
ftttnbutablo to increased metabolism of fat, and it is 
suggested that thoro is a concurrent increase in 
glnconcogcnests and diminution in carbohydrate 
motabolism From tho other pituitary principles 
tho now principle differs in its greater stability to 
boat, alkali and pepsin These properties serve to 
distinguish it from growth hormono and it can also 
ho readily separated from gonadotropic and adreno 
tropic principles, moreover it acts on animals after 
hypophyeectom) or adrenalectomy * Of the other 
pituitary hormones, oxytocin and vasopressin in puro 
form do not stimulate motabolism, and thyrotropic 
hormone, though it has tho samo metabolic action, is 
quite distinct from the now principle, which exerts 
its maximal effect 3-5 hours after injection, whereas 
thyrotropio hormone has a latent period of 4-5 dn\» 
Tho metabolism stimulating pnnciplo acts in tho 
thyroideotonmcd animal, and if it is injected dalh 
for a long timo tho treated animal develops no such 
rosistauco as would do* clop with injections of th)ro 
tropic hormone No 022 has not yet, however, been 
separated from tho inelnuopliore expanding principle , 
an) potent preparation of ouo of them contains largo 
amounts of tho other, and their relatixo amounts in 
different parts of tho pituitary arc similar Their 
chemical properties aro nko similar and they may well 
bo identical 

About tlio normal r&lo of tho new pnnciplo m tho 
body hltlo is at present known, but changes Imo 
boon observed in the nspiralorj quotient mid in tho 
metabolism of tho primary foodstuffs in hipophysec- 
tomlfrd animals and tho*c treated with pitmtarj 
extracts Rabmowitch, Mount ford, O'Donoi/m and 
Collip , 4 in testing tho preparation in human bcuig«, 
lm*o found that tho remits of niihnil experiment* 
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obesity and otlier conditions m 
wincb an increased metabolic rate would be advan¬ 
tageous aro being investigated. Certainly a prepare- 
tion with a quick and physiological action of this 
k ind irould be welcome. 

THE CROYDON TYPHOID CLAIMS 

It was reported last week that 70 of the 230 claims 
against the Croydon corporation in respect of the 
typhoid epidemic at the end of 1937 have now been 
settled; 7 of these are said to bo related to 
fatal cases It appears that some 70 or 80 claims 
received by the corporation were sent m too late; 
for under the Public Authorities Protection Act 
claims agamst a public authority must be made 
within six months of the act, neglect or default 
complained of. The Croydon town council has 
already decided by an overwhelming majority to pay 
compensation in these cases which are out of time, 
and for this purpose a clause has been included in a 
bill now before Parliament. No payment can be 
made until the bill receives the Royal Assent— 
probably just before Parliament rises for the autumn 
vacation in August. 

VITAMIN E 

Fkojt being the most dubious of the vitamins, 
vitamin E has emerged into being a well-defined 
substance. Its properties are becoming well known 
and it may soon achieve the distinction of an inter- 
national standard and unit. On Apnl 22 it was the 
sole subject of discussion at a whole-day conference 
held at the London School of Hygiene and Tropical 
Medicine, and organised by the nutrition panel of the 
food group of the Society of Chemistry and Industry. 

The morning session was devoted to the chemistry 
of the vitamin and provided probably the most 
interesting discussion and the most exact information. 

The chief topic of general interest was the correlation 
between chemical structure and specificity of biological 
action. It was made clear that biological action is 
not confined to one isomer or oven to the one sub¬ 
stance, but that the tocopherol molecule could bo 
subjected to some degree of substitution without 
losing all biological activity, though with certain 
substituents in certain positions this activity is 
intensified. The outcome of studies on this subject, 
as summarised by the chairman. Prof A R Todd, 
seoms to be tliat as in some of the sex hormones 
there is a narrow specificity but a possibibty of action 
by a wide group of unrelated substances At the 
afternoon session most of the communications turned 
on whether or not vitamin E is related to the 
hormones No overwhelmingly convincing evidence 
was adduced, for or agamst a relation, nor did the 
protagonists on either side succeed m convincing ^ I111SKluuliai , 
their opponents or tho noutral observers. Interesting j • uvroxia 
work from America by Dr. Kari Mason tended to recor( j 0 f ] us 
show how small is tho transfer of vitamin E from the 
mother rat to her young, either by way of tho placenta 
or tho milk, though somo transfer was found to take 
place in tho milk An excellent film demonstrating 
tlio peoubar bead and log movement of young rats 
deprived of vitamin E was shown by Dr. H. M. IVucst 
of Basle In the evening tho clinical applications of 
vitamin E in human beings wore under discussion 
All tho clinical work in which vitamin E has been 
used in treatment of habitual and threatened abortion 


, - '“I'uno were 

presented to the meeting from Dr. Vogt-MoHer of 
Copenhagen, Dr. E V. Shuto of Toronto, Mr D W 
Currie of Leeds and Dr. C R Macdonald of Sheffield" 
It is recognised however that the assessment of 
such clinical results is full of pitfalls. It is difficult 
to obtain accurate and reliable case-histones of 
habitual abortion, or to define threatened abortion 
Moreover, to obtain rehablo figures very large numbers 
of cases aro needed for study, with an equal number 
of comparable untreated controls In bis summing-up. 
Prof. P. J Browne, who presided at this third session, 
was at particular pains to emphasise these points 

Those who remained at the conference throughout 
tho day, as most did, must have left with tho feeling 
that they had surveyed the field in excellent company, 
and earned away a well-balanced idea of the subject 

TEMPERATURE MEASUREMENT IN 
ARTIFICIAL PYREXIA 

Although it is generally taken for granted that 
the rectal temperature gives the most exact estimate 
of the temperature of the body, it is also recognised 
that m the ordinary course of practico a compromise 
with accuracy is permissible. Most doctors use cither 
tho mouth or the axillary temperature, which, pro¬ 
vided the usual precautions have been observed, will 
differ from the rectal temperature by a constant 
amount. It is doubtful, however, if the practitioner 
ever performs this bit of mental anthmetio He 
knows from experience what tho thermometer rending 
means when lie “takes the patient’s temperature” 
by Ins own method, and it is of little interest to him 
or to the patient whether or not it has any prccisp 
scientific meaning. Tho position is different dating 
treatment by artificial pyrexia, m which the patient’s 
temperature is forcibly raised against the resistance 
of all his compensatory mechanisms Hero a casual 
record of how tho patient is getting on is insuffi¬ 
cient, for his life has beon taken entirely out of tho 
control of nature and lies in thehnnds of bis attendants, 
Tho temperature of the cells of his body must not 
exceed a certain bmit, and it is important that such 
record as is kept should indicate bis maximum 
temperature, or bear an infallible relation to it It 
must be remombered that all tho physiological 
mechanisms for reducing temperature aro at tho 
highest pitch of activity, and although the heating 
process overcomes them and prevents any general 
lowering of the body temperature, they may well set 
up a local lag peripherally in the heating process 
Mouth temperature has very grave deficiencies as a 
criterion, and there is much to be soid for some 
apparatus giving a continuous record. Tho patient’s 
temperature may nso for a time after withdrawal of 
the actual heat owing to tho abnormal stimulus to 
cell metabolism, and in order to predict the course 
after such withdrawal a continuous 
temperature for comparison with 
standard curves would seem advisable Tho use of a 
pvromoter in tho rectum would fulfil the necessary 
conditions, and could bo read at frequent regular 
intervals without disturbing the patient Noymann 
and Osbomo 1 investigated the temperature of various 
parts of tho body during treatment with several 
methods of artificial pyrexia, and their records aro 
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■well worth studying In a case treated by diathermy 
tlio temperature of tho subcutaneous tissues of the 
tlugh was practically nevor within two degrees of tho 
rectal temperature, and at one period was six degrees 
lower 

THE BUDGET 

In his broadcast on Tuesday evening Sir John 
Simon remarked that there aro no good taxes The 
additional burden ho was proposing he described ub 
the pnee of liberty and security, including loans 
tho defence expenditure will this year represent 
£13 a head of tho population, and it was fnir to ask 
all kinds of citizens to contribute Of the new taxes 
imposed, which aro briefly sot out in our Parlia 
mentary Intelligence, the increased horse-power duty 
on motor cars will fall somewhat heavily on the 
medical practitioner, sinco it means an average extra 
expenditure of perhaps £0-7 a year on cars which, 
though nominally private, aro as much a part of lus 
business as any tradesman’s An increase in income 
tax, however, might well have hit him more, for ho 
would feol it not only directly hut also indirectly 
through his patients Doctors would ho the first to 
support tho optimistic suggestion of the member for 
Greenock who on tho eve of tho Budget asked the 
Chancellor to allow tho wage earuor to deduct medical 
fees and expenses from his assessment They will see 
less justico in the roleaso from stamp duty of patent 
medicines, which will, at all events for a tune, bo 
marketed at every land of store, no licence being now 
required Whatever its fiscal convenience, this is 
socially and medically a rotrogrado stop 


of anrosllietic, and quotes eorae authorities who 
advocato local anmsthesia as a safer method It 
is clear from his summary of tho literature that 
complications were present m most of tho eases 
that proved fatal for tho baby, and that tbo complica¬ 
tions were not always foreseen Perhaps more could 
bo done from tho point of view of prevention if it 
wero moro generally realised that tho cffsarein 
operation is not without risks to the baby 

LADY ABERDEEN 

It has been well said of tho Dowager Marchioness 
of Aberdeen and Tcmair that sho took an intense and 
motherly interest m tho lifo of every connlry ut 
which her lot was cast Our Dnbhn correspondent 
tolls on another page what this meant to tho Insh 
people When the Aberdecns first came to Dublin 
there was no public health system in Ireland worthy 
of the name and it was the A ico roino who founded 
the Women's National Health Association winch 
initiated every movement for the betterment of women 
and children and built the firtt sanatorium m tho 
country And this was typical of her hfo wherever 
it happened to be led In Canada sho founded the 
\ictonan Order of Nurses, in Scotland sho was 
chairman of tho committee for w omen's training and 
employment, and for untold years she was president 
of the International Council of Women wluch was 
tho mother of the health section of the Leaguo of 
Nations And all along her work m tlio cause of 
poaco was unceasing, tho templo of penco at tho 
Glasgow exhibition was a final expression of it 


CEREBRAL DEFECTS AND C/ESAREAN SECTION 
IK a BCliool for mental defectives in IlelAWfifor, 
Brander 1 discovered three children who had hocn 
horn by cawarean section, and ho was impressed bj 
tho fact that although this operation is often performed 
to provent damage to the baby, it scorned possible 
from tbeir records that there had in fact been some 
corobral injury in cadi of the*© tbreo cases lie found 
further that tho proportion of children horn b\ 
caisaroan section was about tbo same in comparable 
groups in tho ordinary schools and in tho school for 
mental defectives A search of tho literature rcyealou 
over 70 examples of intracranial lesions found post 
mortem m babies who had been dcb\ crul bj c'c*nrcnu 
section Braider attempts to dispose - of Uio 
possibility that babies developing cerebral defects 
after cwarcan section would have developed them 
in any enno owing to inborn errors in tho develop 
mont of tlio bruin, but without more post mortem 
ovidenco tins point must remain doubtful Iio 
divides tho risks of cirsarean section to tho bab) 
into tlireo groups Tm-t, tlioso operating btforo 
birth, such as disorders of pregnano) and long drawn 
out or verv seven* labour, particular!) when associated 
with a narrow pi hi* an abnormal position and a 
well engiged head becondlr, tlio*o related to the 
actual operation The method of extracting tho 
babv seems to bo of sotno nnportnnco, and extraction 
liv foot wan common in the fatal case* Ihe use of 
forceps in extracting tho head al-o set ms to add to 
the n*k, ns do tlio operative difficulties anting from 
carrying tho inciMon through tho plieento iJiirdlv 
eomo tho dangers to winch tho bah) is equaih 
exposed whether born bv tho natural route or bv 
abdominal section—for example, pnaiatuntv, the 
luemorrhngio diathesis, and some forms of asphprn 
Bnimler mlv i«e* careful consideration In the choice 
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ORTHOPAEDICS IN SOUTH AFRICA 

In our issue of Teb 11 (p 337) wo briefly described 
a scheme for tlio orthopedic caro of tho ten million 
inhabitants of South Africa, drawn up bv Prof G It 
Ginllcstono after a survoy made at tho request of 
Lord Nuffield, who lias contributed £100,000 a* a 
nucleus Trof Gird lest one’s scheino was approved by 
the trustees of tho Nulfiold fund, including Mr C 1. 
to Water, high commissioner for South Africa, beforo 
being submitted to tbo Union government Accord 
mg to press report*, however, it lias now been rejected 
as too cost!) Tho government think tho estimated 
expenditure of £1,000,000 excessive in view of tho 
other urgent public health needs of tho count rv, and 
an alternative scheme, costing about £300,000 
and based on two big institutions in Johannesburg 
and Capo lown, is said to bo under consideration 


Major General It W D Li*rir has been appointed 
liononrv physician to tho King, and Major General 
A D 1 nA*rn honorarj surgeon to the King, in 
succession to Major General G A D Unrve) and 
Major General II II A I merson who have retired 

In the forthcoming senatorial election for London 
Umveivtty Sir 1 rmjt Gr in w Little, M I*, ngnm 
otters himself ns reprc-entativo of tho graduates in 
medicine lie i* opponed by Mr h Vrpsos Catcill 
P rof M GvrEswoon, Pit**, i* standing for 
rc election by tho graduate* in science 

On tho nomination of tho prec-ident* of the llojal 
College* of Plivsician* and Surgeon* tho Minister of 
Health ha* appointed a* additional consultant 
ndvi-crs on tlio organi«ation of ho>pitnU in I nghnd 
and Wale* m war tune Mr fi Kix?i-t Frr {dental 
surgery with special «fcwnre to jaw injuries) and 
Mr 11 A 7 1 Airmxic (ortiiopadie surgciy) 
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SPECIAL ARTICLES 


MEDICINE AND THE LAW 


Tuberculosis Not an Accident of Employment 

Miss Savage, a state-registered nnrse formerly at 
the London County Council hospital at Bethnal 
Green, has lost a claim against the council under the 
Workmen’s Compensation Act in respect of tuhorcu- 
losis contracted by hot in the course of her nursing. 
She had worked in the tuberculosis ward for 16 weeks, 
and, by way of fixing the date of infection, she spoke 
of an occasion on Dec 26, 1937, when a patient 
coughed in her face. His honour Judge Ldley at the 
Shoreditch county court rejected the claim with 
regret. He thought that Miss Savage would never 
have contracted the disease if she had not gone to 
the consumptive ward. He did not, howover, regard 
the coughing of a patient as an abnormal incident 
amounting to an accident within the meaning of the 
act The mere opportunity of infection in the course 
of employment was not enough to establish the 
applicant's right to compensation The Court of 
Appeal and House of Lords had repeatedly uttered 
warnings that the mere fact of contracting a disease 
was not a ground for finding that there had been an 
accident within the Workmen’s Compensation Act. 
Judge Lilley emphasised that tuberculosis had not 
been scheduled as an industrial disease under the 
act. He therefore felt obliged to decide against Miss 
Savage. A stay of execution was granted in order 
that her advisers might consider the question of 
appealing. The conception of an “ accident ” within 
the meaning of the act necessarily involving some 
element of surprise or unusualncss (an “abnormal 
incident ”) raises interesting legal arguments If it 
were established that on a specific occasion particles 
of infected sputum from a tuberculous patient 
alighted on the nurse’s face and that the infection 
could thus be transmitted, there would seem to be 
the makings of an “accident” even though nurBeB 
in a tuberculosis ward are perfectly aware that 
patients are likely to cough In Bnntons Ltd v 
Turvey (1905) the flying of an anthrax bacillus out of 
some wool which a workman was sorting into the 
workman’s eye at a time which could bo approxi¬ 
mately fixed was hold a sufficient “ accident" of his 
employment. The decision in Martin v. Manckestei 
Corporation (1912), where a fever-hospital attendant 
contracted fever, has been reinforced recently m 
another caso wlieie a nurse in an infectious diseases 
hospital caught one of tho infectious-diseases to 
which tho risks of her work exposed her The appeal 
in Miss Savage’s caso should therefore produce an 
interesting review of the law. 

Adjourned Inquests and Criminal Proceedings 

A Salisbury correspondent, contributing notes 
from the provinces to a weekly legal journal, mentions 
a “ difhcult point of coroner’s practice ’’ as having 
lately occurred in Wiltshire A death followed a 
motoring accident. Tho coroner adjourned his 
inquest since proceedings for manslaughter were 
being taken against the motorist At the police- 
court tho motorist pleaded guilty to tho secondary 
charge of dangerous driving, and thereupon the 
manslaughter charge was withdrawn. Tho coroner 
closed tho inquest and tho matter ended. The 
correspondent remarks that this was believed to have 
been tho first case of its kind. 


Act, 1926, the coroner may, after the conclusion of 
the criminal proceedings, resumo tho adjourned 
inquest “ if he is of opinion that there is sufficient 
cause to do so.” There is, howover, a proviso that, 
if in the course of the criminal proceedings anyone 
has been charged on indictment, then the resumed 
inquest must not result in ohaiging him with an 
offence on which he could have been convicted on the 
indictment, nor must it result in any finding incon¬ 
sistent with the determinations reached in tho criminal 
proceedings This proviso preserves the common law 
principle that a man cannot ho put in peril twico 
for the same offence Tho charge of manslaughter 
having been dropped in the Wiltshire caso at tho 
police-court proceedings the coroner’s resumed inqued 
could not have resulted in the committal of the 
motonst for manslaughter What is “sufficient 
cause ” for resuming au adjourned inquest i Jervis 
on Coroners suggests, by way of answer to ’ this 
question, that a coroner might properly proceed if lie 
thought that magistrates had refused to commit 
through lack of sufficient evidence or for some possibly 
political motive. “ In all street accidents,” adds tbo 
editor, “the coroner should certainly complete his 
mquiiy ” 

In the Wiltshire caso the criminal proceedings 
resulted in conviction for a minor offence It is not 
unusual for a coroner to find that tho pohco decline 
to take any proceedings at all If in these circum¬ 
stances the coroner’s inquisition sends the mofonst 
for trial, tho coroner’s action is often frustrated by 
prosecuting counsel offering no evidence at tho 
assizes, thus making inevitable a formal verdict of 
“ not guilty.” But occasionally the coroner is 
justified Not long ago at Manchester assizes the 
prosecution was disposed to offer no evidence on a 
coroner’s committal when Mr. Justice Wrottesley 
insisted on the caso being opened and the witnesses 
called. Tho judge had presumably Rfndicd tlio 
depositions taken at the inquest and had come to 
the conclusion that there was a caso for tlic accused 
to answer. The accused was eventually acquitted; 
hut tho coroner’s court had once more, m the words 
of Jems, usefully provided “a collateral security 
against crime ” 

PARIS 

(FROM OUR OWN CORRESPONDENT) 


SAFETT—NATIONAL AND PERSONAE 

How much more A.It.P.-xninded we arc now than 
wo were last September! Then the crisis developed 
bo suddenly that tho civilians, at any rate, had hardly 
become accustomed to tho thought of air-raids when 
tho doctrine of appeasoment overtook us like a vlnff 
of chloroform and v\c forgot A It.P. ns quicklv ns 
possible Now, vuth the international temperature 
rising steadily, not with a jerky peak, we are taking a 
more sustained and practical interest in protection. 
The notices issued by the Government m Marc' 1 , 
1938, and again in February' of fliis year have began 
to take effect, and tho communities with tho mo;- 
enterprising leaders have already translated the-' 6 
notices into acts. An excellent example lias been 
set by the town of Colombes, a suburb of Pan', 
whoso A B P. scheme was solemnly inaugurated cany 
in April The mayor and municipality have risen 
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■well to tlio occasion and put at the service of the 
organisers of the Colombes sohome a building and 
grounds which will henceforth serve as a central 
school of A BP Tlie citizens of Colombes of both 
sexes and every age can now turn to it for inspiration 
and training Here provision is made for every 
student of A B V , from the fervent devotee teadj to 
pnt m the regulation 72 hours a year to the woro 
casual spectator who oan pick up tips on how to 
organise a family shelter 

Between June 11 and 18 of this year l’CEuvr© pour 
la S6cunt6 et V Organisation des Secoura will organise 
in Pans a national safety week under government 
patronage The topics to he treated fall into three 
main categones (1) protection against fire, volun¬ 
tary evacuation, attacks from the air, extinction of 
lights, measures ngainBt bombardment, gas defence 
and medical aid; (2) transport probloms affecting 
travel by road, rail, water, and air {including even 
tbo modest bicycle), and (3) various aspects of 
public health 

lira spANian refugees 

Now that the problem of the Spanish refugees has 
ceased to be so acute, it is possible to study it in 
hotter perspective By their extravagant contra 
dictions the figures originally published were lllus 
trative of the chaos existing when the human dam 
burst and tlio counting of heads and oven of units 
became quite impossible Now, thanks to a detailed 
report by Dr Cavalllon and Dr Ledamche of the 
French ministry of publio health, wo Icnow that 
approximately 200,000 able bodied militiamen and 
some 12,000 wounded, nnd about 160,000 civilians of 
both sexes and nil ages flowed over into Prance in 
successive waves Tho inclemency ol tlio weather, 
the shortage of food and clothing, and tho lack of 
adequato housing accommodation, not to mention 
hospital accommodation, strained the resources of tho 
Trench military and civil authorities to broaking point 
Terrible hardships wero inevitable But it says much 
for tho care given to tho wounded that tho deaths 
1 among them numbered only 262 While syphilis and 
gonorrhoea were raro, soft soto was so common that 
it was found in about 25 percent of tho militiamen— 
on amazingly high rato ftioro illustrative of tho human 
miPtsiy overwhelming this community than any word- 
picture But such opidomio disea«o* ns mflnonza, 
measles, diphtheria, whooping cough, and cerebro¬ 
spinal lover did not inflict tho anticipated ravages, 
and it was ultimately possible to provido tho necessary 
hospital accommodation for most of tho serious 
cases of infectious discaso A reference m Hub report 
to tho British Bed Cross and its representative voices 
tho appreciation of tho Trench authorities for tho aid 
coming from this quarter 

4 ——. - 

' IRELAND 

f (FROM OOR OWN- OOR1 rsrONDr>T) 

i lailRFL, LADY ABERDEEN 

f HowjiERr Inis tlio news of tho ilontli of tlio Dowager 
Mordiionoss of Alionloon ami Tcmair cftuwd Rnntrr 
,S regrot than in Ireland, with winch site liml clo«o ties 
I for inoro than flftl tears. In tlio middle ’eighties of 
f tho last ecnturv Lord Alionloon was \ 11 croj- of 
,» Ireland for a short period, and Ladj Aliirdrrn 
fi who was proud of the Irish blood sue inherited 
u through her mother, interested herself actively fn the 
’j promotion of Irish induMnes She founded an assn- 
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ciation to mako them hotter known and kept in 
close touch with it during tho years that intervened 
between her husband’s first and second viccroyalty 
which camo some twouty years later On her return 
to Dublin she turned her attention to health, and in 
tho first instance took up tho subject of tuberculosis 
At that time—now more than thirty years ago— 
there was in this country no public-health system 
worth the name, tuberculosis was rampant, as were 
also tbe acute infective fe\ ere, and thero was little 
public interest in inattors concerning health Gather¬ 
ing a group of enthusiasts around her, of whom the 
late Sir William John Thompson was one, she 
inaugurated a popular campaign against tuberculosis 
She founded an association—-the Women's National 
Health Association—to organise tho campaign, and 
she toured the country lecturing in every county 
and founding branches of tho association everywhere. 
She succeeded by sheer energy m rousing interest in 
the pubho and, perhaps even a more difficult task, 
forced tho reactionary Local Government Board—tho 
central authority in health affairs—into activity 
When, n fow years later, tho coming into force of tho 
first National Health Insurance Act provided a menus 
of financing, at any rato in part, tho establishment of 
sanatonums, hor campaign had already educated the 
public mind aud in particular tho minds of the local 
authorities into recognising the need lor action 
Her own organisation set an example by establish¬ 
ing tho Peamonnt Sanatorium in co Dublin, which 
still carries on its good work under tho same auspices 
Having set tbe country hard at work against tuber¬ 
culosis, Lady Aberdeen directed her activities to tlio 
health of infants She established numbers of “ baby 
clubs ” in tho pooror districts of tho larger towns, 
whero mothers received instruction in tho care of 
children Many of theso clubs still carry on their 
good work after their early 11 members " havo become 
men nnd women 

The outbreak of tho Groat War made further calls 
on Lady Aberdeen Sbo immediately organised a 
City of Dublin branch of tho British Red Cross 
Society, under the auspices of winch hundreds of 
oung women fittod tbomselvcs for V A D duty at 
ome and overseas The principal activity of the 
branch was, howev or, the establishment of a red-cross 
hospital in Dublin Castle Opened in 1915, it wns 
staffed by members of tho honorary staffs of tho 
Dublin hospitals and was working without interruption 
until tho early months of 1010 

In 1909, when tho British Medical Association held 
its annual meeting m Belfast, it elected the Countess 
of Aberdeen an honorary member, tho only instance 
of such an honour being conferred on a woman 

Lady Aberdeen’s work in and for Ireland was not 
easy Tho opposition sbo had to meet was sometimes 
based merely on the ignoranto of prejudice but 
sometimes on political dislike. Her friends wero not 
always wisely chosen, for aha was not always able to 
distinguish tuo<>o who Woro willing to attach them 
selv es to on organisation under tho patronage of tho 
wife of tho aircroy from those r»ally interested m 
humanitarian work Nevertheless her boundless 
energy and patienco succeeded, and to her is largelr 
duo the modern development of public-health work m 
Ireland Tho departure of Lord Aberdeen md hi m tf 
from Ireland did not put an end to her interest m 
tho a inouft netivitha sin had started Slio retained 
a flat m Dublin for her personal use and paid mmU 
at frequent intervals bite always pn. tided at tho 
annual meeting of tho Women's National Health 
Association, and was to liave done to next week 

tuns tamn 
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Under this heading appear week by week the unfettered thoughts of doctors in 
tanous occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index 


FROM AN ONLOOKER 


Y 


In this fifth week of April I great you again, my 
Patient Reader, and will tell you what should he 
done about everything. In the first place— 

Reader —May I interrupt 1 It has been a confus¬ 
ing month, in more ways than one But I must say 
the impression left on me by your opinions is that 
they lead nowhere at all. 

Author—P ray explain. 

Reader —One week you told us, at some length, 
that competitive private practice for fees is all wrong; 
but next week you said you still wanted everyone 
to have a family doctor. Then you pointed out 
that practitioners must work with (and perhaps in) 
hospitals; but just as I was expecting you to declare 
for a well-organised state medical service you 
announced that medicine must keep clear of the 
government. Whatever do you want I 

Author —I want the best of all the various worlds. 
I want the patient to have a personal service for 
himself and a scientific seivice for Ins diseases, and 
I want to be sure that both of them are working 
solely for his benefit. I want his family doctor 
to bo a friend in need, and not also a friend in need of 
his money ; a professional man, not a business man. 
I want his doctor to be his own doctor, fully and 
continuously responsible to him. I want the patient 
to go to hospitals winch (like the voluntary hospitals 
of today) are conducted on his behalf, and not on 
behalf of his employer or his government I want 
him to remain a patient and not become a sick work¬ 
man or a sick citizen. 


Reader— Well, we’ve got panel doctors and 
voluntary hospitals already Aien’t you satisfied ? 
Whv do you want to reorganise things ? - 

AUTHOR-Hasn’t it ever struck you that almost 
everyone in the profession is demanding reorganisa¬ 
tion ? That almost everyone is demanding a state 
medical seivice? No, I know very few °f them 
would admit it ; doctors in general have no use for 
socialism or any nonsense of that sort But n 
you look round you’ll see every kind 
asking for state intervention to secure proper help 
for the particular peoplo ho has t0 . 

orthopedist demands state provision for 
the otologist demands climes for children 
otorrhoca ; the physician demands dxnics forrhenma 
tism, rest homes for heart disease, and fi ce serum f 
vnoumomn , the tuberculosis specialist has hi 
schemes of supervision, the CT’nnicologist his matermty 
services, the immunologist lus proposals for 
tion; the cancer specialist devises offlcial machincry 
for securing early treatment; the oculist, the dentist, 
and the psjchiat.ist are all of them anxious to catch 
their patient young. On any front of medicine it 
letups to the eyes that our failures aie largely failures 
of organisation And anyone who looks at the 
whole battlefield must see that arrangemente for 
medical care have simply got to borat.onah-ed- 
to be made less complex and more effective 

Reader — 1 Then you really do want a state mcuica 

service after all ? 


Author —No, I want its advantages ruthont its 
disadvantages I see two disadvantages First, 
the function of medicine—the care of the individual— 
differs piofoundiy from the function of government, 
and the relation of the state ofiicor to the citizen 
is less intimate, and less useful for most medical 
purposes, than the relation of the doctor to his own 
patient Secondly, central administration of a single 
enormous medical service would paralyse initiative 
and tie everyone up m red tape 

Reader —And the right solution is ? 

Author —The solution is regional medical services, 
with a high degree of autonomy, integrated through 
a National Medical Corporation. I am .not sine 
just how large the regions should be, but I think 
the germ of them is to he found in the local boards 
in Oxford, Manchester and other areas which nre 
trying to coordinate the work of the municipal and 
voluntary hospitals My regions would include not 
only the hospitals but also the catchment areas from 
which they draw their patients. 

Reader— Your idea is, I take it, that the National 
Medical Corporation would replace tho Ministry of 
Health, and the regional services would replace 
tho local health authorities? 

Author— Not altogether. Part of tho Ministry is, 
and must remain, a necessary department of govern- 
ment, responsible for any coercive measures required 
in tho interest of the community, such as regulations 
about inoculation or eugenic sterilisation Inc 
regional services and corporation would have to 
obey orders m these matters, like anybody else 
Though tho services and the corporation would under¬ 
take much of what is now called preventive medicine 
tho Ministry of Health and local authorities would 
keep the responsibility for nil forms of environ¬ 
mental hygiene involving compulsion; they could 
lay down, for instance, what action would he taken by 
the regional sorvico in a district attacked by an epi¬ 
demic But the medical officer of health—who might 
now become a peripheral officer of tho Ministry 
would not, ns nowadays, ho m charge of bis area s 
medical sorvico; which would, ns a matter of 
fact take over much of his work. Not only would 
the ’regional service control the general hospital- 
and tuberculosis dispensaries, but it would also he 
resnonsihlo for YD clinics, maternity and child 
welfare and most (if not all) of the hospitals for 
infectious diseases and mental disorder. Doctors 
of tho regional service would not themselves certify 
that insane or infections patients require detention, 
. x r ( i on ’f ggo why they should not treat patients 

Soi Z 

certified as needmg confinement 

Re \der— Aren’t you splitting hairs over this 
question of coercive powers ’ , , _ 

Acthob— I don’t think so If medicine is to 

through highly organised machines 1 
Ck 1 itren ratters that tl.ev should not assume 
l eater poner over the patient than a pnvate doct 
or a voluntary hospital has today If ho isi to he 
incarcerated, or vaccinated, or sterilised, or have 
adenoids out, willv nilly, the order must be made 
by government officials—legal, medical, or P 
ably both, A medical service must take great p 
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not to grow into an apparently omnipotent body 
feared by tbo public and held to have interests 
different from tboirs You may have noticed that 
laymen already feel no particular enthusiasm for 
our innocent professional organisations, and this 
should be -warning enough 

* * * 

Header—-E xcuse me my attention was wandering 
Perhaps you will tell me where your family 
doctor comes into the picture f 

Aumor —Our two urns are to offer personal care 
and scientific care The regional services shoo Id, 
I suggest, make a clear distinction between their 
individualist practitioners on the one hand and their 
team workers on the other, and Bhould regulate 
their work through separate committees The team 
workers—ie, in hospitals and elsewhere—would all 
bo paid by salary, but it would be best, for tbo present 
at least, to pay the individualist family practitioner 
by capitation fees, provided ho no\ or has rnoro patients 
than ho can attend efficiently and provided supple 
mentaiy or alternative work is readily available if 
ho does not go down very well with tho public 
Contributions by patients for tho specific purpose of 
Becunng a doctor would help to make them feel that 
tho one thev select is their own doctor, from whom 
they may expect personal service, as tho private 
patient does today 

Header—A ssuming all this theory is all right, 
how could any of it happen ? 

Author—I f tlio BMA lias its way, and national 
health insurance is oxtended to dependants, about 
four fifths of tho population will come under the 
act, instead of tho present two fifths Tho next 
step would bo to raise the income limit by stages— 
those in the higher groups making correspondingly 
larger contributions—till overyono in the conn try is 
compul 60 rily insured Tlio insurance scheme will 
always be defective until it is considered natural 
for overyono, ncli or poor, to bo " on tho panol ”— 
until it becomes foolish to say “ Oh, doctor, would 
>ot) plenum treat me as a pnvnto patient ' Mean¬ 
while tlio administration of medical benefit could bo 
transferred from the insurance committee to tho 
regional medical sen ice, which would then offer 
panol doctors accommodation at its hospitals and 
health centres ami encourage their cooperation with 
the staffs of tlicso units It could nl«o encourage 
them to cooporate with one another, so that all could 
have holidays and stud} lcnae mid timo for keeping 
fit Private practitioners would he attracted to 
panel work not onlv by these amenities but h\ tho 
provision of secretarial and other technical assistance, 
and above all b} tho possibility of doing good work 
in collaboration with an efficient group I think 
their right to practise pnvntch hi addition would 
ultimately have to bo abolished because no sub 
stantinl increase m tbo capitation fee can bo made 
until tho doctor limits hiinsclf to a known number 
of patients On tho other hand it would bo to tlio 
interest of tlio ngiounl incdicnl service to muko condt 
turns more (not 1 cm) pleasant than those of pm ate 
practice today, for its faintly doctors it would 
require men and women permanently established and 
c ipnblo of meeting the spccmlint on equal term* 
There should bo the least possible interference with 
their uuUpi iidenco , and I don t seo wha the capita 
tion fee should not mo with ago and experience 
Hi \m it—\ our talk about Inrper capitation fees 
is a bit unrealistic So far wo\o failed to get 
another penny 


Autiior —-There d be more money if the rich were 
on tho panel What is possibly more necessary, 
however, is a change in tho health insurance scheme 
by which contributions would be devoted solely to 
the provision of an adequately paid doctor, for eacli 
contributor and his family, who would bo able to 
give them as much attention as is useful, both in 
health and disease Tho attempt to make insurance 
contributions look as though they support a complete 
medical service endangers the quality of tho more 
elementary care that is primarily offered. Under 
the BMA scheme tho worker's contributions give 
him a nght to nearly all medical sen ices except 
hospital care, and with alt respect to the B.MA 
I think this may bo a mistake Tlio family doctor 
may bo starved At the oxpenso of other services, 
and by making insurance bear a load beyond its 
strength thoj are hastening the day when tho 
insurance principle will be found to have no real 
moaning and will bo discarded in favour of taxation 
Whereas it really has a useful function—namely, 
to raako tho patient feel that he is cmplojmg the 
practitioner of Ins choice My own impression 
is that those who are convinced of tho value of 
personal care would do woll to concentrate for the 
time being, on the improvement of tho panel doctor's 
work—which means fewer patients and larger capita¬ 
tion fees 

* * 0* 

Header —-Then tell me, very briefly, how the rest of 
the medical 6cmces could he financed 

Author —Well, there’s chanty Tlio time is 
passing wlicu hospitals can bo maintained bj dona 
tions and subscnptions, but monoy for buildings 
might very well bo collected, I think, by n neighbour 
hood proud of its regional eorvico and anxious to 
raise it nbovo the standard of tho rest of tlio countrj 
Then there are tho- voluntary contributory schemes 
I would lmvo tlio regional services accept contnbu* 
tions from those willing to insure against hospital 
and othor costs, and they could continue to elinigo 
tho patient for specialist adwto mid hospital care 
when ho can afford to paj But this is rcall} nil 
mtenin policy, lusting only until the nation is educated 
up to payment for all medical services—except 
perhaps for the family doctor—out of taxation 
Tlio ruling principle should lie that the sums 
demanded are never such ns to deter tho patii lit from 
socking tho help he needs An immense number of 
peoplo should, from the start, pn> nothing nt all, 
and it will not bo aery long before the public realises 
the convfnienio of making tho Rtnte pa} for tho 
treatment of over} kind of disabling illness, just as 
it now pa}a for tuberculous, infectious diseases, 

\ encreal diseases, mental disorder and crime I iko 
l*rof T S B Stopford, I look forwaid to n spcUfla 
health tax, rai*e«l (like income tax) aci onling to 
capacity to pay, and I would hand it over to the 
extrngovornmental National Medical Corporation for 
distribution to t!m regional sera ices according to 
tho number and nature of the population mid the 
institutions under their care National taxation 
is fairer than local taxation h< cause the poorest 
anas are often the nms that ought to lx* spending 
mo«t innnci “ To each according to Ins needs, 
from each at cording to his intan* "is the traditional 
principle for financing medftal care, and in a pro 
grcs*ive soeietj taxation will in time supplant all 
other methods The public is wasting a great dial 
of the monoa it now spends on medicine and a health 
tax might be nlmo«t popular if it safeguarded ncr}- 
onc against the Oein inds of unixpcittd. illness 
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Reader Well, I don’t like medical organisations 
mucli • but I’m glad at least to kear that you aro 
going to allow the medical profession to manage 
them itself. ° 

Author— Good heavens, I’m not ,At any rate 
not in theory. The regional services are to ho public 
Bur vices run by the public ; and the national coipora- 
tion will be their federal council. It is quite true/ 
as the. Webbs say, that “doctors have always 
entertained the strongest objection to anything in 
the nature of service under an Association of Con¬ 
sumers, whether governmental or voluntary.” But 
doctors will have to lump it You may recall that 
when national health insurance was first mooted 
the B.M.A. put up an alternative scheme to be 
administered by dootors (aided by clerks and auditors 
and the like) without representation of the community 
or the patients or any guarantee of adequate efficiency. 
This.idea is partially realised in the present “ publio 
medical services ” which are self-governing pro¬ 
fessional units of the same kind. But for a compre¬ 
hensive national service it is nowadays out of the 
question: the public never will, and never should, 
find the money for elaborate medical services and 
deliver them into the full control of the doctors, 
nurses, pharmacists and others who work them 
Who pays the piper must retain some control over 
the tune Nevertheless if the public is wise it will 
give the maximum of freedom to its servants. There 
is room for one of those “typically English” com¬ 
promises . the public’s right to call the tune must be 
recognised by the doctor, in return for an under¬ 
standing that he may play what he likes 

Reader —You mean simply that in technical 
matters the expert’s decision is always final ? 

Author —I mean more than that I mean that 
where a regional medical service has the luck to 
secure a man of ideas it should let him go ahead with 
them; it should not be afraid to give a good man 
a big grant to spend on his unit or hospital in his own 
way, as is being done, they say, in Denmark Those 
who want to fight red tape, which grows in every 
office and institution like a weed, must bo prepared 
to keep on cutting it; and the regional services with 
a reputation for using the scissors freely, and encourag¬ 
ing bright thoughts in all their staff from top to bottom, 
would secure the best men in medicine The fact 
that the control of each service must be vested in 
a mainly lay committee does not necessarily mean 
that it would bo vested in fools, and I expect a lot 
from healthy competition between regional services, 
and between units in those services. Competition for 
efficiency and new knowledge should flourish when 
competition for the patient’s money has died a 
belated death. 

Reader —But, talking about the dangers of central 
control, what about your National Medical Cor¬ 
poration ? 

Author —The unifying corporation, as I see it, 
would have to bo particularly careful to unify only 
m essentials • m everything else there should bo the 
utmost multiformity and, above all, experiment 
For example, some services would appoint a director 
and some would not; some directors would .bo 
laymen and some would not. But a rule from which 
there should be no exceptions in any. service should 
bo that each individual and each unit has. as much 
autonomy as can bo devised. The corporation might 
take as watchword Sir John Tweedy’s remark that 
any change “ that restrains the hborty or lessens tho 
responsibility of a medical man, or hampers the free 
play of his intellectual activities, will be detrimental 
to tho authority and usefulness of medicine.” At 


the same time, each unit is to work as a unit, and this 
wm only happen if every momber has a chance of 
influencing its policy and removing grievances. 
England has something to learn hero from Soviet 
Russia, with its meetings of all tho workers in each 
institution. Tho myth of tho “ born administrator,” 
reigning in detachment from staff and patients, 
has been exposed by a previous dispensor of Grams 
and Scruples. 

* * * 

Reader (politely)—It’s been very obliging of 
you to explain all this to me with such passionate 
armchair eloquence. But I confess I don’t like all 
this regimentation, with patients and doctors both 
becoming cogs m a machine. I’m afraid you won’t 
find me working for your millennium. 

Author— Well, I’m sorry ;■ but I fancy it’s all 
part of a larger problem. If man is to live in a 
highly complex society he mu6t constantly coopornte 
with others and his lifo must bo organised ; yet if ho 
is to live at all his life must also bo worth living. 
I’m afraid that if the doctor is to supply tho most 
efficient Service ho must henceforward work with 
others more than he docs today—must bo less of 
an independent unit. The mdustiial revolution 
has at last reached medicino. But even for those 
who find themselves minor members of a group there 
will be compensations. If tho doctor must accept 
some control from lus colleagues and from those who 
orgamse the work he can at least bo relieved of the 
crueller control of anxiety about money. And to 
give a man the means and opportunity to do tlio 
best possible work is in itself to give him a kind of 
liberty. Personally I don’t see why the rationalisa¬ 
tion of medicino should necessarily bo rcgi pliable; 
quite the contrary. Tho municipal hospitals of 
today are not the pattern for tomorrow, any more 
than tho class of fifty wretched cluldron struggling 
with a fantastic curriculum in a damp schoolroom 
is the last word m elementary education. Wo can 
see to it, if we like, that tho future is bettor—much 
better—than tho past or present. If wo can got rid 
of tho business outlook, tho official outlook, the class 
outlook and tho ultrasciontific outlook, I can oven 
imagine a time when tho profession will be generally 
regarded with affection, and not (as now) with 
mingled affection and dislike. Meamvlulo I havo 
to announce, with deop thankfulness, that 

Fcxt month An Amateur Journalist will be responsible 
for these columns. 


THE LANCET 100 YEARS AGO 

April 27, 1839, p 180. 

From an article on life insurance. 

Fob several years recently past statements of an extra¬ 
ordinary improvement in health and longevity of tho 
English population have been extensively circulated and 
very generally credited by persons not having tho oppor¬ 
tunity of neighing tho ovidenco adduced. . . Tho 

erroneous impression propagated was founded upon the 
fact that tho mortality of tho total English population, 
without distinction of age, had diminished nearly 30 per 
cent m the thirty years preceding 1820. . . . Froo 
observations subsequently rando and published four or 
five yoars ago, tho fact was ascertained, that the diminution 
in the mortality of tho total English population, withoc* 
distinction of age, was attributable solely to tho veiT 
great and unexampled diminution in the mortality 0 * 
children, tho mortality of adults not sensibly diffcral 
from previous estimates. 
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LETTERS TO THE EDITOR 


BLOOD AND VULCANITE 
Sm,—Mr Jj G Robinson's paper on the need for 
cooperation "between doctor and dentist and your 
leading article on the same subject aro very much 
to the point and I should like to comment on the 
problems they raise 

If statistics of toothlessness are not available 
it is not difficult to obtain numerical evidence of tho 
extent to which extractions are performed To this 
end I examined 20 consecutive patients under forty 
admitted to the genoral surgical wardB of Adden 
brooke’s Hospital The results were as follow** — 
No teeth , dentures upper and lower 4 patients 

(ages 31, 22, 28, and 31) 

No teeth in upper or lower jaw , ono com 

plote sot of dentures upper or lower 7 „ 

Gross dental sepsis, few extractions and 

no dentures I patient 

Some teeth m both upper and lower jaws 

and efficient dentures I * 

Efficient without dentures and no gross 

dental sopsis ? patients 

Thus II out of 20 had a complete set of false teeth 
in ono jaw Although these figures are too small 
to be significant by themselves, in ray experience they 
do not give a false impression of the extent to which 
extraction is performed among the hospital cla*s m 
at any rate certain seotions of tho community 
These figures also eupport what might ho railed tho 
all or none law ’* as applied to a certain kind of 
dentistry—that if more than a few teeth in a jiw are 
decayed or septic all tho teeth in that jaw aro taken 
out, m order that a complete denture may bo supplied 
The removal of largo numbers of teeth nt ono 
sitting, particularly if they are septic, is a dangerous 
Operation hut often appe ira to he earned out in a most 
light hearted way Often thore is little if any pro 
Operative preparation and postoperative treatment 
depends largely on tho patient Dunng the lost flyo 
years I havo treated ono case of lung aince*s (fatal), 
ono of severe bronchiectasis, ono of severe infective 
arthritis and ono of infective endocarditis following 
mass extractions, as well as numerous cases of gastno 
and duodenal ulcer, cardiac weakness and cnngc*>ti\ o 
failure, general ill health, and psychological disorders 
Iu these extraction of inanj tcoth at one sitting 
appeared to he either tho solo cauRO of tho fitness or 
to havo stirred up a hitherto quiescent focus of omaR* 
Tho causes which have led to tho present state of 
affairs arc many and l«u o been ably summed up in 
your leading articlo I nin glad that vou have strewed 
tho present passive attitude to extraction A genera 
tion has grown up which sets out to havo its mouth 
“cleared” with as Iiftlo ado as some would go to 
have a tooth stopped Unless this altitude can lio 
put right tho beneficial effects of other reforms will 
bo partly lost It is of first importance that people 
should bo trained from an early ago to want to keep 
their teeth and to prefer tho real to tho false 
l am. Sir, yours faithfulh, 

CmM*' April M C ° T1 

FEMORAL HERNIOPLASTY 

Sm,_Mr Cowoll in the paper published on 

April 8 omits any reference to A K H«*nrv * rw«lt 
valuable contribution to this subject (Jio»crf, 1930,1, 
C3l) A highly satisfactory exposure of the femoral 
ring from above is obtained through a low paramedian 
inciBiou nfter stripping back tho unopened peritoneum 


Tho sac is then dislocated out of the canal and can 
ho removod at a much higher love! than is possible 
by tho mgumal routo This free exposure makes 
Reparation of tho bladder and tho examination and 
treatment of contents (adherent omontum, appendix, 
ovary) much easier and more satisfactory It is 
in tlio closure of tho femoral ring, however, that tho 
great advantage of this approach is seen Both 
Poupart’s and Cooper's ligaments are aery substantial 
structures, and when sutured together by strong 
silk they offer a completo burner against recurrence 
This can bo tested digitally nt the linio and tho 
slightest pocket obliterated Through tho satno 
incision tho opposito side is examined and if necessary 
repaired 

Dunng the last three years I havo used this method 
in some 20 cases (4 of which avere bilateral) with 
completely satisfactory results so for I might 
add that n half-Trendelenburg position of tho patient 
aids exposure 

I am. Sir, yours faithfully, 

Kenneth Heritage 

Harley Street I' 1, April 20 

THERAPY BY LAYMEN 

Sin,—I am delighted to seo that tho British 
Medical Association lias invited tho cooperation of 
tho clorgy m tho treatment of tho psychoses and 
psyehonouroses This loads tho waj to tho opening 
of our profession to tho lay practitioner which js so 
desired bj every ono There remains onlv the exten¬ 
sion of this principle to other branches of uicduino 
No donbt tho ophthalmologists will b c grateful to 
accept tho assistance of tho girls in multiple stores who 
so efficiently fit one with spectacles for sixpence per 
pair Tho orthopedic surgeons wall find tho 0*4 copaths 
nnd chiropractors very helpful Tho naturopaths 
“ successfully treat" cases of tuberculosis, diabetes, 
nnd no;»lintis and arc not batkwanl in showing tbur 
skill in tho treatment of carunoma In fact w lieu ono 
considers it there is not one branch of our profession 
which eouhl not ho enlarged by tho admission of 
some lay element It is truo that there is an nvt of 
Parliament which makes the treatment of \cnircal 
diseaso and tho practice of obstetrics illegal to other 
than tho fully qualified, but no doubt the DMA 
will use ita great influence to havo these obsolete 
acts repealed 

The B M A committee has stated that “lav pne 
titioners will continue to prnch-e with or without tho 
approval of tho medical profession,” and it is inex¬ 
pedient that recognition should be withheld from 
an.> outsider who has had two viare* training Tins 
of course holds true for other branches also It is 
trim that tho ilergj havo special insight into tho 
religious backgrounds of people so they are naturally 
befitted for treating thur minds bunilarly bar¬ 
keeper* aro given special ueught into tho alcoholic 
backgrounds of many, so tliev arc natural) v qualified 
to treat those suffering from chronic alcoholism 
Moreover, who could luve n betti r insight Into 
obstetrics nnd child guidance than the lady who 
tells Us that she is tho mother of ten (but has 1o*t 
seven of them) 1 

Tho BM A has struck a great blow fur inedniii* 
nnd has at last broken down the barriers whnh have 
separated our proftssion from the taxmen I>t u* nit 
abandon our stuck up attitude and put nwnv our 
conceit Many people have had two yiars training 
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in brandies of our profession so naturally know more 
tnan those of us who have -wasted so many years 
learning that winch they have acquired so easily. 

I am, Sir, yours faithfully, 

Harley street, w l, April 22 Clifford Allen.' 

*** The question whether mental tieatmont should 
he practised solely by doctors was debated by the 
National Council for Mental Hygiene last January 
when we commented in a leading article (Jan. 21, 
p 154) on the differences of opinion within the 
medical profession. The report of the BMA, council, 
to which Hr. Allen refers, may be read in last week’s 
supplement (p 206) to the British Medical Journal. 
This report concludes with two recommendations : 

Mecommcndalion A ; That the Representative Body 
approve the following principles — 

1. No lay psychotherapist should undertake treatment 
unless . (i) The patient has been recommended to lum by 
a registered medical practitioner, a or has had his case 
investigated by such a.practitioner'at tho request of the 
lay psychotherapist (li) The lay psychotherapist has 
undergone a prescribed and approved course of training 

2 No medical practitioner should recommend a patient 
to a lay psychotherapist unless: (i) The medical prac- 
titioner is himself a specialist in psychological medicine or 
has referred the case to such a specialist (n) Tho medical 
practitioner has satisfied himself that the lay psycho¬ 
therapist has undergone a prescribed and approved course 
of training 

3 Where treatment is undertaken by a medical prac¬ 
titioner and a lay psychotherapist in cooperation, the 
responsibility for the case should he with the medical 
practitioner and there should be consultation from time to 
time between the medical practitioner and the lay psycho¬ 
therapist 

Recommendation B . That the Representative Body 
express tho opinion that lay psychotherapists should 
undergo a special training of at least two years’ duration 
on tho basis of n oumculum to bo agreed upon by tho 
responsible bodies, and that the Association take the 
initiative in putting machinery in motion for the establish¬ 
ment of approved courses of training 


INTUSSUSCEPTION 

Sir, —I was much interested m Mr. Ian Fraser’s 
account of a case of recurrent intussusception, 
published in your issue of April 15, and in Mr. Frank 
Forty’s letter the following week. 

Witb regard to tbe lymph-glands my experience 
supports Mr. Forty’s yiew that tbo enlargement 
which is such a constant feature of these cases is tho 
result of an acute enteritis. I agree with him that 
caseation is not seen; nor arc other signs of mtra- 
abdominal tuberculosis except the presence of free 
fluid. Although I have nevei removed a gland for 
soction I have frequently removed tho appendix 
where tho general condition seernod to warrant the 
additional procedure On the surface tho. appendix 
often appears injected and on section it has invariably 
shown intense lymphoid hyperplasia, tho mucosa being 
swollen and having a mamnullated appearanco and 
the colour being a deep reddish-brown. Microscopical, 
examination shows submucous lympboid hyperplasia 
with round-celled infiltration of tbe other coats, 
especially tho suhsorons region. The following Tecont 
case is of interest:— 

A boy aged 2 was admitted to Hampstead General 
Hospital on April 12 with ? acute intussusception. 
There was a history of tuberculosis on the mother s 
side. One other child, aged 4, was quite well. J™- 
tune healthy baby. Breast-fed for 2 months then 
fed on Nestle’s milk (condensed) until 0 months oia. 
At this time there was a slight attack of diarrhoea ; 


otherwise the child had been quite well until ihe 
day before admission when ho had a fall wlulst 
playing with another child who fell onto lum 
Immediately afterwards ho complained of acute ram 
right across tho abdomen (? colic). About one hour 
afterwards he vomited copiously, and the nuns 
continued until bedtime. Tho child slept well all 
mght, and seemed better early m the morning, but 
he still had spasms of pain. 

After admission ho slept for an hour and did not 
appear to be in pam. On waking however ho lmd 
an acute attack of pam and then passed a small 
amount of bloodstained mucus without fmcal matter 
Ho screamed a great deal after this but there was no 
further vomiting. On examination the child looked 
ill. Temperature 90-4“ F., pulse-rate 125, inspira¬ 
tions 24. An indefinite mass was palpable on a level 
with and slightly above and to the right of tho 
umbilicus. The right iliac fossa felt empty. No 
tumour was palpable on rectal examination, but 
blood and mucus were present on the finger. Bile 
was absent. The urine contained acetone. 

A diagnosis of intussusception was made and 
operation performed the same evening. The abdomen 
was opened through a right paramedian incision. 
The mass was found to be’ due to an enormous 
enlargement of the lleocaical lymphatic glands, the 
crecum being partly undescended. Thero was no 
sign of an intussusception nor was there any evidence 
that it had been present and bad reduced itself 
spontaneously. There was no induration of the 
cascal wall and apart from some free fluid there was 
no definite evidence of tuberculosis Tho appendix 
appeared injected and was removed and the abdomen 
closed without drainage. Macroscopically the appendix 
showed tiie typical appearanco of lymphoid hyper¬ 
plasia. The section was examined by Dr. Rickword 
Lane, who reported as follows ■ “ The appendix 
shows marked lymphoid hyperplasia and in one or 
two places arens suggestive of caily tuberculous foci 
in the germ centres. There is marked chronic inflam¬ 
matory lymphocytic reaction in the subscrous coat 
but no specific tuberculous reaction. NO tubercle 
bacilli could be found in Zielil-Neelsen preparations." 

The child appeared fairly comfortable through the 
night, but vomited green fluid twice the following 
morning, after which there was no further vomiting. 
Thirty-six hours after operation he passed a small 
motion of normal consistency with a small amount of 
blood. No fuither attacks of pam occurred and 
three days later he was taking an ordmnry diet and 
tho stools were normal. 


In this case, even in tho absonce of a palpabh 
mass, tho sudden onset and absence of bile and taxi 
matter were against a diagnosis of ncuto enterocolitis 
The presence of a palpable mass of glands greailj 
increased the difficulty. There remains tho possi 
bility of spontaneous reduction of an intussusception, 
I am. Sir, yours faithfully. 

Hurley Sheet, W.I, April 24. CUlTERON MtcLEOD. 


sterilisation of dressings 

Sir, —The suggestion regarding the sterilisation of 
operation drums which was made some years ago 1>J 
K. Black {Brit mcd. J. 1935, 1, 157) Is not oftr. 
mentioned in the literature. He advocated packroc 
into tho bundle of dres«uigs a number of small bar’ 
of fusible metal allov, to melt at senal temperature^--- 
e g., 100° C, 110°, 120°, 130% and so on, as desired- 
The bars of fusible alloy can be easily and clicapo 
compounded m any hospital workshop, and stamped 
with their melting’temperature But of coarse the-' 
employment m this way does not distinguish botvcca 
dry and moist heat. 

I am. Sir, yours faithfully, 

E. G. T. Liddell. 

Trinity College, Oxford, April 22. 
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IS RADIOLOGY A SPECIALTY? 

Sir,—-B ritish radiologists aro trying lo improve 
their etnndnrd of work by the introduction of higher 
examinations This policy will maintain radiology 
ns a specialty and for good or bad will influence tho 
development of British medicine It is thus a matter 
which affects us all and there should bo further 
discussion of tho pros and cons. Thoro are two 
possiblo futures for radiology In one, tbe radio 
> logist specialises slightly on tho side of diagnosis or 
therapy, but still attempts to cover tho whole field to 
f some extent In the other, ho specialises on therapy 
[ and general supervision, and leaves diagnosis to 
specialist consultants and technicians 
t The standard of radiograplncal technicians is high 
\ Stony are capahlo of further responsibility, and with 
l modem improvements in simplicity and reliability of 
[ equipment it is increasingly difficult to arguo that 
any great disadvantages would result if consultant 
1 and technician came into direct contact without 
c intermediation by tho radiologist At present, for 
[ instance, routine films to exclude bony injury after 
: accident form much of the pnvato work of Iho 
') ordinary radiologist Sucli films must bo expensive 
r and their high cost is an ©inluim foment to tlic general 
g practitioner, who m some cases could take the 
[\ responsibility for interpretation himself, and m 
if others would Iiho to refer tho matter to a bon© 
*• surgeon, but is deterred by tho inability of Jus patient 
^ to afford fees for two consultants In large hospitals 
it is still harder to justify the full time radiologist 
!J Dental films can go straight to tho dentist, joint 
Jgj films to tho consultants interested in orthopaedics 
K i end rheumatism, sinus films to the L N T man, and 
ifc urogenital and neurological work to other specialists 
am In medicine tho defects of the present system are 
tP alio apparent Tho interpretation of lung films and 
^ decisions us to further procedure aro often difficult, 
Jn hut nothing is gained by radiologists reporting 
P. 11 increased root shadows *’ or “ great* r density nt one 
apex” A bettor decision is reached if tho general 
physician can consult someone who dosotes most of 
h« time to lung cases and docs lus own screening 
j < To deprive the chest specialist of tho cbauco of 
doing his own screening and to Introduce a third 
person into tlio consultation is not in tho interests of 
tho patient or of tho advunco of medicmo 
'.L In heart cases the doctor who screens a dozen 
% patients in succession, at the end of his outpatients, 
with the clinical details fresh m his memory, is more 
G efficient than tho combination of radiologist mox- 
perienced m hearts with clinician ignorant of radiology 
**• In tho abdomen lack of coordination leads to frank 
disaster Good diagnosis depends on tho examination 
;1S < being inndo at tho right time. In Ih© right psycho 
logical atmosphere, often after a period of diet or 
t with the aid of drugs ThchO considerations aro 
satisfied if tho gastro entcrologist docs Jiih own 
i 4 ' radiology, hut not if tlio radiologist secs the patient 
tK for tlio first time with goggtis on or in a dark room, 
^ or if ho is nimble to adapt his routine to the par 
liutlir case bemuse ndequato clinical details aro not 
ft $ ai affable n*o tbffc rential diignon* between duodenal 
0 erosions and anterior mid posterior wall ulcers is 
jtJ'’ often impossible m an ncutilj tender patient with a 
nd^ stomach full of secretion, and early colonic neopiasnis 
aro much harder to find if tho colon is imt&ble from 
(Ctf* 1 previous nbuso of purgative*. 

In short, under tho present system apparatus and 
technic il skill nro not bung u*cd to their be*t 
ad win tape 'I he remit is that costs nro too high, 
4 patients fail to got tho lK*t possible diagnosis and 


consultants aio uot learning ns much ns they should 
about tho conditions which thev treat An X ray 
department \% no place for amateurs, but it i<i 
pos«ibIo for tho specialist consultant to loam suffi 
cient about radiology to look after apparatus, patients 
and co workers Whereas it is not powiblo for the 
average radiologist to keep abreast of the entire field 
of medical and surgical diagnosis, especially if ho 
works for clinicians whoso ignorance of radiology 
doubles his technical difficulties 

lam. Sir, yours faithfully, 

Oxford, April 25 DrYYS JEKNIKOS 

PS—A foreign doctor told mo recently that the 
most ridiculous thing about our medical education w as 
that tho average student know more about microscope 
slides made from dead bodies than X ray films made 
on living Was ho right t 

MEDICINES AND THE BUDGET 
Sir,—A t a 1 o*k to the revenue of approximately 
£f million—a drop in a big bucket—tho Chancellor 
of tho Exchequer proposes to liberate the medicine 
trade from the slight restrictions winch a small 
vendor’s dutv and a small sales tax cut’ll) Thus it 
is proposed to sacrifice tho principle, which Lis been 
embodied in tho English code suico 178J, tint tho 
public should purchase its self prescribed incdinno 
from trained vendors Why t Two years ago a 
departmental committee recommended tlmt tho sale 
of medicines should be taxed by an additional £3£ 
million Why aro tho recommendations of a com- 
mitleo, which took its task so seriously mid was so 
laborious in its Inquisitions, so flouted t 

I a in. Sir, yours faithfully, 

Whitehall Place, S.W 1, April 25 F C GootMLL 

MENTAL NURSING 

Sir,—Tho ubo by two of your correspondents o! 
tho term “ refractory" watd, a term reminiscent 
of past penal methods but scarcely suited to modem 
ideas ns expressed in tho recent Criminal Justice 
Bill, still lew for procedure associated with mental 
treatment appears to mo a very good niguniuit for 
tho introduction of soino course of simple psychology 
for nurses, which I advocated m the letter which 
initiated this correspondence Such a conrso should, 
m spite of Dr PiUangton’s fears, bo of \aluo to tho 
iiUTso since it should deal with the relationship between 
individuals and show how natural tendencies and 
reactions, exaggerated m the mentally ill should ho 
met by nurses in tho course of their duties Such 
teaching would, I hope, eliminate tho ns© of such 
condemnatory expression* a* “ nfnutorv * and to 
my mind the consequent continuance of "man 
handling patient* by the methods of former daati," 
to quoto i)r Spencer 

I do not seo such practice* hero nor do t behevn 
them to exist generally We, timiner, speak of 
disturbed patient* and disturbed wards May ! 
quote from my book Practical I*s\etiology for 
Kuom M M ‘ itiirnetoiy * implies rebellion and 
the necessity for putting the rebellion down—placing 
tlio patient in an infenorposition—but we hare seen 
that it is just this intcii 1 *© feeling of raft nunty which 
has by over compensation proxnked the «Ixdlion, 
f o that in using *ueh t‘ nn* our method is illogical ’ 

A patient* todmuma written nfnr 0 >m barge 
following a five months* stay will po*«ihly lu more 
con vuh mg II© writ*** “I am afraid that nt tunes 
I was a most difficult patient and H is a gre it wonder 
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to me bow well all members of the male staff maintain 
so kindly and tolerant a discipline amongst all sorts 
of men. If the younger members of the staff can 
maintain the same kindly, tolerant and yet firm 
control, retain a sense of humour as example! by the 
many fine charge nurses they will indeed become men 
of dignity and character and cany on a very fine 
tradition.” 

I believe the early training m applied psychology 
is in part responsible for this. It seems to be 
agreed that some such course is needed and this 
should, I think, bo officially recognised. 

I am, Sir, yours faithfully, 

W. J. T Kimber, 

Medical Director, Hill End Hospital and Cllnlo. 

St. Albans, Herts, April 24 

THE ART AND THE SCIENCE 

Sm,—The annotation under this heading m your 
last issue encourages me to enter the lists again, 
this time with a rebated spear-point. There is general 
agreement that life is short and the art is long to 
learn. Hippocrates, Seneca, Cicero, Chaucer, Tristram 
Shandy's father and finally your annotator all said so. 
“ It is, after all, a question of time,” he adds j and 
since at present the clinical scientist has to be steeped 
in the art, “ it cannot be surprising if clinical research 
has few votaries ” If only the powers that bo 
realised that truth and acted upon it 1 But worse 
still is the undoubted fact that the present curriculum 
does not even provide an education designed to meet 
the needs of the general practitioner. If a boy wants 
to become a journalist, he is not apprenticed in turn 
to a paper-manufacturer, a calligrapher, a printer, a 
publisher and a newsvendor before he starts his 
profession; a would-be cobbler is not apprenticed 
to a farmer, a tanner, a seamstress, an orthopedist 
and a professional walker before he starts to make 
boots But future GP.s are apprenticed to an 
imposing array of specialists, each of whom is 
thoroughly convinced of the importance of his own 
subject in itself Lord Horder (p 916 of your issue) 
desires “ a joint committee of all teachers interested ” 
to decide which preohnical subjects should be cur¬ 
tailed; Prof Witts beheves that “the only Curri¬ 
culum Committee which will be of any value will 
be composed of non-medical people.” As usual, the 
G.P. is forgotten, and yet it is primarily for him 
tha t the curriculum is “ designed ” (one can scarcely 
speak of design in connexion with the present 
am orphous structure). I venture to quote again Sir 
James Mackenzie’s sound criticism that “ the General 
Practitioner who has suffered from a defective 
medical education is seldom consulted in educational 
matters” All the committees on reform of the 
curriculum are agreed that changes must bo made 
But it is useless to go on repairing an out-of-date 
dropping a brick liere and there and 
more at weak pouits; it is 
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spent three years at a Hospital.” If they could not 
bo diagnosed at the age of 21 or 22, although “ research 
workers are bom and not made,” it mattered little to 
. meat what stage Prof. Witts could select them: the 
parting of the educational -nays would havo been 
reached But any college tutor, and any professor ol 
prcchmcal ” subjects, can select promising research 
workers from amongst his pupils reading "physiolow 
finals ” I understand that the mam delight of tutomr 
hes in finding students who are keen to examine 
physiological precepts critically and to test, them on 
themselves; a pm, a watch and a handkerchief (to 
occlude the circulation to a limb) aro the main pieces 
of apparatus, although tho simple instruments which 
Lord Horder beheves aro foreign to tho physiological 
student aro included But at a hospital, with little 
time and other people’s pathological bodies at his 
disposal, the student has scant opportunity of showing 
ability for resoarch until he is qualified Surelr° 
therefore, future research workers can be selected 
more easily when they are third-year undergraduates 1 
And this is not a particularly early age for them to 
decide whether they wish to become primarily G Pj 
or scientists; it is at least three years after they 
have chosen whether they want to bo doctors or 
soldiers, journalists or cobblers As Anatolo France 
said, “ the faculty of doubting is rare among men \ 
a few choice spirits carry tho germs of it m them, 
but these do not develop without training ” If 
research students can be selected early, it is surely 
not unreasonable that they be provided with a 
training that is relevant. 

I am. Sir, yours faithfully, 

Oxford, Aprll22. “PETER SHAW.” 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
APRIL 15, 1939 


structure, 

adding a great many- - 

more than time that tho who ? curriculum was 
pulled down and rebudt on sound line3. 

But if tho training of clinical scientists 
diverge from that of G.P s at some ® °S e 
qualification, they must bo selected ear y 
annotator is surprised that I 


is to 
beforo 
Your 

“ did not at once invito 
Prof Witts to define tho stage of mental ^owtb at 
wlucli one can diagnose tho mental reiear ° , 
The reason is simple Prof Witts Relieved that they 


Notifications —The following cases of infectious 
disease were notified during the week: Smallpox, 0, 
scarlet fever, 1700 ; diphtheria, 845 ; enteric fever, 
11 (25 “ expected ”); pneumonia (primary or 

influenzal), 1304; puerperal pyrexia, 231; cerebro¬ 
spinal fever, 34 ; acute poliomyelitis, 3 ; acute polio¬ 
encephalitis, 1; encephalitis letlinrgica, 3 ; dysentery, 
18 ; ophthalmia neonatorum, 80. No case of cholera, 
plague, or typhus fever was notified during the 
week. 

The number of cases in the Infectious Hospltols of tho London 
County Council on April 21 was 3228, which Included Scarlet 
fever, 016, diphtheria, 018 (carriers, 37). measles, 7, 
whooping-cough, 907 , puerperal fover, 20 mothers (plus D 
babies), encephalitis letharglca, 304, poliomyelitis. 3 At 
St Margaret’s Hospital there were 23 babies (plus 13 mother*) 
with ophthalmia neonatorum 

Deaths —In 120 great towns, including London, 
there was no death from smallpox, 1 (0) from ontcnc 
fever, 9 (0) from measles, 2 (1) from scarlet fever, 
21 (3) from whooping-cough, 20 (1) from diphtheria, 
03 (9) from diarrhoea and enteritis under two years, 
and 127 (18) from influenza Tho figures m pnren 
theses are those for London itself. 

Hull reported the only death from typhoid West Iiromwid 
had 3 deaths from measles, Liverpool 2 from whooplng-congo 
Fatal cases of diphtheria were scattered over 18 great town*. 
Bir ming ham and Grimsby each reporting 2 Birmingham 
12 deaths from influenza, Liverpool, Walsall, and Swany--} 
each 0, no other great town more than 4 Dlarrbcca was f» 13 ; 
to 13 infants in Birmingham, 4 each In Liverpool 
Middlesbrough 


sci 


cuiison is simple jrmi Middlesbrough 

vere d a?st b ° P« okc l°ut tM,end of ^he t nmnber stfflbirthg notlfied d - tlic 

year at tho university. I esro£ sed su^rue a • £ (corresponding to a rate of 37 per 1000 
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PARLIAMENTARY INTELLIGENCE 


ON THE FLOOR OF THE HOUSE 
By Medicos, M P 

Last week in Parliament was very much a medical 
week, we reassembled on Tuesday and bad before 
us the "Motion mado and Question proposed” 
relating to civil estimates and estimates for revenue 
departments Tho business was the consideration of 
the proposal " That a sura not oxcoedmg £313,309 
be granted to His Majesty ” On this tho Question 
was put 44 That Mr Spoakcr do now leave the chair ” 
But what by Hippocrates has that got to do with 
medical affairs ? Just this—it is the procedure b\ 
which the House of Commons is able to discuss any 
business it wishes to discuss and which is related in 
Bomo degree, often not at all a close degree, to tho 
Ostimato concerned In connexion with these dobates 
on supply which recur every year it is tho Parlia 
montary custom for pnvate members to ballot for the 
privilege of introducing anv relevant motion and 
to have it discussed as tho substantial businos* of 
the sitting The member lucky in tho ballot for 
Tuesday was Sir Francis Fremantle Sir Francis 
was a member of tho Inter Departmental Committee 
on Nursing Services which recently presented an 
interim report In view of tho fact that this interim 
report covers the major matters under consideration 
both Sir Francis Fremantle and Miss Megan IJovd 
George, also a member of tho committee, were ablo 
to take part m the debate with freedom Tho 
admirable genornl review of tho position of the nursing 
services made by Sir Francis showed that wlnlo 12,000 
nurses outer the nursing profession now some 8000 
moro wore, under existing conditions, inquired to 
fulfil today’s requirements To get this number it 
was essential to consider all tho possibilities of 
recruitment 

The debate revealed a general agreement on tho 
need for improvement of conditions Nurses nro 
badly underpaid, pensions unsatisfactory for some 
classes non existent Unreasonable hospital rales 
and restrictions on tho personal freedom had an 
adverse effect on recruitment But things wore 
Improving and the L C C hospital service was praised 
for its onhghtoned reforms But when ovciyflitug has 
been done to remove tlio shackles of old habit and 
custom tho problem still remains big Undoubtedly 
there still oxists the feeling referred to by Mr C G 
Ammon, speaking for the front bench of tho Labour 
Partv, when ho said tlmt nursing was on© of tho 
things described as “ tho Lord s work " and by some 
odd twist of thought underpaid m consequence It 
became clear in tho clobato that possible recruitment 
lrom tlio Bocomlaty and lnglior ptado schools mis 
inadequate, as it was from these schools that teachers, 
doctors, lawyers, secretnnca and all the professional 
classes general!) were taken It was therefor© from 
element, tin schoolgirls that tho bigger supply must 
com©, and hero n great difficult) allowed itself Under 
the new edur-ition nrrnnfoments tho school leaving 
ago is raised to 15 But between 15 and 18 there n 
n gap of threo team very difficult to bridge It was 
proposed to help ut this way bj prouding facilities 
for evening study b\ girls who nro self supporting 
hi the dav It seems however quite clear that if tho 
miming profe**ion is to got nil the recruits it wants 
it will bo nect'MMrr to institute special courses of 
technical training with adequate mafotiuance amu 
between 15 nnd 18 lo do otherwise is to throw a 
severe pUvsteal strain on protective nurses in the 


most important 15 to 18 period Tins is all tho tuoto 
true bocanso the number of 20,000 recruits a year 
required at present but not reached is by no means 
tho high mark of requirements It is more hkely to 
be only a beginning And in war time, Mr Llhot 
said, the Government would need 100,000 auxiliary 
nurses An undercurrent of the debate showed 
members 1 minds perturbed about the standard of 
nurses’ education It was felt to be desirable that all 
nurses should he of a high educational standard 
and undcsirablo that there should be tho need for 
recoguising any standard of education nud training 
below wliat should be tho normal level of the well* 
educated and well trained nurse 

* * * 

On Thursday tho Houbo turned from nursing 
services to tho Camps Bill Many have urged for 
many years that holiday camps for school children 
should be mado available by Government orgamsa 
tion Existing holiday camps for adnlts and children 
nro numerous but they are too expensive for tho 
poorer elementary school children who most need 
them Tho condition of subacute crisis or emergency 
in which we now livo has had as one of its exacerbations 
the bill to provide camp* in, permanent hutments 
for school children's holidays in pence and for school 
ohffdren's ovacuntion in war It n true that only 50 
camps are being provided nnd thnfc they will only 
take a few thousand children out of the multitudinous 
thousands upon thousands who anil requiro country 
hospitality in tirao of war But it is at least a beginning 
and if tbc camps are built with water-supply, drainage 
and cooking arrangement* on a scale which would 
allow laTgo tent expansion in emergency then 4, 5 
or oven 10 times tho peace time number might bo 
accommodated Tho Government envisaged only 
a two fold increase of tho camps There are to bo 
camps in England and Scotland and probably in 
Wale* and grave fears were expressed on all side* of 
tho Houso as to tlio possible disfigurement of tho 
countrysido which might result unless tho siting 
and building of the camps were very carefully planned 
so is to preservo rural amenities The Government 
spokesman tried to allay tlicso fears but they wero 
not veiy successful although tho Labour protest 
was crushed by Hie voting machine 221 to 110— 
mostly of course people who had not hoard the 
debate but just came in to walk through the division 
lobbies 

FROM TIIE PRESS GALLERk 
The Supply of Nurses 

is tho Hnuso of Common* on April 18 Sir Frakcis 
rnrsfAvru moved *— 

Tlmt this Home, taking not© of the Report of tho Inter 
Departmental Commit too on Xnraing Swvifia reeognh'e* 
the inadequate supply of nurse* to meet the frirrcAaing 
demand for their services mul the urgent need of reform 
in their training, registration, nnd condition* of service 
both for institutional nnd dondctliar) nursing 

He said that nursing was no tnngtr merely n personal 
service, It mned ft national need There wna n 
rising storm nf complaint* which allowed Instances, 
nil too frequent if not general of nurw being over* 
worked nnd lindcNpnM of excessive di^clpliru and 
restriction* nnd infiwor accommodation, whlb nt 
tbc end of n lift s sirvlre nurses might not Ik* obi© to 
get the pi nslon* to which tin > started to contribute 
In 1P1’ wn* published the ten will fufarmed report 
of Tm Lanctt Cowftitaion, wldJi resulted in man) 
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of tlie improvements which had taken place. Last 
year they had the report of the Alness committee 
in Scotland, and m January of this year they had an 
interim report from the Athlone committee for 
England and Wales. Koughly speaking, the number 
of nurses on the general part of the register alone 
was 74,000 and there was a total of 90,000 on the 
general and the supplementary registers. 


REASONS FOR INCREASED DEMAND 

Eunng the past 12 years the numbers entering 
for the preliminary state examination had increased 
from less than 0000 to nearly 10,000, and the numbers 
entering for the final examination had increased by 
something like 100 per cent. From 25 to 35 per cent 
of the probationers fell out in the first year Therefore 
recruitment even at the present rate required not 
only the 9000 who entered for the final examination 
but the 3000 who had'dropped out on the way— 
that is. 12,000 entrants. Examples of the shortage 
were that m December, 1937, the London County 
Council in their general hospitals, with an establish¬ 
ment of nearly 7000 nurses,' had 011 vacancies for 
staff nurses. A quarter of the authorised posts for 
female nurses in the Surrey County Council were 
unfilled. Most hospitals and institutions reported 
similar difficulties. The increased demand for nurses 
arose from various factors. In the first instance 
the number of beds m voluntary hospitals had 
increased by 1500 in recent years, requiring the 
service of 500 extrg, nurses a year. Secondly, under 
the Local Government Act, 1929, the poor-law 
institutions had been turned into well-run and 
equipped municipal hospitals with a corresponding 
increase of staff. Thirdly, the increased need for 
nurses came from the growing public demand for 
hospital treatment in acute sickness. Fourthly, 
there was an increased demand for domiciliary 
nursing, whether under an authority or under the 
Queen’s Institute of District Cursing, or in private 
homes The fifth factor in the increased demand 
for nurses was the development of medical technique. 
Lastly, there had been greater efforts m recent years 
by hospital authorities to reduce the hours of nurses 
and this had. also led to increased staffs According 
to the report of the Athlone committee the 96-hour 
fortnight, apart from everything else, called for 
a 20 to 30 per cent, increase in establishment. Sir 
Francis estimated that another 8000 entrants a year 
were required—that is, 20,000 m all—apart from 
future expansion of needs 


AND FOR THE FAILURE OF SUPPLY 
Dealing with possible additional sources of recruit¬ 
ment Sir Francis said that lowering the age of ' 
admission below 18 was m general deprecated by 
the Athlone committee. The secondary schools 
might produce a larger source of supply when condi¬ 
tions were improved, but not anything liko the large 
number required. Enlistment of girls from elementary 
schools meant filling the gap between the leaving 
age of 15 and the ages of 18 or 19. The first hurdle 
which entrants had to leap was their acceptance at 
an approved training school and a test examination 
if they had not the school certificate. The second 
hurdle was the preliminary state examination which 
was to be divided into tiro parts; courses were to 
be arranged under the local authorities so that girls 
could take the first part (anatomy, physiology, and 
hygiene) before starting work in hospitals and thus 
to some extent fill the gap. The second part of the 
preliminary state examination was on the practice 
of nursing learned In the hospital wards An attempt 
should be made to avoid giving rather wearying 
instruction to tired nurses after a hard day’s work. 
The third and more important hurdle was the final 
examination of which there had been much criticism. 
Some women who were very suited for nursing could 
not pass examinations. Many statements tnav 
had been made on conditions of the nursing service 
were exaggerated or quite unjustified ; great improve¬ 
ments had taken place in the last few years. There 


was clear evidence however that together with the 
E°° r Asocial prospects the long hours of work were 
the chief factor m the problem of recruiting. \ 
f ° rt “Shfc would be a pretty heavy tlx to 
ltse H> J*®? the utmost improvement Ihev 

could lbok for. That was exclusive of meals, but 
must include compulsory lectures. The nursimr 
profession almost without exception was opposed to 
a limitation of hours by statute. It would lie better 
to deal with the question by a system of public grants 
conditional on reasonable hours being worked by 
nurses. Off-duty periods and annual holidays ought 
also to be taken into account. Nursing Vas the 
only profession m which the principle of the maximum 
salary being more important than the mwmr rom 
ignored The salaries of nurses m the lugher grades 
there position in regard to pensions, and in soma 
places accommodation, required attention. If nurses 
were allowed to live out very careful regulations would 
have to be made so as not to interfere with the 
efficiency of their work. Unreasonable dlsmpltoe 
and restrictions had a deplorable effect on recruiting. 
In conclusion Sir Francis acknowledged the debt 
which the country and the nursing profession owed 
to the General Nursing Council who, he said, liad with 
admirable statesmanship formed the profession into 
a homogeneous whole m its early days of state 
recognition. The nursing profession were the 
inheritors of a great tradition. Too long their good¬ 
will had been traded upon, and it was the duty, desire, 
and determination of the nation to give them the 
conditions essential for there service under the 
changed conditions of today. 


HOURS AND PENSIONS 

Colonel Ponsonby, who seconded the resolution, 
said that he thought that those interested in the 
recruitment of nurses might emphasise too much the 
question of conditions. Bccently when a Indy of 
eminence m the nursing profession lectured to the 
girls of Koedean School, and spoke of the improve¬ 
ment of conditions, the girls told her that they wanted 
to know about patients and how to nurse them 
If nurses’ hours were reduced to 90 per fortnight 
that change in the case of the London Hospital would 
necessitate 5 extra staff nurses, 10 fourlli-ycar 
probationers on ward duty, and 00 other probationers. 
That would eventually mean 105 extra nurses to be 
added to a staff of 490 The cost, nssuming that 
salaries and cost of food and maintenance remained 
as they were at present, would be about £11,SOB 
apart from the extra accommodation required 
He pleaded for a system of interchangeability with 
regard to nurses’ pension rights. If the musing 
service was to be national it was essential that tbs 
superannuation scheme should be national also. 
Something ought to be done in regard to the large 
number of assistant nurses who were not controlled 
in any way. Many of these assistant nurses were 
quite competent for hospital or domiciliary nursing, 
but others were completely untrained and unsuitable. 
As long as they were working under a matron in a 
hospital they might to some extent be supervised, 
but they were dangerous in private nursing. Some 
protection should be given to the state-registered 
nurses and the public, and a roll of assistant nure a 
with two years’ training had been proposed to the 

Mr. Franked, speaking as one who is parti* 
responsible for the London County Council nursin: 
service, said they had experienced no material short 
age m probationers ; the real shortage was m trains 
staff.* They found that after four years’ trauuar 
many nurses left the service and they had to consist 
whether the conditions and salaries were good enouf- 
to retain them. It was a lamentable fact that aw 
leaving the L C.C. hospitals nurses might come ba« 
a few weeks later from the nursing agencies at to® 
guineas a week The London County Council wt 
doing there best to solve the problems of their nur*Wj 
service, and he believed that in some hospitals they , i 
done so. They had removed many of the restrietw- j 
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on the freedom of the trained nurse Ho was still 
in favour of residential sen ice for nurses The 
LCC, had anticipated the report of the Athlono 
committee A year ago they introduced the prin¬ 
ciple of the 48-hour week or the 90-hour fortnight 
This had involved considerable extra expense for 
which the council did not got one penny of grant 
He hoped that tbo Government would help those 
local authorities who wore trying to meettho difficulties 
associated with the provision of an adequate supply 
of nurses 

views op Tnnnn w ovlen 3lumbers 

Miss Lloyd George, who was one of the lay 
members of the Atlilone committee, said that she 
hoped that the Government would not await the 
publication of the full report before they implemented 
some of tbo unanimous recommendations Evidence 
submitted to the committee showed that conditions 
still existed in the hospitals which would not be 
tolerated in most occupations open to educated 
women But though it was true that mneteenth- 
ccntury restrictions deterred twentieth century girls 
from joining the nursing profession she bellov ed that 
on the whole these restrictions formed but a small 
part of tbo problem The two principal factors vn re 
tong hours and low salaries She saw difficulties in 
the way of the proposal that llie public grants winch 
were to be given to hospitals towards the carr>ing 
out of certain reforms, especially the reduction of 
nurses’ hours, should be made conditional on such 
reforms being actually instituted On the other hand, 
if the Ministry of Health had no coerciv e powers 1 hen 
tlio proposal was a dead letter For that reason 
five members of the committee did not think it would 
bo possible to reduce hours without legislation She 
hoped that the Minister would set up as soon ns possiblo 
a salaries committee representative of nurses and 
employers to negotiate standards of snlaiies The 
necessary reforms could only be carried out b> the 
hospitals wltli the assistance of public money, and 
this would involve a measure of public control 
Mrs Tate did not regard present conditions 
satisfactory, either from tlio point of view of the 
nurses or the patients It was not onlj a question 
of tho nursing cooperations In many nursing- 
homes the conditions were unhygienic and tho 
patient had no guarantee that tho nurse in charge 
was really trained and competent Slio agreed with 
Mias Lloyd George that tho proposal that grants 
should be made to hospitals to enable them to institute 
the 00-hour fortnight was a dangerous one She 
did not see why grants should bo given to voluntary 
hospitals for this ono thing onlj 
Sue felt tliat it would not bo possiblo in tho future 
to maintain voluntary hospitals in this country, 
touch as slio regretted it from many points of view 
A 1 turgor number of women would enter and remain 
in tlio nursing profi ssiou if there were better oppor¬ 
tunities and pay for them wlien they were trained 
She regarded tlio suggestion that assistant nurses 
should bo registered for general nursing as very 
detrimental to the nursing profession and to the general 
public Sho did not think that they would improvo 
the status of nurses by registering untrained women 
Dr Edith Susdifuskilx snid she was surprised 
to hear Colonel Ponsonby say that thoy should not 
stress tho conditions of nurses Girls who did not 
Wont to hear about tho conditions but onlj about tho 
work were supernatural or took only nn objective 
rathor than n subjectlv« interest In the life ofnursts 
One or the most important recommendations or tlm 
Athlono committee was that the nurses should be 
allowed to live out Tlio rule that nurses had to 
n*dgn on marriage was a stupid waste or excellent 
material There yvos some misapprehension on the 
question of assistant mirees, the object of the 
recoinnicndntion of the \thlono committee yean to 
Include such woiut n, after they had had two 5 ears 
tminim, on 11 roll and she welcomed this recom¬ 
mendation Many of thfK> women yycre without 
the Intellectual equipment of those who could pa*s 


state examinations but had kind lint ss, sympathy, 
and understanding She hoped that the Minister 
of Health would be able to arrive at some amicable 
arrangement by which tho tw o grades of nurses would 
be able to work together She pressed the ^Minister 
to sec that adequate protection was given to nurses 
in the event of the outbreak of war 

OTITER, REPREKBNTATTVt: VIEWS 

Mr Liddall said that the nursing problem would 
not be satisfactorily solved until there was a complete 
overhaul of existing machinery Ridiculous examina¬ 
tion tests should be abolished, probationers should 
be better paid, examination fees should be reduced 
and there should bo less control of nurses’ dross when 
off-duty 

Sir E Graham-Littlf said he did not flunk that 
sufficient attention had been paid to the change 
which had taken place in the last 80 years m the whole 
aspect of tho nursing profession. Tho education oF 
tho nurse had been more efficiently carried out in 
the voluntary hospitals than anywhere dse There 
had been great improvements in tho housing and 
other amenities for nurses In London during the 
last ten years more than £500,000 was spent bv 
voluntary hospitals on buildings for nurses’ homos 
and £27,000 on equipment and largo sums also m 
the provinces, Scotland and Ireland Much hnnu 
had been done to tho recruitment of nurses by the 
fallacious statements sometimes made about the 
under-payment of tho nursing profession Tlio 
nurso probationer was taught her profession and all 
tho timo was paid quite reasonably Tho voluntary 
hospitals were aggrieved because municipal hospitals 
paid far more money to probationers than the 
voluntary hospitals, but notwithstanding that 
fact there liad been no dearth of applications at 
the voluntary hospitals 

Mr Tosnavsox said that conclusions could not 
bo drawn from the experience of some voluntary 
hospitals Tho general problem could only lie 
solved by making it practicable for tbo child of the 
working man as well as for tho secondary school¬ 
girl to enter the profession 

Captain Ellistoy said that tliej had to recognise 
that recruiting for tho nursing service had broken 
down It was notorious tlmt tho hospitals were at 
their wits’ end to got applicants for vacant posts 
Many senior nurses in our great hospitals were BtUl 
less well paid than domestic sen ants Adequate 
salaries should bo paid, standard hours of employ¬ 
ment should be adopted, and nursing bo made a 
pensionable servico so that it offered opportunities 
comparable with tho other occupations which now 
attracted educated women j also tho increase of 
salaries and of staffs would mean expenditure which 
few hospitals could face, but the parents of proba¬ 
tioners might bo quito w filing to pa > something t o wards 
the cost of training If nursing was a national serv ice 
surelv t ho extra expenses should l>o a national charge 
He could seo no excuse for excluding local nut hunt ios 
from the grant offered to voluntary hospitals The 
proposal for a roll of assistant nurses set mod to him 
nn ndvnntago to tlio women themselves and also n 
protection to the public 

Mr hoc said those who had lieen engaged in the 
administration or municipal hospitals simo tho 
passing of the Local Government Act of 1P29 knew 
how serious a problem the provision of a supply of 
nurs< s was II« hoped that mensures would bo taken 
to offer inducements to girls from working-class and 
low r middle-class families to tram ns nurses *1 ho 
reforms advocated b> tho committee were of vital 
urgency 

Mr Itaookr said (lint the South 1 nst«m Hospital 
for Children In Ids constituency had had to ciu-e 
two of its wards owing to the shortage of nurse* He 
hoptd that the Athlono committee would olitnin 
tqM>ciaI evidence from children's hospitals, which had 
some distinctive nroMtins Tin del INml/ training 
and cs rtifymg of differ* nt gmdt s of mn>r* seemed to 
him es^ntlat llo vvlshvd that the commit t<>«* had 
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recommended the immediate abolition of the test 
examination, which was turning away girls who 
would make good nurses. Ho quoted from the 
report of The Lancet Commission m regard to the 
bad effect of damping curiosity and initiative on the 
part of the nurse; this was still being done in 
some hospitals. The recommendation of that com¬ 
mission seven years ago on securing interchangeability 
of pensions had not yet been acted upon. The 
Minister might consider the desirability of appointing 
a standing committee on the supply and training or 
nurses it the nursing profession could not solve the 
difficulties unaided. 

Mr. Ammon said that more and more the nation 
was being pushed towards a state hospital service. 
In answer to a question he said that three-quarters 
of the L.C.O. hospitals had adopted the 96-hour 
fortnight. He hoped that the Mun ster would tell the 
House that-the Government were prepared to go 
full-speed ahead in carrying out the recommendations 
of the committee’s report. Apart from the normal 
demands of hospital treatment they had to bear in 
mind the need of greater haste to provide for the 
possibility of a war emergency. 


, THE MINISTER'S REPLY 

Mr. Elliot, Minister of Health, said that the 
Government did not intend deferring all action until 
the final report of the Athlone committee had been 
delivered. All the reports on the nursing profession 
had laid stress on its special value to the community, 
and had maintained that the nurse’s devotion to duty 
should be adequately rewarded not only by proper 
remuneration but by proper conditions of service. 

The Government accepted these general con¬ 
clusions They recognised the high value of the 
nursing profession to the nation and the importance 
of the suggestions made. The demand for hospital 
accommodation was growing throughout the country 
and had not yet by any means reached the end of 
its growth. People were more ready, indeed more 
anxious, than they were to take advantage of hospital 
facilities Now services of many kinds were now 
finding their place in onr hospitals and were rapidly 
developing. All this had increased the demand for 
nurses out of proportion to the actual increase of 
beds Better service was being demanded and more 
specialised services were coming very rapidly into 
being—for example, orthopaedics was of special 
importance They were on the eve of a great 
development in. the treatment of fractures: no 
service could be more useful to the nation than the 
rehabilitation of the injured and no service would 
require more specially skilled nursing attention. 
The shortage of nurses arose from _ the increased 
demand, and not from any falling off in the numbers 
of entrants to the profession. In England and 
Wales the numbers who entered for the final state 
examination rose from 5275 in 1027 to 0510 m. 1037. 
In Scotland the increase was not so striking hut the 
number of nurses registered in 1028 in that country 
was S00 and, in 1037, 1002. Kouglily the number of 
entrants for the final examination m Great Britain 
had risen in ten years from 6000 to 10,000- • The 
shortage was not primarily duo to slackness, or to 
the drag of more and better-paid occupations. The 
increases, however, had not been great enough. 

Present methods of recruitment were ill-fitted to 
tho educational system of the country. An unfor¬ 
tunate gap existed between the school-leaving age 
and the age of entry into hospital The Board of 
Education and the Department of Education for 
Scotland were sympathetically considering bow best 
to organise arrangements to provide the most pre¬ 
liminary training both for girls from elementary 
and secondary schools. The GenerallsursmgCouncd 
had submitted a rule to him to enable a splitting 
of the examination to take place, and it was 
to approve the rule. This "splitting" had already 
been effected in Scotland. Tbe Athlone and th 
Alness committees differed on the propriety^ ot 
establishing a roll of assistant nurses. On tins matter 


the Secretary’ of State for Scotland desired to jratbet 

In c ‘f e ’- a of assistant mmZ 
were determined on legislation would bo necessan 
„ _T lIly of tho accusations in regard to conditions of 
semes were exaggerated, but there was still score 
for improvement. But it should be remembered $5 
m °* tkose conditions recruitment had increase 
over 50 per cent, in. ten years. There was a great 
deal to he said on the credit side—for example in 
tbe _ provision of new accommodation hr both 
municipal and voluntary hospitals The Government 
were prepared to accept the view expressed bv the 
Athlone and Alness committees that the conditions el 
service of the nursing profession so far ns ther affected 
discipline, leave, and amenities, should be based 
on the conception of a nurse as a reasonable adult 
anxious to live up to the high traditions of semes 
for which the nursing profession in this country u 
justly famous.” A circular would be issued to local 
authorities on tbe numerous administrative recom¬ 
mendations He proposed to ask the British Bos 
pitals Association to issue a circular in similar tem» 
to the voluntary hospitals. The question of establish¬ 
ing Whitley Council procedure for nurses was uudtr 
consideration by the Ministry of Labour. The 
Government were giving very careful consideration 
to the financial recommendations and it would le 
possible to say more about this matter at a reasonably 
early date. 


NURSING IN EMERGENCY 

He wished to speak on the effect on these matters 
of the danger of war. In round figures 200,000 
hospital beds would be available m the first 24 hours 
m the event of war. These were m existing hos¬ 
pitals for which nursing staff was for the most part 
already provided. One hundred thousand additional 
beds were to be placed m existing, hospitals, &c, for 
which staff was not at present provided, and In 
addition a block of 26,000 beds in hutted annexes 
had already been arranged This was only a first 
step, but the total of beds in sight for which staff 
would have to be provided was already somethin? 
like 120,000. At one nurse to three patients, tho staff 
required for this programme alone was 40,000 nurses 
and nursing auxiliaries. Nurses and auxiliaries vers 
also needed for first-aid posts, for helping the health 
visitors, for helping the district nurses, and foj 
helping to look after those millions, children and 
others, who were being evacuated from the congested 
areas into the reception areas. 

They were therefore asking, for the nursing and 
nursing auxiliary services, for 100,000 volunteers 
from Britain, not only from the towns but from the 
country places They wanted the big organised units 
of industry, such as the big shops and stores, to five 
facilities to their staffs for training. Local authorities 
had power to incur any reasonable expenditure os 
such training, and no expense need fall upon tb» 
recruit. The cost of training in hospital would be 
paid for by the Government 

The national organisations through which tannine 
could be given were set out in the National Service 
Handbook, Names would be registered with tb* 
central and local emergency nursing committees. 
appealed to retired trained nurses to continue to co& 
forward and register. They had already a substantia 
recruitment, including some 11,000 St John an- 
St. Andrew’s and Bod Cross enrolled and tori'® 
personnel; some 12,000 women had enrolled m*- 
the Central Emergency Committee, of whom 
were fully trained nurses and some 7000 unto®?- 
enrolled through other organisations These 
young women were now beginning or cm 
through their trainmg (or in some cases had c 05 ; 
pleted it) and were working to a single unified sene® 
for qualification as nursing auxiliaries. But 
more vet were required. He could assure Bn »- D - 
mersklll that the Government scheme for A «.I 
connexion with hospitals applied to protection 
the staffs as well as for tbe patients. 

Sir 3?. Fremantle withdrew bis amendment * 
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Conscription 

In tlio House of Commons on Wednesday afternoon 
the Prime Minister stated the decision of the Govern 
ment to introduce at once a bill to authorise the 
calling-up of any class or description of reserve and 
auxiliary forces Next week, he said, he proposed to 
introduce a Military Training Bill giving power to 
call up for military training men aged 20 and 21 
These would receive six months’ training, after which 
they would join either the Territorial Army, for 
3$• years, or the special rcserv e Provision would be 
made for men to anticipate or postpone their calling-up 
for a specified period, and tribunals would be set up 
to consider the exemption of conscientious objectors 
on condition that thov undertook work of national 
importance. The gross number of men to be called 
up yearly, ignoring exemptions, would be 310,000 
Mr Chamberlain maintained tliat the introduction 
of those measures leaves the voluntary system os the 
basis of the three defence services 

The Budget 

In the House of Commons on April 26 Sir John 
Simon, Chancellor of the Exchequer, introduced bis 
Budget In the course of his speech he said llmt 
there was a troublesome question of long standing, 
to which ho proposed to give a final quietus It 
was that of the medicine stamp duties These duties 
had a long history and the present law, which mainly 
dated back to 1812, had been described by a learned 
Judge as a mass of confused and obsolete verbiage 
in which it was often difficult to decide which medi¬ 
cines were liable to duty and which were exempt 
Do might illustrate the archaic character of the 
legislation by quoting ono of the exemptions which 
still applied on the statute book today The exemp¬ 
tion from duty extended to all drugs named and 
contained in the book of rates subscribed with the 
name of Sir Harbottle Grimston, Baronet, mentioned 
and referred to in tho Act of Tonnage and Poundage 
made in the twelfth year of tho reign of King 
Charles II These were rather archaic duties, there¬ 
fore, as he thought ho had established A select 
committee of tho House of Commons exhaustively 
oxohuned the subject and produced a new scheme 
in which tho ma m test of liability of medicine for 
taxation would bo whether it was advertised or 
recommended in some form or other , but that tax, 
M it seemed to him, did not servo to relieve from tax 
all medicines of healing value Even with tho exemp¬ 
tions which the select committee proposed, a largo 
number of genumo medicines would be brought under 
taxation Ho had received many representations 
os to the objections to which a tax on theso lines 
w onld bo open and it must bo admitted that there 
would bo real difficulties administratively He had 
therefore reached the conclusion that the onl> satis¬ 
factory solution w as to repeal the tax entirely, and he 
proposed to repeal the duty and tho concomitant 
licence duty of 6s payable by medicine vendors as 
from Sept 2 next lie suggested that date because, 
firstly, the licence normally rnn till Sept 1, and it 
wns desirable that the duty and licences Biiould 
terminate on the same date, secondly it would 
give ample opportunity to the majority of tho 
interests concerned to dispose of their stocks and 
adjust their prices to tho new' conditions Tlie cost 
would bo £u90,000 tills year, and £770,000 in a 
full year 

To balance tho loss of revenue from the Medicine 
Stamp Duties ho proposed to put an excise duty on 
photographic films and plates manufactured in tho 
United Kingdom of 1}cl per nq ft* That would be 
the equivalent of about 2d on the most popular 
*ire of roll film commonly used by amateur photo 
graphers X-rnv films and dental films used for 
medical and scientific purposes would bo exempt 
from any duty 

Dealing with the additional revenue to be raided, 
Sir J Simon said that It was necessnry to ratio 
thi* revenue from about £918000,000 to about 
£012,000,000 Borrowed money for defince purposes 


produced £380,000,000 Measures introduced in 
recent years to prevent tax avoidance bad checked 
abuses to a considerable extent .Further devices 
however had been invented and fresh provisions 
would be introduced thw year dealing with surtax 
and estate duty These would be retrospective in 
effect Income-tax would not be increased, from tho 
present rate of os fltf m the £, to avoid any depressing 
effect on industry The motor licence duty on 
private cars would be raised as from Jan 1, 1010, 
to 25s per horse power The motor-cycle duty 
would be correspondingly raised A surcharge would 
be imposed of a further 6 per cent in the rates of 
surtax applying to all slices of income up to £S,000 
and a further 10 per cent increase of rates In respect 
of all incomes in excess of a total income of £8000 
These fncreases would mean that the peak rate of 
income tar and surtax would be 14s Od in tho £ 
There would be a surcharge of 10 per cent on existing 
duty on estates exceeding £70,000 Tho tobacco 
duty would be raised as from April 20 by 2a per lb 
Tins increased the present rate of tax of 0s lid per 
lb to 11s Oil per lb The present duty of 0s 4d 
per cwt on sugar would be increased by 2s 4d per 
cwt —i e , by Jd per lb The final Budget balance 
showed a revenue on the existing basis of £018,330,000 
and the revenue, after taking account of the new 
taxation, would be £012,000,000 With an estimated 
expenditure of £012,444,000 this meant on estimated 
surplus of £160 000 

Control of Casualty Services 
In tho House of Commons on April 24, when tlio 
Civil Defence Bill was considered in Committee, 
Dr Haden Guest moved an amendment to leave 
out the subsection that permits tho Lord Privy Seal 
to transfer any of the functions to another minister 
Dr Guest explained that his object was to sccuro 
unified control of tlio civil defence services Tho 
present division of functions between tho Lord pnvy 
Seal, the Minister of Hcnlth, and tho Minister of 
Transport led, he said, to a certain nmbunt of 
disnnity Serious conflict was arising in the organisa¬ 
tion of the casualty services and it was vital thnt they 
should bo coordinated At present air-raid posts 
were under the Ministry of Health, stretcher bearers 
under the Lord Privy Seal, and ambulances under the 
Minister of Transport It was tho opinion of tho 
medical officers of health of tho metropolitan boroughs 
that under the present system of recruitment, train¬ 
ing, and conditions of service tho cfllcicnt functioning 
of tlio casualty services either m pence or wnr was 
impracticable It might be advisable to set up an 
advisory council or board, but it was essential that 
there should bo unity of command 
Sir J AndEhsov, Lord Privy Seal, said the sub¬ 
section was necessary for two reasons (l) to regu¬ 
larise what had already been dono and (2) to 
provide for future contingencies lie was now 
responsible for all matters of policy in connexion with 
civil defence but if the work was to bo done In a 
reasonable time the burden must bo spread In 
regard to casualty services, tlio blU proposed to intrust 
the Minister of Health with tho organisation of 
hospital services, and the responsibility for first aid 
jxists was to be transferred to the Minister of Hi alth 
under this subsection Thcro had been n demand 
for the metropolitan boroughs that the responsibility 
for first-aid parties should Iks added also, but the 
"Ministry of Health and his own department agreed 
that the first-aid parties should remain unihr his 
control hirst-aid partly were street parti**, and 
must be organised so tliat they rould col Inborn to 
i fToctkcIv witli other RtivtL parties, police and fire 
brigades The objection that divided itaponM* 
bihtk3 might constitute a grave olwtiiclo to efileknev 
In emergency had always betn kept in mind It was 
essential to prov ide for an executive organisation that 
would function elfielentlv nnd pmmptlv, with one 
effective chain or command from the Unvimment to 
tho smallest unit Tliat was the purpose of the 
rigfoaat organisation. The local nut lionet’s tnw 



1014 the lancet] 


PARLIAJIEXTARY INTELLIGENCE 


being urged to provide their part of that chain by 
the appointment of controllers and sub-eontroilers to 
work in association with small committees of the 
local authorities. 


Mr. Greenwood said he did not like this legis¬ 
lative device which would place the Minister in a 
position to order about other ministers. There 
should be an A.R P. council of equal authority to the 
Air Council and the Army Council. The Lord Privy 
Seal should not be running this show with one or 
two charge hands and an office-boy or two He 
should have with him a council of all the ministers 
concerned. Local authorities’ organisations should 
also be represented on the council, which would then 
be an authoritative body fitted to work out all the 
details of a scheme which could be rapidly and 
effectively put into operation —After further debate 
the amendment was negatived. ' 


QUESTION TIME 

WEDNESDAY, APP.IL 19 


- __ [APRIL 2 9, 1939 

inflicted in HM. prisons for offences neninst „„„ 
discplme m 193S-w,th the b.rch ,n 3 onsesfaSwifhfi" 
cat-o -tune-tails in 2 cases During 1938 the r 

sentences of corporal punishmont passed bj the courts on 
persons over the age of 18 was 15, of which 14 
carried out, the remaining sentence having been remitted 
The birch was used in 8 cases, and the cnt-o’-mne.tmls* 

0 cases The offences were robbery with violence in I 
cases and armed robbery in 3 coses a 1 

Medical Expenses and Income-tax 

Mr. Robert Gibson asked the Chancellor of tip 
Exchequer whether, before finally deciding on lus Budce 
proposals, he would consider favourably making perim^ible 
for income-tax assessment, deductions in respect c 
medical expenses, nursing-home costs, and surgeon’s fere 
which had been nccessanlj incurred to enable a wa»c 
earner to continue earning an mcomo from which incoini 
tax w as leviable , and if he had any statement to mako ct 
the subjeot —Sir J Simon: I regret I cannot see my irav 
to adopt the lion, member’s suggestion. 


Women Aliens as Hospital Nurses 
Mr. Brooke asked the Minister of Labour how many 
permits were issued to women aliens in 1936, 1937, and 
1938 respectively, to work or to tram as hospital nurses 
in this country —Mr Ernest Brown replied: The 
numbers of permits issued during 1936, 1937, and 1938 
m respect of the employment and training of femalo aliens 
as nurses in hospitals were 87, 171, and 224 respectively. 
In addition favourable recommendations were made to the 
Homo Office during 1936, 1937, and 1938 m respect of 
female aliens already in the United Kingdom who wished 
to enter hospital posts, the numbers being 44, 61, and 98 
respectively 

THURSDAY, APRIL 20 

Supplies of Milk to Necessitous Children 
in Lancashire 

Mr. Pilktnoton asked the Parliamentary Secretary to 
tbo Board of Education which Lancaslure local authorities 
were supplying to school-children ono pmt of milk a day; 
and also which authorities delivered the milk to the homes 
concerned during the holidays—-Mr Kenneth Lindsay 
replied : I understand that in the Lancashire county area 
and in Wigan the amount of free milk supplied to 
necessitous undernourished children who do not also 
receive free dinners is usually one pint a day. In the 
other Lancashire areas where free milk is given the usual 
amount is either one-third or two-thirds of a pmt, though 
somo children receive a pmt a day. Where arrangements 
are made for the supply to be continued during the 
holidays the children attend centres where the milk is 
distributed; so far ns I am aware the milk is not in any 
case delivered by the local education authority to'the homes 
of the children, but if a child is prevented by illness from 
attending the centre the parents can arrange for the milk 
to bo taken to the child’s home 

Mr. Piekington : Would it not bo better to raise the 
amount of milk given in all eases to a pint, as a certain 
amount of distress is felt in those areas where the two 
systems are working eido by side ?—Mr Lindsay Wo 
urgo that at least two-thirds of a pmt should be given, 
but it is up to the local education authorities. 

Fracture Clinics 

Sir Arnold Wilson asked the Minister of Health what 
steps had been taken hitherto to give effect to the recom¬ 
mendations of the interim report on the rehabilitation of 
injured porsons of Fcbruarv, 1937 —Mr Bern ays replied . 
The attention of local authorities was called to this report 
in Circular 1032 of June 3, 1937, and subsequent local 
developments of fracture clinics have had regard to the 
interim recommendations 

Sir A. Wilson' : Has anj action been taken ?— Mr 
Bernays : I understand that about 12 hospitals, mainly 
voluntary hospitals, liavo already provided fracture clinics 
pending tlie publication of the report. 

Corporal Punishment in Prisons 
Sir Samuel Ho are. Homo Secretary, informed Mr. 
Benson that there were 5 cases of corporal punishment 


TUESDAY, APRIL 25 

Vaccination as a Condition of Employment 

Squadron-Leader Herbert asked the Minister o! 
Health if he was aware that vaccination had had fata) 
results m cases in which adolescents had been vnoemntei 
for the first time to qualify for employment with an under 
taking which, in the interests of public health, required 
its employees to have been vaccinated, and whether, 
having regnrd to the terms of the last paragraph of tlie 
circular issued by the Ministry on Aug 19, 1929, ho would 
introduce fresh legislation upon the matter.—Mr Bernays 
replied The answer to the first part of the question 11 m 
the affirmative My department have drawn attention to 
the undesirability of primary vaccination during school 
age or adolescence both in annual reports and m tl» 
circular referred to. My right lion fnend is considenng 
.giving further guidance m tho matter, but it is difficult 
to see how legislation would help 

Shale-dust and Silicosis 

Sir. James Griffiths nsked tho Secretary for Mines 
if he was Rw'nro of tho merenso in tho uso of slialo-dust for 
coal-dusting purposes , and whotlior, in view of tho fact 
that slmle-dust contained substantial percentages of free 
silica, and might be a cause of silicosis, ho would take 
stops to prohibit its uso for this purpose —Mr GeoitbeY 
Lloyd replied- I behove there bos been some increase 
m the uso of shale-dust due to tho necessity to use for 
stone-dusting a dust which shall remain freely disjiorsible 
under tho conditions of use I am advised that shnlo-dust 
has been very extensively used for stone-dusting for 
20 jeare and experience does not in any way suggest 
that its use is a causo of silicosis or that there is any need 
to prohibit its uso. 


Royal Northern Group op Hospitals, London 
At the nnnual council of governors of this group o 
hospitals on April 20 Lord Bessborougli, the clmimia" 
stated that the report covered tho eighty-third year of th 
hospital’s existence and, in that period, it had grow 
from a single room maintained at a cost of 12s Cd a weel 
for a part-time nurse to tho seventh largest hospit* 
organisation in London During tho past year 145.9K 
days of inpatient treatment had been given—on lncrefl?' 
of’6400 dajs—and tbo outpatient attendances increase- 
by nearly 19,000 to 394,705 Tho departments for th* 
treatment of cancer and fractures had been brought 
to date, but building operations had been tcmpornnK 
suspended because of present circumstances. Tho provi-i'S 
of a homo for the whole nursing staff w ould bo undertake 
as soon as possiblo at a cost of £75,000 Tho general a' 0 - 11 , 
tennnee fund of the hospital lmd a deficit last jear ® 
£30,753 and the position had bocomo so acute that tir 
King Edward’s Hospital Fund for London hod promi”'- 
an emergency grant of £5000 if additional donatiw 
equalling that amount could bo secured from o*”” 7 
sources. 
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ALFRED CARLETON WILLIAMS 
UIICS, D PJI 

As an authority on mental deficiency, in its clinical 
as well as its administrative aspects, Dr Carleton 
Williams was greatly valued by Ins colleagues it 
County Hall, and his death at 02 will also be widely 
regretted by teachors and others working in the 
special schools of the London County Council He 
became a whole time officer of the council jn 1911 
and from 1912 onwards was closely associated with 
the late Dr F C Shruhsall in the ascertainment and 
care of mental defectives Tew nets passed during 
this century have presented more difficulties to local 
authorities than tho Mental Deficiency Act of 1913 
and the Education Act relating to mentally defective 
children passed in the following year They placed 
on the medical profession the onerous task of deciding 
which porsons are mentally defective, and m the 
metropolitan area Dr Williams and Dr Shrubsall 
were the two men on whose judgment of what consti¬ 
tutes mental defect the administration of these 
acts was based Naturally the provinces looked to 
London for a lead, and they were not disappointed 
Tho standards and entem of mental deficiency which 
Shrubsall and Williams adopted after much careful 
experiment gamed tbe general approval of medical 
officers, magistrates m<f others concerned with tho 
administration of this branch of the mental health 
services, and this was no small achievement in a 
field m which bias, suspicion, and propaganda warp 
the judgment of many well meaning persons m the 
general community Dr Williams’s fellow workers 
admired his diagnostic ability when confronted with 
abnormal physical conditions and tbe versatility of 
his professional knowledge Both tbo ability and tho 
knowledge proved in asset in the particular tasks ho 
had to perform and with Shtubsall ho was able to 
lay a sound foundation upon winch others may build 
"With confidence He was however a man of retiring 
disposition, and only those intimately associated 
in hiB work know how much rolianco was plated ou 
his cool judgment He w as always ready to shnro his 
knowledge and experience As part of Ins duties ho 
had for manv years visited all the London prisons 
m connexion with the certification and disposal of 
patients from tho LCC area who might ho dealt 
with under tho Mental Deficiency Acts “Ills 
courtly and courteous manner,” writes a member of 
the prison service, “ endenred lum to all and Ins 
practical outlook and fnondlj cooperation enhauccd 
tho value of his opinions ” Others who knew him 
speak of his lioncst} of mind. Ins modesty and Ids 
npproachahilily Although Ins plixsicnl powers were 
waning and for mhuo tune had earned much concern, 
his mental powers were unimpaired to the end To 
suggestions that lie should spare himself ho offered 
a bravo and smiling resistance, and ho worked to tho 
last 

Dr Williams was educated at King’s College, 
London where he w as junior medical scholar, it nrne 
ford scholar and Samhrookc exhibitioner, qualifying 
in 1001 He married in IW Miss 1 lorcnce Blnkuton, 
one of the nursing sisters of tlio L C < s public lie ilfh 
department ’Members of tho medical profession 
conxerxant with Webh mtinnal life will be infen-ted 
to loam that Dr W lllinms w w a grandson of the 
lto\ lohn dunes, Tilxsam one of tho greatest 
preachers of nineteenth e« ntur> Wales He bom n 
strong, physical resemblance to Ins grandfither, but 


the resemblance xraa even closer m their intellectual 
endow meats and tho disinterested service they both 
gave to their generation, 

FRANCIS ALEXANDER BARTON 

B A CAUB , 3f R C S 

Dr Barton, who died at Rom«ley Hill Top, 
Worcestershire, on April 18, was a man of astonishingly 
varied interests lie was bom at Dover m 1801, 
tho son of Dr F E Barton, and was educated at 
Harrow and Cams College, Cambridge, where only 
lack of weight lost him a rowing blue Ho did his 
clinical 'work at St Georgo’s Hospital, and after 
qualifying in 1886 went into practice at Beckenham 
There lie spent most of hiB leisure m studying aero 
nautics and in 1902 made an ascent in a balloon from 
Beckenham, coming down in tho Channel In 1903 
he designed an airship with controllable xvings that 
made a short flight at Alexandra Palace, and soon 
afterwards ho built the first hydroplane no then 
experimented on tho production of non alcoholic 
wines in tho South of Franco, hut at the outbreak of 
the lato waT was again working with hydroplanes 
During flio war he returned to practice xn Norwich, 
and in 1018 became deputy commissioner of medical 
services to tho Ministry of Pensions for Berkshire and 
Cambridgeshire Ho retired m 1925 and until throo 
years ago lived at Alnssio Barton was n keen 
musician, and had composed several songs and 
waltzes Last year ho published hw reminiscences, 
under the titlo “ Jack of All Trades ” 

ROBERT PERGIVAL LANGFORD-JONDS 

MB BOND, 

Tiid death of Dr Langford*Jones at Whetstone on 
March 19 is folfc by a wide circle, for he combined 
in unusual degree tho qualities of family doctor and 
of medical statesman Tho only son of a general 
practitioner at Bangor, ho xvas trained at Unixcrtuty 
Collego Hospital xvhero lio qualified in 101C alter 
holding o house appointment ami then sorved as 
naval surgeon Aftor taking hw London degree in 
1920 ho joined a firm of practitioners at Finchley and 
was attaobed to tho momorial hospital there, acting 
ns chairman of its appeal committee Ho xxas a 
valued xnomber of tlio Britwh Medical Association, 
representing his divwxon at the Nottingham meeting 
of 102G and tlio London meeting of 1030, after which 
ho was elected chairman of tho dix won In 192S ho 
betamo a vice president of tho Mcdha! Dcfcnco 
Union and later ho was u<*«i<tant secretary to Dr Neal, 
on xvho«o death he took ox or for a ttiue tho onus of tho 
secretariat, but to tho councils regret ho was 
unwilling to givo up pcrmanintlj tlio personal 
contmts of medical prat lice During eighteen jean* 
of practice he had becomo a familiar figure m the 
district 


bOCHTV FOR JtrUKl or \\ ID0XV8 AND 0«1 HAN** OF 
Mi DtrAi, MrK — \t n qunrtirlj court of director* hr 1<1 t n 
April 12, Mr If B jjnnvcff, p» mor xico pre-uh nt, faint m 
the cliftir, one new member «n« elected ami » donation of 
£G0 reported from the 1 lovril Medical \p*ncx The return 
of income tax to tho xalue of £1005 for the \i nr ended 
April 1939 wan cxjfClnl The tint* of the atmuil prn< rnt 
meeting was fix* d for Ucdumlnj M»> 2t Mrnil*»M tp 
of tier »ocu*tx h oj»ii to «n\ vegntered me*in at jran wl « 
nl the time of hit election ic rc-ndmt within n .!»» nidi* 
ratliui of Clnniu. Cro«s Particular* from l fa* v-e-rtttn 
At 11, Chnndo* Street Loudon \\ 1 
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University of Glasgow 

On April 22 the following degrees were conferred _ 

1°MSSesonVoad (1 “ abSentltt) ‘ R W 

T 0^5,* 3?. Bailer, E M Barbour, P. H Barkov, 

J S Binning, J F. Bishop, James Black, R vf Bone, William 
rv^HSi’ C E Brown, F B Brown, D M Campbell, R J p R 
Campbell, Elizabeth K R Davidson, I E Dawson, William 
DongaU, Gavin Fleming, Elizabeth H B Gardiner, George 
Gcrrard, J R Gibson, Alberta S Gilmonr, W M C GUmour, 
David Glendinnlng, Matilda K Godfrey, Mary R Gray, A M 
Green, J L Hamilton. William Hamilton, Thomas Kano, 
P tP Latte, Hugh Lauder, L F McConnell, 

^Maofadven, William Macfarlanc, Alexander 
JJach, Editli MoKnlght, MaryPMaclean, D G MacNelll, 
A L McPhcat, C R Marks, J. B MiUer, D O Moir, Marion H 
Nlcolson, Robert O'Kane, Stella M B Perry, B O Porehetta. 
JF Shapiro, William SlllarR H Simpson, A G Sked.D A p! 
Stephen H S Sweet, William Tannook, A P D Thomson, 
J S Walters, Andrew Wilson, and Randolph Wylho 

BeUahouston gold medals for eminent merit in M.D. 
theses were awarded to Dr. J. C Dick, Dr. Tudor Jones, 
and Dr. W. T. W. Paxton. 


Hospital for Sick Children, Great Ormond Street 
For some time the skin dime of this hospital has no 
longer been hold on ednesday mornings As some 
patients continue to arrive at tins time wo have been 

,«„ to announoe that the clmio is now held on Tiiesdara 
at 1 30 p M J 

Postgraduate Course at Ziirich 
A spooial postgraduate course in medicine and surgery 
which will bo given m English has boon arranged In the 
medical faculty of the University of Zflricli It will bo 
hold from Aug 20 to 20, and further information raav bo 
had from Prof. IV. LoefHer, medical clime, Kantonsspital 
ZOnoh. r ’ 

Tuberculosis Demonstration 
On Saturday, June 3, at 3 pm. at Papwortli Hall, Cam.' 
bridge. Dr Walter Pagel will give a demonstration on the 
bactericidal power of the blood-sorum and its significant" 
m pulmonary tuberculosis Those who wish to attend 
should communicate with Dr. Pagel at Pnpworth Hall. 


University of Aberdeen 

Applications aro invited for A W. Garden fellowships 
which are tenablo for 3-5 years in any of tho departments 
of tho faculty of medicine in tho university Graduates 
of any British university are eligible, hut preference will 
be given to medical graduates of the University of 
Aberdeen. Further particulars will bo found in our 
advertisement columns 
University of Manchester 

Applications are mvited m our advertisement columns 
for a travelbng scholarship in medicine and a scholarship 
in pathology from graduates of any university who have 
taken their full course of instruction in mcdicino and 
surgery at the University of Manchester and at the 
Manchester Royal Infirmary 
Gresham College 

Four lectures on physio will be delivered at the college, 
Basingliall Street, London, E C 2, by Dr V S Hodson on 
May 2, 3, 4, and 6, at 6 p.m. He will speak on the human 
nervous system Admission is free to all 

Ophthalmologists at Home 

Several things conspired to make the congress of the 
Oplithalmological Society (reported on another page) a 
social ns well as a scientific event In the first place Mr. 
Harrison Butler, the president, had earned lus suggestion 
that the wives of members should be wolcomo at the 
annual dinner, and m tho second place three kindred 
international meetings were being held in London at tho 
same time and the U K society hospitably made the dinner 
the opportunity of meeting a number of delegates and their 
ladies The result -was a lively gathering which completely 
filled oven tho spacious dinmg-room of the Langhnm 
Hotel. In proposing The Society Mr. Butler praised 
famous men, beginning with those—Hulke, Hottloship, 
Henry Power—who had founded tho society in 1880 on 
the base of the earlier Moorfields Club. Tho Bowman 
lecture, the idea of Gowers, had been given by such mon 
as Cntchott, Huglibngs Jackson, Hutolunson, Argyll 
Robertson, and Waren Tay. Later on the society bocamo 
affiliated with provincial societies of like character, main¬ 
taining its independent character Sir. Hugh Lett, in 
responding to Tho Guests, recalled tho names of throo 
surgeons who had presided over both tho society and tho 
royal college—Hutchinson, Howso and Tweedy. 

Among tho guests participating in tho congress by 
invitation were Prof. H Laubcr (Warsaw), Dr Harold 
Giessing (Oslo), Prof F Temen (Pans), Dr. Rond Onfrnv 
(Paris) and Dr. A J. Bedell (Albany, N Y.); delegates 
from the International Organisation against Trachoma, 
Dr Wibnut, Dr Park Lewis, Prof E do Grdsr, and Dr. 
Harry Grndle , delegates from the International Asso- 
ciation for the Prevention of Blindness, Prof von Szily, 
Di, Baillinrt, and Dr. Churchill, delegates from tho 
International Oplithalmological Council, Prof. J. 
Nordenson (president). Dr Ehlors (secretory). Dr E. 
PflOger (treasurer), Prof Walt her Lohlem, and Dr. A 
Knapp Prof. Karl Lmdncr (Vienna) was also present 


British Dental Association 
To mark tho occasion of the annual meeting of this 
association in Nowcastlo-on-Tyno from July 31 to Ang 4 
the University of Durham will confer tho lionornrv degree of 
MD S on Mrs Lilian Lindsay, hon librarian of the associa 
tion, and Mr A T Pitts, scientific editor of its journal. 

Ophthalmologlcal Society of the United Kingdom 
The first award of the Treacher Collins pnzo of tbs 
value of £100 lias been mado by this society to Dr. T 
Hewitson Brown (Edinburgh) for an essay on corobro 
spinal diseaso and its relation to tho optic nervo. Esstu? 
by Dr S Nei m (King’s College Hospital) and Dr K 5 
Alcock (British Postgraduate Medical School) wero highly 
commended 

British Postgraduate Medical School 

On Monday, May 1, Dr. H E Robertson, senior patlio 
logist at tho Mnyo chnio, will lccturo nt tho school on 
residual IcsionB in tho stomach On Monday, May IS, 
Dr R C. Wingfield will give tho first of six wcokly lectures 
on pulmonary tuberculosis. On Mny 17, 24, and SI t 
Prof A. A. Miles will lecture on tho isolation of bacteral 
antigens All these lectures will bo held at 4 30 r.M. 
Applications for tickets should bo mado to tho dean of the 
school, Ducano Road, London, W 12. 

Tuberculosis in Industry 
In tho courso of an address to tho Advisory Medical 
Committee of tho Industrial Wolfnro Society on April IS 
last, Dr. Philip Ellmnn, after discussing pathogenic and 
non-pathogemo dusts, spoko of a technically satisfactory 
radiogram m tho early diagnosis of pulmonary tuber 
oulosis Among industrial workers in factories a chest 
radiogram would often reveal the dofinito presence of tuber 
culous lung infiltration in the absenco of symptoms and 
clinical signs When tuberculosis was treated adequate!.' 
nt this particular stage tho results obtained were 
striking, for tlio presence of physical signs frequently 
indicated considerable structural lung disease Ik. 
Ellmnn did not wish to decry tho inluo of tho stethoscope 
hut pleaded for equal facilities and consideration to K 
given to examination of industrial workers by tho X-nw 
tubo. As a preventive measure all largo factories should 
have on their staff a medical officer with adequnto facilities 
including X-ray apparatus. Tins would, in tlio long 
run, prove to lie n financial gam for all concerned for it 
would assist tho discovery of early pulmonary lesion* 
and tho study of thoir pathogenesis Interpretation 
of chest radiograms required nt least ns much expericro' 
as that needed for tho stethoscope. Prof E L Colltf 
who presided, said that overy dust and every mixture « 
dusts must bo studied separately Meanwhile the rt* 
to tuberculosis m industry was that tho disease^* 
infectious; honco somo industries, like families, mi— 
become infected In time gone by tailoring, printing, • 
shoe-making became infected It took years of impro'e. i 
hygiono to eradicate such infections, but they wen; b”?. 
reduced, and wliat held good for occupations held good K 
the community. 
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Postgraduate Courses in Tuberculosis 

Postgraduate courses will bo held under tho auspices 
if the Joint Tuberculosis Council at tho Royal Chest 
dospital, London, from May 1G to 17 , and at the London 
3iest Hospital from May 18 to 20 A course m non- 
>ulm on ary tuberculosis will also be hold from Jlay 22 to 
!G at Heatherwood Hospital, Ascot, and at St Mary 
Vbbot’s Hospital, Kensington Further information may 
» had from Dr J B MoDougall, hon secretary of the 
:ouncil, Preston Hall, Nr Maidstone, Kent 

Sernaan Radiological Society 

Tho thirtieth congress of this societj will bo held at 
Stuttgart from May 24 to 27 under tho presidency of Herr 
dermann Behnken, Dr Phil, and Dr A Reisnor Subjects 
‘or discussion will Include organisation of a university 
jr hospital radiological service, mass radiography, 
radiological investigation of the heart, tho efioct of X rajs 
m tho cells, sterilisation through X raj's Further 
Information may bo had from Dr Reisner, Herdweg 
Ma, Stuttgart N 

Hng’s College Hospital 

The first meeting of tho committee elected to carry out 
tho wish of King’s College that a hospital should bo 
attached to flie medical school was held on May 13, 1839 
d thanksgiving service to commemorato the centenarj of 
this event is to bo held in St Paul s Cathedral on Fndaj 
Way 12, at 5 30 pm The Duchoss of Gloucester will 
attend as president of tho hospital, and tho address will 
bo given by the Archbishop of Cantcrburj Further 
information may bo had from the houso go\emor of tho 
hospital, Denmark Hill, London, S E 6 

Empire Rheumatism Council 

Tho Duke of Gloucester presided over ft meeting of this 
council held at tho Mansion House, London, on April 20 
He said tliat at a oonsorvntno estimate tliero wore todaj' 
over 1,000,000 adults and over 200,000 children m the 
United Kingdom Buffering from rheumatism Lord 
Horder, chairman of tho council, emphasised tho grn\o 
deficiency of moans for applying treatment that existed 
in this country Sir William Willeox, FRCP, vice 
cluiirman, said that tho whole Empire was being asked 
to subscribe £300,000 It was estimated that this sum 
would be sufficient for the seven years torm of tho cam 
paign London and tho homo counties liadalrcadj secured 
£51,000 of tho £160,000 thoy were being asked to find 
Sir Joseph Bum and Sir A G Timbroll r»slior, F R C 8 , 
proposed a voto of thanks to tho Duke of Gloucester 


Appointments 


IlEAli, Desmohi, Ph D Toronto Junior uwtatnnt In tho Uepurt 
incut of pathology of tbo British Postgraduate Medical 

Donx^®V,*MB°i!onil, l ROS hon assistant surgeon to the 
Rotd, a 31, 31.U Belt., resident nssihtant medical ofllerr at 

BftOOKiM m Tunonowl 08 ^Mt O 8 resident assistant medical 

„ omecr at the Alonylmll Colony Birmingham 

Buckle, Barduu d, MB Zlirm., r*>»Jflent Assistant medical 

ofliccr at the Monylmll Colony. birnilnRham 

Dqwukq itrinirn Mu Sydney D M It L, mdlothcrapeutlst 
at the Royal Intlnnao, Lelcrbtcr .. _ .. 

rtoon j o, MCU N U I visiting suiccon to tbo Charitable 
_ lntlrmniy Jervis Street Hospital. Dublin ~ . 

Ojuioun JviinUM, MU Gla«g 1)1*11, medical ofllecr of 

n*tr5“ W iu'n., 1 m””I™ nJ , POP, hon pntlioloidit lo the- 
, Kan y ml ilatmiltyHoipItnl a . 

jIlQaviy, I)ovatjj, M Clilr Comb t ft C * • han /mutant 
MJftfr on to the Royal Infirmary, Lefecster 
Maoilt h a im llrlf. asslstnnr medical offlexr nt Cbeuhlrn 
„ Oonntr Mental llonpltal, l’nrfcslrte 

Wilxe. CAiioLwr, MHO*> resident hou«<* physician ot the 
„ Invalid and dripplcd Children ■ Homltnl London 
WitKnn, f 11 Aitkin. MU 0*mb. I JiCM bon surgeon to 
tho lloyul Berkshire Hospital Rending 
London Count J Council —The following ftpiwlntjncnt* Are 
annaanml AMO <I> or (II) -assistant medical officer 
(dare i) or blare II) — 

''urr.LPK. I E lUOS. tJIO tlVDilIwIcIi 
Caupui IX. \1 B M II Ill’ll l It Ob LH, O (I) 

KAvi!i«'A t ^ A Vin t, iiond, m nev rli cs k a*mo ID, 

Bitmi 1 , H *M It N / A.AI O ni f t Andrew s 
Utoou iiiwh M II I.ond , A M O (111 Bt Andrew * 


Rodebtsos, Ays*. O, 31B Belf DPH. A-3LO (Til. 
St Giles', 

AxunnsoY, DUMB Melb , AAIO (II) St Giles 
R«\ h S,MB Abenl AAI O III) St Mary, Islington 
Born, Fnovcw M B Belt, AJf O (III St Mary, Islington 
Soixei Rupert, 31B Cntnb AMO (II) St Stephen's 
Runn.T NMD bond MROy.AMOU) Western, and 
CXAUKE jSoRAQ H O 31^ Lond, A fif O (II) St Mary, 
Islington 

Examining Surgeons under tho Factories Act. 1037 Dr O S 
Urmmixos (Bishops Waltham District. Southampton) 
Dr E V Lambert (Uxbridge Di«triet, Middlesex) 


V, 


acancies 


For further information refer to the advertisement columns 
Aberdeen, UnlrersUit —A W Garden Follows hi pa, each £200 
AUrineham General Hosp .~-Sen anil Jun US a at rate of £150 
and £120 respectively 

Ashton undfr-Jjvne JHstHet Inflnnaru- —H.S , nt rato of £130 
Battersea Central H o«>, Lattersea Park, /Sir 11—Cas O, 
at rate of £CO 

Belfast Queens UnitersUi /—riio Musgra-o studentshlnx, 
each £200 

Birmingham fit Chad’s Hasp .—H S at rata of £150 
Birmingham SclluOak tJosp —Jun M O *s, each at rate of £200 
Birmingham Central IIosp —Res surg O , £lb0 
Birmingham and Midland hue Honp —Rea stag O , £200 
Bodmin CornivaU C ounty Mental Uosp —Med Snpt. £1000 
HoVnn ftnrouuh /wJ illon Ifnm —Rea ax^t M O k 450 
Burnley County Borough —Asxt MOD £000 
Bury County Borough —Asst 31 U II, toOO 
CamtxncrU House Mental Hasp .S E F —bocondftsst 31 O £350 
Cardiff, King Edward 11I Welsh National Memorial Association. 

Ksst res M O for North W ales Sanatorium £200 
Cardiff Jloyal Infirmary —Radinm registrar £400 
Central London Throat. A ore and har IIosp . Cray s Inn Hoad 
ir C 1 —Tiro asst surgeons 

Ceylon Medical College .—Professor of physiology and registrar, 
£11 oO 

Chichester Oraytingvelt Hasp —Deputy med supt. £700 
Croydon General Hasp —Bon asst to surgeon in charge of tho 
urological and pructological dept Also two hon asst 
surgeons _ 

Dudley Guest IIosp —H 8 , £150 
Epsom and h mil Borough —Temp nsst M O , £o00 
Finchley Borough —Temp asst 310 for air raid precautions, 
£50 0 

Clasgoic Royal Infirmary —Radiologist for X ray departments 
Gloucester, Hamu-ootl House Hasp for Mental and Herrous 
Disorders —Second asst M O , £450 
Golden Square Throat A ore anti f or IIosp , ?r 1 —If 8 £100 
Hasp for Slrk Children, Great Ormond Street, II C 1 —Ko« mod 
anst and clln pathologist. £125 
IIosp for Jl omen, Soho Square II 1 —Rc* 31 O , ot rote of £100 
Iraq Basrah Port Directorate ~isst port health oUlcer, 
70 dinar* a month 

Kino Fdicard Memorial IIosp, Baling, T! 13—Cas O and 
H.S , at rato of £150 

King's College IIosp , Denmark Hill, SM 5 —Asst physician to 
diabetic dept _ 

fMcashlre County Council —Asst, county 310 £800 Also 
Jun H 8 at Blddulpb Grange Orthoprcdlc Hosp at rato 
Of £200 

Lancaster, ltoyal Albert Institution Jot the Pteble^nlnded —Res 
Jun asst M « .£375 

Leamington Spa, II amt ford General IIosp ■—Stn res sum Q ,£200 
Leicester Iloyal Infirmary —lies, radiologist nt rato ot 4200 
Lincolnshire Joint Board for the Mentally Defective. —Asst. 31 O , 
£3M) 

Liverpool Eye, Ear, and Throat Infirmary —linn asst aural 
surgeon and laryngologist _ 

Liverpool University —Chair of Surgery 

Liverpool University and Maternity Harp —Rvs ohstet asst 
and tutor £2^0 „ 

London county Council —Asst M O (class I) £350 Also n j*t 
31 0 ’* (class II), each £2 SO 

London Jnrish Hasp , btepnev Green F 1 —Rea 310 and II1*, 
«tratcof£I50 Also II 8 and cas O each nt rate nf 4.100 
Manchester, County Mental IIosp, PrtstxHth —Locum tenrns 
ilO.i guineas per week 

Manchester Montall Hasp for In feet tour Diseases —Jon m 
oust 31 O at rate of £250 

Manchester, WUhington IIosp —Deputy met! supt, £600 
Manchester Cdy I duration committee —’school M U £1000 
UonrAejtfer Hnjal Infirmary if-c—LleUnion schoUrships 
£300 and A75 

1fid»rvr county round! — \«st MO for public heoUli and 
fcclicwd medical dept , £600 *1»o ai«t 3IO for lied hill 

County Ho«p £400 

Mill may Sttssion IIosp Austin street Hethnol Green m — 
Me<| supt^Clt) 

National 1 rmprrancr Uosp Jlampstral Ptod A IT —IIS, at 
rate of £luu 

\ tvrastle+ipem Tyne, King's College —\i« bacteriulogivt In 
nubile health laboratory, £400 

Neuton !e II (ifmre n«J ejalbome Urban Dlitri'ti —31 O , £*on 
hoUing\aot,^Mopperfey Hasp —Locum learn* MO, * guineas 

\ottfnchan% General IIosp— Re* cas C at n'e of 4.150 
Oxford if amrford ltn*p fv Mental Perrier *—Lorain trams 
7 guinea* per work. 

Battley Jimfrrtr tHdnrl Arylum Djktbar —Med supt . t mu 
Portrattivth niwl Srju'Aem f aunties Fur and / artloep—llJS £| V* 
Primer of IT ties* tleneral Mwi», V IS —Hon oftlnrto ijirdli 
therapy And Up reading del t Abv I on dental »vr* T i n 
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Putney Hasp , Lower Common. SW 15 —Res SI O . £150 

Queen Charlottes Maternity Hosp , Marylcbonc Hoad, N Tf l_ 

°k. wfp °f£100 Res anaesthetist and 
rattfol £80 M ° > at rato ot £0 ° and asst re® M 0 , ot 
Redhil^ Surrey, Royal Larlsicood Institution —Jun asst II 0 , 

Richmond, Surrey, Grove Road Institution —Res asst MO. at 
rate of £250 

Rotherham County Borough —Sen school MO and deputy 
dX u Jbx , £750 

Rotherham Voluntary General Hosp —Secretary superintendent 
Royal Air Force —Commissions 

Royal Cancer Rosy, Fulham Road, S ir 3 —Sun? reg, £150 
Also HS, at rate ot £100 

Royal London Ophthalmic Hosp , Oily Road, E Cl —Pathologist 
and curator, £050 Also two outpatient officers, each £150 
Royal Naval Medical Service .—M 0’s 
Royal Northern Hosp .Holloway, N 7 —Consulting physicist. 
Rydc, Roycd Isle of Wight County Hosp —H P , £130 
® F Hi ll ’ a J 1:o Vl lor Urological and Skin Diseases, Endell Street 
WC2 —H S,at rote o£ £100 ' 

Salop County Council —Deputy county M O H &c, £700 
Also asst M O H , Sfco , £000 
Sheffield Children's Hasp —H S , at rate of £100. 

Stoke on-treat City Education Committee — Asst school M 0 
£500. * 

West London Hosp , Hammersmith, W 6 —Children's outpatient 
M O , at rate of £150 

West Sussex County Council —-Res med snpt and nsst connty 
M O H , £700 

Westminster Hosp , Broad Sanctuary, S W 1—Chief asst and 
registrar to electrical and irradiation unit, £250 Also Part- 
time chief asst and registrar to radiological department 
£150 ’ 


.edici 


i>a<ary 


May 1 to May 6 

SOCIETIES 

ROYAL SOCIETY OP MEDICINE, 1, Wimpole Street, W 1 
Tuesday 

Orthopaedics 4 30 PS, Jlr C Lambnnudl (1-2) 
Arthrodesis of the Rip for Old Dislocation Sir H J 
Seddon: (3) Extensive Ulceration of Shin Over Shoulder 
1 Tuberculous 1 Streptococcal (4) Ploxiform Neuroma of 
the Upper Limb Mr J A Oholmcloy. (5) Osteo-chondro- 
dystrophy 3b K I Nissen (b) Osteogenic Sarcoma of 
the Humerus treated by Irradiation Mr F P Fitzgeralds 
(7-9) Fracture of the Head of the Radius treated by 
Manipulation 5 30 r M , nnnual general meeting 
■Wednesday 

History of Medicine 5PM, annual general meeting 
Dr H P Rayon * Ancient Egyptian, Hippocratic, and 
Medieval Pregnancy Tests 
Friday 

Otology 0 30 am, cases, 10 30 am, annual general 
meeting Mr Terence Cawthomo and Dr C M Binda 
Howell The Otologist's Part in tbo Investigation of Brain 
Lesions Dr T O Howio will also spent 

Laryngology 4pm, eases 5 p M, annual general meet¬ 
ing Mr Walter Howarth and Mr E D. D Davis 
Complications ot Intranasal Surgery 

Anccslhclxcs 8 to P M , annual general meeting 
WEST LONDON MEDICO-CHIRURGIOAL SOCIETY 

Friday —8 30 P M (Do Ycro Hotel, Kensington, W 8), 
Prof Honry Cohen: Some Recent Advances in Medicine, 
BIOCHEMICAL SOCIETY . . 

Saturday — 2 45 pm (department of blochemistrj, Umrersity 
of Oxford), A O Bottoraley, S J Follcr. and F H A, 
Walker induction of Prolonged Hyperglycemia in the 
Lactating- Knmmant by Subcutaneous implantation or 
Adrenalin Tablets D E Green, J G Dcwan.and U S 
Corran Relation of the Xanthine-aldehyde Oxidase to 
a Milk and Liver Flavoprotein O Long and R A Peters 
Metabolism of «-Letobutyric Acid by Pigeon Brain 
I Banga, S Ochoa, and R A Peters Pyruvate Oxidation 
in Brain R A Peters and R J Rossiter Thyroid ana 
Vitamin B, H M Sinclair . Estimation of VUamlnB, in 
Cerebrospinal Fluid L J Harris Vitamin-B, Complex, 
Part IK Nicotinic Acid aB a Dietary Essential for Pigeons 
and Gulucaplgs L J Hams • Vitamin-Bi Deficiency and 
Bradjcardla in PJgoons and Kittens Y L ^ang and 
L J Harris Estimation of Vitamin B, in Unne by the 
TUlochromo Test 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

UNIVERSITY or LONDON — rT , 

Tutsn vy —5 p M (University College, Gower Street. W Cl), 
Prof E J Bignood (Brussels) Chemical Reactions 
beta con Frotcfns and Electrolytes 
TAVISTOCK CLIXIC, Malefc Place, JVCl 

Mom> vy —G pm, Ur Eruanuel Miller * Relations of Xt.uro 

WrWE^D^—3 P xT. Dr Cedric Shan The Allergic Diseases 
i 30 PM.Br H Crlchton-Miller Insomnia _ . 
Tiiursdvy— 0 PM, Or Curt Bocnhcim Psycbological 
Characteristics of the Early School-child 
INSTITUTE OK PSYCHO-ANALYSIS, 9G, Gloucester Place, 

TtosmT— S 30 r m , Or John Rickman* The Individual 
nml tbe Group 


BKI Road W1 S 2 TGHADUATE MEDI OAL SCHOOL, Dncar- 
G M mnds Syphlla 

Wednesday—-N°°y, clinical nnrt pathological confereni* 
(medical) 2 p m . Dr T' H Belt • The Special PathK 
the Lung 3 i-m, clinical and pathological contemS 
(surgical) | 30 P M , Prof J McIntosh Cancer 
Thursday—2 35 pm, Dr Dnnean White nuUolo.n- 
demonstrotlon 3 30 f_m Mr Wilfred Slmw.™eoKr 
of the Ovary, Including Endometriosis 1 r 

I'tiiDAY —-2 pm, clinical and pathological confcrenc 
(obstetrics and gyniecology) 2 30 PM, Mr Cecil Joll 
ioxic Goitre 

Daily, 10 a M. to 4 P M , medical clinics, surgical clinics an 
operations, obstetricn] and gyniccologieal clinics an 
operations 

ST MARY'S HOSPITAL, W2 
Tuesday—5 pm (institute of pnthologr and research) 
Dr Wilson Smith. The Prevention nnu Control of \lnt 
Diseases 

ST GEORGE’S HOSPITAL, SW1 
Tav RSDir.—5 pm. Dr Anthony Felling, neurolocta! 
demonstration 

HOSPITAL FOR SICK CHILDREN, Great Ormond Stifct! 

Thursday—2 tm ,Dr R S Frew : Birth Readjustment m3 
its Errors 3 r M . Dr W W Payne : Acidosis and Koto-ii 
in Ohildren 

Outpatient clinics daily at 10 v M and ward visits at 2 r si 

LONDON SCHOOL OF DERMATOLOGY, 5, Lislo Sired, 

Monday —5 pm. Dr H MacConnac- Lichen Planus 
Tuesday —JPM.Dr H Oonrt. Diseases of the Knits 
Thursday — 5 r M , Dr J M H MacLeod Klngivo n 
Infections 

Friday —5 pm, Dr Hugh Gordon Acnto Dormatith if 
the Face 

FELLOWSHIP OF MEDICINE AND POST-GRAD (UK 
MEDICAL ASSOCIATION, 1. Wimpole Street. \\ 1 
Monday to Saturday—St John’s Hospitu,, s, U> 
Street, W C2, afternoon courso In dermatology (Opa 
to non-members)— Maudsley Hospitu,, Denmark Hill, 

S E 5, afternoon course in psychological medicine— 
BltOMTTON* Hospital, S W 3, Tucs and Frl, 515. Ml, 
MRCP course in chest diseases —Medical Social 
of London, 11, Cbandos Street, W 1, Mon , Wed, usl 
Fn , 5 15 P M, primnry F R O S phyBiology course 

MANCHESTER ROYAL INFIRMARY 

Friday—415 pm. Dr Fergus Ferguson neurological 


]Bii4ks, Marriages am«l Deaflis 

BIRTHS 

Alcocn —On April 10, at Fan ley Green, Houley-on-Tharai 1 , 
tho wife of Dr N S Alooch—a son . , 

OaLvlRT—O n April 22, tho wife of Dr E G B Calvert, o 

Harloy Street, W 1—a daughter , __ 

FinnicAV —On April 13, nt Hong Kong, tho wife ot Soigeffl 
Commander (D) C J Fmnlgan, HA —a son 
KEtm—On April 25, nt Cleveland Gardens, W2, the mb 

of Dr Erio 7 Kerr, of Worthing—a son__ , 

Paktmiam-Walsii—O n April 23, tho wife of Dr R Pakcnlians- 
Walsh, of Lancaster—a son . . . _ _ « 

Scott —On April 21, ot Spccn, Newbury, tho wife of Dr T o 
Scott—n son 

MARRIAGES 

Guxnfuy—P r ARSON—On April 15, ot St Judo’s, Kensingtoc, 
Oswald Gunnery, M R C S , to Hnzd Hilda Pearson 
OltvlR—McNeil—O n April 22, nt Christ Church, Marfa'i) 
Wilfrid Allen Oliver, M D Lond , M RCV, to .w-« 
McNeil .... . 

DEATHS 

Barton —On April IS, nt Romslcy Hill Ton, Worcesterd®’. 

Francis Alexander Barton, B A Cnmb , M H CS. aged' 
Corner —On ApriI23, Frank Corner, M.R CS , T P , ot Blorot' - 

CllOLY —^n'x\t>rH I ?5, at Pjrford Htntli Surrey, Went Crijf 
R G C, Croly.MB R U I. T ROSE, IMS (re« > 
Hunt—O n April 19, Langford Villien- Hunt. MD Dulil.c 
Drogheda, aged 59 . ... ,, 

JUenos xtt> —On Apnl24, Norman James Mncdonnhl.M Btf 
Doctor of Osteopathy Kirksvillc, ot Wimpole Street, " 

Qrw 0 |l „ 

Rees —On April 21, at Bojmor Repin ^fajor Griffith uf*- 
Rtes, 3J B Loud .ttAMC (rUd ), aped 38 


SrrpnEv —On April 18 in London, Surpcon Conmiamkr 
Forrest Stephen, M Ii Aberd , R X (retd U aped ** r 
SCTHHiLiND— On April 18, nt Ui>lha\tn. Dunbar, 

David Sutherland, C I h ,M D Kdin ,r iCP I MS Jfig 
WiMXMSi —On April 10 Alfred Carkton M lUlavs M It 
DPH of Croydon, aped 02 4 

Wh/son —On. April 21, at Bridge, near Canterbury, 

Thomas Wlbon, 31B DubI , aped G7 ^ . 

—A fee of 7s G <1 (n charnel for (he insertion of 
Births, Marriages and Deaths• 
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NOTES, COMMENTS, AND ABSTRACTS 


DEFICIENCY DISEASES IN KASHMIR 
BiD C Wilson, 1IEC P,'ttCOG, DPB 

LiTE MEDICAL OFFICER, WOJ1EN ’3 MEDICAL SERVICE, INDIA 


A comfasative dietary survey lias recently been 
earned out and clinical examinations of children liavo 
been made among various Indian communities 
The results of the dietary survey and tlie statistical 
analysis of the clinical material will he published in 
full elsewhere > Kashmir State, however, by reason 
of its geographical position and physical features, 
provides special localised conditions which affect the 
health of its communities The deficiency diseases 
occurring there form the subject of the present 
communication 

Situated to the north of British India, the 
state of Kashmir consists of a central fertile plain 
watered by a system of nveis, lakes, and can ah, 
Bumnmdod by valleys in which mountain streams 
provide water for agriculture This irrigated area is 
bounded, by foothills which constitute the dry or 
ummgatod tracts of Kashmir, and the country is 
cut off by high monntain ranges from British India 
aud central Asian states There aTe no railways, 
but roads and tracks load in to the country over 
passes, some of which rise to heights of over 9000 feet 
The country experiences a sovero winter, and tlio 
inhabitants often exhibit great hardiness 

DIET 

The dietaiy habits of tho pcoplo in Kashmir may 
bo briefly summarised as follows — 

Irrigated areas —Tho diet of communities inhabiting 
the Vale of Kashmir consists mainly of rice and 
vegetables, tho latter being used fresh in summer 
but dried for winter consumption Tho people also 
cat pulses Vegetable oils are used for cooking 
There aro certain modifications of diet among tho 
followers of tho two chief religious sects Ka«hnuri 
Hindus are usually town dwellers They drink a 
considerable amount of tea with 6iigar but without 
milk, and with vory few exceptions they abstain 
from eating flesh Kashmiri Moslems mcludo meat 
in their dietary but usually can afford onlv a very 
small amount Thoy drink their tea with milk and 
with it use salt instead of sugar A lllagers arc mostly 
i Moslems Thoy obtain moro milk and vegetables 
than do town dwellers of tho samo economic status 
Kashmiri Moslems of one special class pass most of 



their lives on tho wooden craft plying along tho 
nvers, canals, and lakes Thev eat a considerable 
amount of fresh vegetables besides somo fish, and 
they are noted for their freedom from disease Since 
but little shelter 13 obtainable on tlieir primitive 
boats, oven in winter all members of the family live 
an active outdoor life 

Dry tracts —Dietary habits arc necessarily modified 
m the ummgated foothills and m the scattered hamlets 
situated at high altitudes, for it is onlv possible to 
grow small amounts of nee When this is consumed 
the families depend for tho remaining part of the 



yoar on other ccrcalB, possibly wheat or ipillet, but 
usually maize Few vegetables are grown, but wild 
fruits and bemes may bo gathered People m towns 
often find it moro convenient to buy milted nee in 
tho bazaars, but in the countiy districts lioini 
pounded rice is still much used Tlie use of milled 
nee is, however, spreading m rural areas Mill 
owners aro willing to fetch rico from the homesteads, 
mill it, and return it free of charge, provided they 
are allowed to keep the bran Tho rice is usually not 
highly polished Fermented nco-wator is sometimes 
eaten together with tho rico when vegetables arc 
scarce 

FUrSIQUE AXD UEAIUl 

School children —Clinical examinations mid physical 
measurement of 400 school children wtxo made 
Tho method u«cd won essentially the same a* that 
previously described (Wilson, Widdowson, and Wait 
1937), and all the children were exaimntd by tho 
same observer lltight and wtigbt were measured, 
and tho results aro shown graphicollv m fig* 1 to 4 
together with corresponding measurements for ^onth 
Indian children (Aykroyd and Bajogopal 1930) and 
for I ngludi elementary school children (Board of 
IMucation 1927) Kashmiri girls tend to be shorter 
and lighter than Lnglish girls of the same age, but in 
the case of the boys there is little or no diilt renco 
The Kashmiri boj e aro heavier than boys from Nmth 
Indian towns 

Dental examinations of (he children included n cord* 
of the number of teeth present in the mouth at the 
tune of examination nnd tho nnmW noli d by 
naked nyo inspection to l»e canon* The n culimty 
of the front teeth was aim observed and the nnti ro 
posterior occlusion av 1 * classified ns norm il nr pit 
normal and po«t normal A surnman «f tin n Milts 
1 * gi\cn m the table They will be fulls di'Cti-<« d in 
the cb tailed report The most noticeable ft ifnro n 
tho low incidence of cam * 
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A tenth of the children examined showed evidences 
of phrtjnoderma or toad-sldn, the follicular hyper¬ 
keratosis of the skin described and named by NichoBs 
(1933) The name has since been adopted by other 
writers (Loewenthal 1936a -and 1936b, Aykroyd and 
Rajagopal 1936). 

Three per cent of the children were found to have 
angular stomatitis —i e, stomatitis of the lips and 
angles of the mouth described by NiehoIIs (1933), 
Williams (1933), Landor and Pallister (1936), and 
Aykroyd and Krishnan (1936) as a sign of mal¬ 
nutrition 

Only 2 of the 406 children had Bitot’s spots, the 
conjunctival lesions, first mentioned by Bitot (1863), 
that look like spots of foam or whitewash on the 


EXAMINATION OF THE TEETH OF 406 CHIMKEN 


Ago 

in 

years 

Number 

of 

children 

Per¬ 
centage 
of teeth i 
carious j 
(mean) 

Percentage of 
children with 
front teeth 

Percentage of 
children showing 
occlusion 

: 

Regular 

1 

I 

Normal 
or pre¬ 
normal 

POBt- 

nonnal 

S 

12 

93 

100 

0 

100 

0 

0 

81 

3-7 

72 

28 

99 

1 

7 

GS 

34 

62 

38 

100 

0 

8 

37 

2 6 

i 70 

30 

97 

3 

1) 

36 

3 S 

81 


100 

0 

10 

37 

3 0 

73 

i 27 

100 

0 

11 

48 

2-1 

77 

23 

9G 

4 

12 

50 

2 8 

90 

10 

96 

4 

13 

3G 

2 0 

. 94 

6 

100 

0 

14 

34 

10 

77 

23 

I 100 

0 


bulbar conjunctiva, most often to the outer side of 
the cornea. Wright (1931) and Aykroyd and Krishnan 
(1936) record its incidence among ill-nounshed peoples 
in South India. 

Two per cent, of the children had rickets. In 
assessing its incidence the lesser degrees—e g., 
enlarged epiphyses—were taken into account (Wilson 
1931). 

Adults .—Other deficiency diseases and diseases 
often associated with malnutrition found among the 
adult population include adolescent (late) rickets and 
adult nekets (osteomalacia) Both' theso syndromes 
(evidence of deficiency of food or of sunshine) have 
previously been met with in North India and 
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*-* KASHMIR BOYS 


•—•ENGLISH BOYS 


— n - -aBOYS FROM 

56 

/ SOUTH INDIAN 


TOWNS 

28 

5 0 7 8 9 10 II 12 O 14 


AGE IN YEARS 

Fio. 3—'Woight-curves of Kashmiri, English, and South 
Indian boys. 



Fla. 4—Weight-curves of Kashmiri andE nglish girls. 


described (Wilson 1931) In Kashmir osteomalacia 
was found among those Hindu and Moslem women 
who were poor and yot observed seclusion. Better 
class Kashmiri women can enjoy sunshine in th 
privacy of courtyards or on the open uppor stone 
of their houses. Apart from tho bone pams expen 
cnced when the disease is active, the deformed pelvi 
of osteomalacia leads to much difhculty in oliildbirth 

Benberi has been diagnosed among village womei 
who had come to hvc in towns and had given up th 
use of home-pounded rice. 

An interesting collection of cases of pellagra ha 
been observed at the mission hospitals at Snnagai 
Tho patients are chioily Moslem agriculturists am 
herdsmen inhabiting 


unirngated tracts. 
Fig 6 shows a typical 
case. Ho was a Moslem 
agriculturist aged 26 
He came from a village 
in the dry zone, where 
irrigation is limited and 
little cereal except 
yellow maize is grown 
After the harvest the 
villagers eat first what 
other cereals have been 
obtained, and then until 
the next autumn’s har¬ 
vest they depend on 
maize. 

This patient had been 
ill for five years, with 
remissions He com¬ 
plained of burning and 
itching of neck, chest, 
arms, and legs, together 
with unsteadiness in 
walking and inability 
to open his eyes. His 
mental condition was 
confused. There were 
pigmentation and des¬ 
quamation of the skm 
over those areas of 
the body winch his 
single loose garment 
had left exposed. 
Bilateral ptosis was 
present, the tongue had 
a red edge, the deep 
reflexes were exag¬ 
gerated, ankle-clonus 
was present, and the 
gait was spastic. 



Fio. 6— A case of peliag«* fc 
a Kashmiri adult 
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ADDRESSES 


poorer 

THE MICROGLIA^ional com 

,, _ _ _ „_of hospitals 

Bt Pio del Rio H outdo a, MR ^Qmon among 
neuropathologist UNiviaisrrr or oxroBtTnson 1031), 

OP THE LABORATORY OP NORMAL AND P 
mSTOLOQY, UNIVERSITY OP MA 

(Pjrojn, the Nuffield Department of S’ 

- geographical 

Accohdixg to classical ideas, n 
formed of two kinds of cells which di|^ ®* 
fanction—namely, nerve cells and weight and 
It has been necessary to admit, JJtp®roa mni 
existence of a third group of cells^ 1 “ r ®® of tbc 
called microgha there was 

The norvo cells are the mam con . 

nervous centres The gha cells are c atnong tneHo 
nature they may serve such purpoaor P cr c ° n * *" 
and protection of nerve cells or ma3f r . cent ’ and 
nutrition and m the neutralisation •Bteoniaiacia, 
poisons or they may produce inteFS tllQ ft dult 
hut these functions are as yet hypt 
microglia, or third dement, although By financial 
of tko fundamental architecture fr _ 0 ^ 

new to system, a always piaseat 1 .wkrSdanS 
tin?? 4 ® 0 ?' 1,1 19 “tmately associated iv h y i n Ltuto, 
Coonl the auxiliary, but nevertheless 0 the Indian 
Researc l P n g up, transformmg and romov distance of 
Dr K Ijnal metabolism and abnorm le Mnlininjah 
very kindlyis fation Much 

help was nls«.ihe three elements of the * 08 nn( l other 
medical men an^tlv to disease The 2 
nges, the gha colls i 
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chemotherapy of gonorrhea 

Tiil results of trentraent of over 500 cases of 
gonorrhoea with tTleron arc reported bj F Lanxi 
Martinez In the December, 10 18, issue of a now 
Journal, J/cdicitia EirjiaildJa published at Corunna 
The t<st of cure consisted In administration of pro* 
vocative drinks and local applications, followed, 
If these prmed negative, hj inlyatY nous or intra¬ 
muscular injections of gonococcal ' nceine Even 
then the patients wire observed for a further three 
or four weeks before thi> wire pronounced free of 
the disease The author conclude s that uleron 
has revolutionised tin treatment of gonomtoea, 
many patients Ik lug cured in 5-10 davs without 
olliei treatment The dose required in gonocorcnl 
urethritis was obtained with a total don* of lk--l g 
of uleron spread over six or seven days There were 
icrj few cases of intolerance towards tiic drug, and 
tlie> were butdight 1’nlients who an not cured after 
three courses should Ik considered ns refract or\ 
towards nhron, and the drug should l*e discontinued 
in favour ot some ollifr xmtliod of treatment "ho 
effect of uleron on ipididjmitta complicating fronor* 
rlura is described as sncctnculnr and dramatic, 
obvious improvement lielng noted in twcut} four 
bourn Other complications, such as rvstills and 
prostatitis, also proved amenable 


PROTECTION AGAINST INDUSTRIAL DISEASE 

Dr Donald Hunter, speaking to the medical group 
of the Left Book Club on April IS, pointed out that 
in manj respects this country was far ahead of other 
countries such as Germany and the USA where 
legislation was either inadequate or inefficient!! 
crrrlcd out Yet in the main protection was not 
up to date Tho abolition of wool-sorters’ disease 
was an example of efficient legislation Drj tool- 
grinding had been almost abolished but the methods 
of washing awn> silica particles were not alivnvs 
effectiv e The safety apparatus was often under the 
workman’s control and could be put out of action 
by bun , this was most undesirable. The increasing 
Use of mechanical devices often avoided the exposure 
of the workman to dangerous substances incidental 
to manual processes Often safe alternatives were 
available Thus carborundum wheels were quite 
harmless and could well replace sandstone wheels 
which frequently needed “rodding” or smoothing 
—a highly dangerous process In small, poorlv 
organised and old-established industries conditions 
were often still had and education of tho workers 
and foremen was essential 

Diagnosis ot industrial diseases was complicated 
l»j the fact that modem methods often involved a 
number of separate processes Tima a rubber-worker 
might get lead poisoning, as lead was used to treat 
the rubber Another difficulty was that medical 
practitioners might not bo familiar with the manifes¬ 
tations of industrial disease, tho establishment of 
A special hospital for industrial diseases was desirable 
Only by state control and state research could useful 
knowledge bo pooled and mistakes such as that wldch 
lrnd occurred m tho asbestos trade be avoided. 

Dr Hunter showed a film illustrating a case ot 
oxtreme posterior-column degeneration due to mercurj 
methjl acetate, a fungicide used to protect wheat 
and oats from infection A number of such cases 
had occurred, quite needlessly, ns relatively harmless 
substitutes had nlrtad> been evolved bj Imperial 
Chemical Industries and IG FarbonIndustrie at 
tho time when the cases aroso Had theso investiga¬ 
tions been cnrmd out by tho state, this disaster 
could never have happened, as the knowledge would 
have been pooled and llion disseminated throughout 
tho industry 

STATISTICS OF INFANTILE PARALYSIS 

As tho result of an nnalj sis of the official Swedish 
statistics of pohoinjclitis for the jtars 1921-35, 
JCnsson' arrived at the challcni.ing conclusion tliat 
there is little or no difference in tin incidence of 
Infantile paralysis in town and countrj if romctions 
are madi for the compnrntivilv high juvenile popula¬ 
tion of tho country This finding, which is quite 
conlmrv to general belief, was soon questioneif by 
Prof Wilhelm Wcmstcdt* In n communication to 
the Swedish Medical Socletv entitled " Stalintic^— 
a factor for better or worei in medical research " 
Stntlsl les he said, esn never be more than an ancilJarv 
science In medical n search It must serve, not lead , 
but few havo hitherto had either the courage or the 
competence to challenge the purebred statistician 
on grodnd that lie should share with the common sense 
clinician Turning to Jo neon's conclusions Wimsfedt 
pointed out thnt m the 15 vear period undtr review 
the duuasc wan sporulft rather than cpfriiinfc, anil 
that the findings tI k w fort rcAmd only to infanUio 
paralysis ns a spomdirnlly endemic disease \\\ rnsti db 
also elinllengcu the inclusion of nlxirlive cn«e* whose 
diagnosis is likelv to U» iuncrurnto, and which 
amounted to some 20 wf c>*nt of tlw* total Again, ho 
maintains tlmt the distinction made fatwi-en urban 
and rural communltn s mav be gross!} misleading x it 
Is po en*»} b> the stroke of flic adminlstrstlvi |K>n to 
convert v rum! in to an urlum communifv ovt mi Jit 
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Yefc-anotlier mistake, according to Wernstedt, was the 
inclusion of the rural and urban communities in the 
whole of Sweden, irrespective of whether tbev had 
been invaded by infantile paralysis m the period 
under review. These are only some of Weinstedt’e 
criticisms, which may prove as balm of Gilead to 
clinicians and epidemiologists terrorised by the pure 
statistician. e 
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A HOSPITAL IN JERUSALEM 

The work of the St. John Ophthalmic Hospital, him a genera' 
which is concerned only with defects and diseases of of the funebr 


• the eyes, is well known to all who reside in Palestine 
and the Near East, and its benefits are available 
free to everyone of whatever race or creed. "While 
the number of patients attending during the past 
year has been smaller than in previous years, owing 
to the difficulties of travel in the country, two items 
in the annual report, which has just been published, 
give some idea of the work that is being done: no 
less than 12,225 cases of trachoma and 840 cases of 
various kinds of cataract were treated during the 
twelve months The hospital is in charge of Sir John 
Strathearn, F.R.C S.E., who is warden and chief 
surgeon, and it is largely because of his indefatigable 
work that its influence is so wide. Besides treating 
patients it trains Arab nurses to combat and prevent 
the spread of conjunctivitis and trachoma, which are 
a major cause of blindness in Eastern countries. 

Little has been spent on the hospital for many 
years, and the time has come when additional accom¬ 
modation and equipment must be provided. It is 
felt that not even the difficulties of the present 
disturbed condition of Palestine can be allowed to 
delay these improvements, and plans have now been 
drawn up and approved. Already £12,500 has been 
subscribed for these extensions, but a farther £10,000 
is needed to complete them. 

THE CLIMATE OF MADEIRA 

Monsieur Hugo de Lacerda Castelo Branco has 
made a comparative study (in French) of the climate 
of Madeira with that of other typical winter-resorts 
and an English translation of his work is now available 
(Delegagao do Turismo da Madeira. Pp. 118). The 
author, who is not a medical man, acknowledges his 
debt to Pidry’s “ Traitd de climatologie biologique et 
mddicale.” The outstanding feature of the climate 
at Funchal is the extraordinary equability of tem¬ 
perature, with only some nine degrees of seasonal 
range and none of the abrupt changes which are so 
injurious to invalids m the winter months. The 
Portuguese authority Narciso, with others, has 
described such climates as sedative over a wide range 
of functions, and as favourable to sleep and nutrition. 
Although often injurious in advanced phthisis, they 
are generally indicated for various breakdowns and 
debilities, the result of illness or overwork How 
different is the Madeira climate to those of most 
European resorts is shown by the fact that the 
winter warmth at Funchal is 84° F., as compared 
with 53° at Estoril and 40° at Mentone. Although 
the facts are sufficiently striking, little or no investi¬ 
gation has hitherto been made of the reactions that 
occur m various types of ill health to climatic influences 
at the winter health resorts, whether at the coast 
(as at Funchal) or at various altitudes m the island 
hinterland. There are indeed no records of weather 
m the Madeira lulls. 

STRUCTURE AND FUNCTION IN THE BRAIN 

The medical student who has reached that, stage 
in his study of anatomy when lie is faced, with tne 
dissection of the brain mostly tackles it without 
enthusiasm as one of the tasks which fall “® r “’ e /P 
of those who have examinations to pass, v' ith tue 
aid of the textbook he carries out an intricate dis.cction 
and one by one identifies the structures that lie 
uncovers. But lie does not as a rule grasp the signi¬ 
ficance of the different parts of the brain, ana hater, 
when he studies psychiatry, lie learns about diseases 
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Provident A&t-ourves of Kashmiri ondE nslish orb 
the provision 
doctor’s biilL 

is likely to e*son 1931) In Kashmir osteomalacia 
tioner treating those Hindu and Moslem women 
premium .whijr and yet observed seclusion Better- 
up to £35 m m women can enjoy Bimshine in tiio 
tion year, pjirtyards or on the open upper stories 
first fifty st g _ Apart from tho hone pains aspen 
disoase is active, the deformed pelrn / 
a loadB to much difficulty in childbirth^ 
THE H been diagnosed among village won”^ 

IN the tw« t0 *"5 ir ! towm and had e iven rnomo 
Ambulance s< oundcd nce x and the 

British Bed tag collection of casos of p.h to bring 
the benefits at tho mission hospitals d treatment 
within the rei r e chiefly Moslem ngr-c most remote 
country distri in hiting -Jer of ambulance 

stations equq traots - -tee of the service is 
now 132, and tvT .,„ a i ' -^bulances are affiliated 
to it, making ■- .he yearly average of cases 

earned by eat* , nce rose from 240 in 1927 to 
420 in 1938, ^S e d _ "(total of patients earned to 103$ 
was 170,878 a Je work of each individual ambulance 
is, of course, much heavier m thickly populated areas 
than in the country, and m London the service also 
undertakes the transport of patients for whom beds 
have been arranged through the Emergency Bed 
Service, amounting to some twenty journeys n da\ 


An All-glass Atomiser —The Agla Atomiser 
introduced by Messrs. Burroughs Wellcome, of Snow 
Hill Buildings, London, E.C.l, is made entirely of 
glass, except for its rubber bulb, and is thcrefoir 
especially suitable for solutions that may be affected 
by contact with metal, such as those conlaimnc 
adrenaline. The atomiser delirers a vapour*)iw 
spray with either oily or watery solutions, and u 
intended for both oral and nasal use. 

Corrigendum. —In an annotation last week (p MSI 
on the kidneys and exercise mention was mode of as 
examination of the urine of 18 framed men twr: 
part m the Mount Washington race. The sentence 
should run : “ Of the specimens examined before Ivj 
effort, 4 showed the slightest trace of albumin aai 
14 showed none” _ 

Tho Story of tho Brain . A Layman’s Book of the 

“ — *. n-Ormlston London. W«‘ 


System. ByE M FJtrAdorn- 
Heinemann 1939 Pp 208 


>rmlston 
7*. Gd. 


“ . Speed and monotony are two aspects old. 

modern workman’s bfo which demand investigation, 
only by employers and employed but bj' scientific 
logists, for they arc, consciously or unconsciously at ^ 
bottom of much of the unrest wo eoo around u° 1' c 
little as yet of the effect of speed on tho human hr.ui> ’ 
nervous system.”—Lord Baldwin, reported m 
Manchester Guardian, April 22, 1939. 
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According to classical ideas, norvo tissue is 
formed of two kinds of cells which differ in form and 
function—namely, nerve cells and neuroglia cells 
It has been necessary to admit, in addition, the 
existence of a third group of cells which I have 
called microglia 

The nerve colls are the mam constituent of tho 
nervous centres The glia cells arc of a subordinate 
nature they may serve such purposes as the isolation 
and protection of nerve cells or may assist in their 
nutrition and m the neutralisation of endogenous 
poisons or they may produce internal socretiona, 
hut these functions are as yet hypothetical The 
microgha, or third element, although it is not a part 
of the fundamental architecture of the control 
nervous Bystem, is always present in nervo tissue, 
indeed, it is intimately associated with its elements 
for the auxiliary, hut nevertheless necessary, task 
of taking up, transforming and removing tho products 
of normal metabolism and abnormal disintegration 
of neurons 

Each of tho three elements of tho nervous system 
reacts differently to disease The norvo cells suffer 
degenerative changes, the glia cells show a tendency 
to proliferate in cicatricial processes whtlo tho 
microgha cells work intensively to take up and 
elaborate In their cytoplasm the products of degenera¬ 
tion of tho other elements 
Tho pathological substratum of a nervous disease 
will vary according to tho localisation and intensity 
of tho anatomical alterations, tho way m which tho 
nervous elements degenerate and the glial elements 
react, and the macropliagio activity of tho microgha 
That is why modem neurohistopathology is based 
on tho search for each of tho threo dements that arc 
associated m the toxtQTO of tho nervo centres, and this 
study will he successful only if tho morphology and 
physiology of these elements are well known 
I am going to dovelop m this lecture my ideas on 
tho third olomcnt of tl»o norvons system (microglia), 
which has also been known by tho namo of Hortcga 
colls, and I shall describe its histogenesis and its 
morphology in health and disease 

oKtan.* or mcroaLti. 

r shall start by affirming that tho microglia colls 
have a moxodormal origin This agrees with tho 
opinion hold by formor workers, for cxamplo. 
Boll, Eiehhoret, Laclu and His all suggested that 
tho norvo centres contain elements of a mo*cnchyroa. 
tous origin, different from tho classical neuroglia, 
and thoy reported tho presence in nervous tissue, 
during embryonic development and nlso ui patho 
logical conditions, of wandering cells of multiple 
form Tins conception of tho mesodermal glia lias 
also been maintained hj later investigators Tord 
Robertson called mesogha cells tho indeilnit© elements 
of the nervous system, comprising those previously 
known by such names as naked nuclei, or round, 
indifferent, cuboidnl and pit* atnmboid cells—all 

~ *a Icctaro deUvrrvd la the Unlrenlty o t OxforJ on Nor 2, 


of which were later described by Ramon y Cajal 
as apolar cells or third element of the nervo centres 
Cajal likewise suspected their mosenchymatous 
nature Most of these cells, however, really belong 
to the ohgodendrogha and aro of ectodermal origin 
The appearance of ph&gocytio corpuscles in patho¬ 
logical conditions also led to tho belief that the nervo 
centres contain mesodermal elements—these being 
regarded by some authors as the source of the 
compound granular cells and the rod hko colls of 
Nissl found in many brain diseases 
But as tho idea of the mosenchymatous cells was 
based on intuitions rather than ou objectivo findings 
the vast majority of neurologists wero still sceptical 
about their cxistenco and remained attached to the 
conception of purely ectodormal neuroglia Robertson, 
though, he described those mosogha cells in a very 
objective way, was unablo to interpret clearly the 
forms lie observed, and his work was not sufficiently 
appreciated Cajal also was convinced that meso¬ 
dermal cells existod in tho interstitial network of 
tho norvo centres, though ho had no actual proof 
of it My own work started from Cajal’s studios 
I was able to show that, contrary to general belief, 
colls without processes did not in fact oxist in the 
nerve centres and in 1019 I found that Cajal s third 
olement, hko Robertson’s mosoglia cells, was formed 
by two lands of cells which by their origin, shape and 
functions differed considerably from one another 
One of them, the nuorogha, is the true third elomont 
since it is actually mesodermal, tho othor, the obgo 
dendroglia.is simply a variety of ectodermal neuroglia 
Tho microgha has a mesodermal meningeal Origin, 
has much ramified processes, has migratory activities 
and macrophagic functions, is more abundant in 
the grey than in tho wluto matter, and is included 
in the general nervous and ghnl framework as an 
annexed elomont Tho ohgodendrogha, on tho other 
hand, has an ectodermal ependymal origin, jts 
proccMos accompany and surround tho nerve fibres, 
it has no phagooytio activities, it is vory abundant 
in the whito and scarco in tho grey matter; and 
it is a fundamental constituent of tho general neuro¬ 
glial network. Tho two elements aro thus quit© 
difforent in form and function, and their responses 
to disease aro correspondingly different and should 
bo described separately to avoid confusion Yet 
errors of interpretation are still found in tho recent 
literature 

Tho microgha arises from meningeal polyblasts 
at a Into period of embryonic development and aftor 
birth it continues to penetrate into and spread 
throughout tho nerve tissue During their migration 
through tho nerve tissao tho microgha cell* havo a 
round or pseudopodinl shape, accordin'' to their 
motility , later they become minified and when they 
reach their final position in tho nerve tJM i© they 
havo small dark nuclei surrounded bv scant cyto¬ 
plasm with two, threo or more slender, c irving, 
branching and prfeklv processes. Them pioccwM 
end freely, they do not anastomose with carii other 
or with neuroglial dements -i 

Tho microglia is tho part of tho reticqlo endothelial 
system—using tho term in it* fullest *•«*«»—belonging 
to tho nerve centres Its essential pnvprcie*, so 
far as they aro recognised, indudo tho tydnko of, 
colloidal particles and the devouring of red blonde 
corpuscles and ccllnhr ddm« Its mam phyriojogifh 
function is the elimination of the wi*te products ge, 
neuron'll metabolism a<m 
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The microglia takes an active part in all mflam- 0 nt blunt tuberous 

Tr 0 ^° pr i ,cesse ® of tho nerve tissue, withatendencyto di 
and when mobilised and serving as a macrophage rm,„ ntumwrii* ~v 
it assumes many different forms, the best known n a 5 eUs 
beingthe compound granular cells and the so-called tissue 
rod-like cells discovered by Nissl. r 53 ?®’ . and ( 2 ) enuES 

It ib possible that microglia cells exist in early short outgrowths las 
stages of embryonic development but they become cells wander throne! 
' visible only in the last period, when the meningeal and tissue becomes more 

vascular organisation of the brain is well advanced, of processes_lone ( 

They are to be seen in large numbers in the superficial show at first bifurt 
white matter of the brain-stem, and m the deep When they finally re 
regions of the cerebral* hemispheres, of advanced to remain, a part oi 
embryos or newborn animals, where they show a another part persie 
very, irregular distribution. The most important giving rise to second 
fact in relation to the origin of the microglia can be retractile thorns. A 
verified in the small laboratory mammals—i e , surface. In the first 
mouse, rat, rabbit and cat; for in these animals it cells depends on the 
is seen to appear in superficial parts of the brain, ments 5 in the secon 
, immediately underneath the pia-mater, earlier than structure of the tissu 
in the neighbourhood of the ventricles. This proves expansions spread, 
that the microglia in its origin is not related to the spaces along the pro< 
ependymal cells. bodies, the microglia 

There are in the brain two mam sources of microglia: bipolar or laminar ap 
( 1 ) the superior tela choroidea, which linos the cerebral in adult animals tl 
trigonum and the optic thalamus, and ( 2 ) the pia- -with dark nudei wine 
mater, which lines the cerebral peduncles. In the or elongated, surroi 
cerebellum the mam source of microglia is also located spongy cytoplasm, 
in the pia which lines white surfaces, and especially or more processes i 
in the inferior tela choroidea. In the hulbopontine divide more and mi 
region, as also in the spinal cord, the microglia arises ramifications, all of 
similarly from the pia-mater and its foldings. Besides smaller branches, wl 
these mam sources, the microglia also arises, although ance. The processes 
to a much smaller extent, from pial elements of the filaments. Although 
cerebral and cerebellar surface and mainly from the are to bo found m a 
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out b!unt tuberous expansions and short process^ 
with a tendency to divide. 

The microglia cells have two sorts of movements- 
( 1 ) progression, by which they migrate through the 
tissue, and ( 2 ) emission of pseudopodia, which leads 
to their assuming ramified forms The forms with 
short outgrowths last only as long as the microriia 
cells wander through loose tissue. As soon as tho 
tissue becomes more compact they give out a number 
of processes—long or short, thick or thm—which 
show at first bifurcations and later ramifications 
When they finally reach the places where they are 
to remain, a part of their outgrowth retracts • hut 
another part persists, becoming thread-hko and 
giving rise to secondary and tertiary branches with 
retractile thorns. All this tends to increase . thei r 
surface. In the first period tho shape of tho microglia 
cells depends on the amoeboid and progressive move¬ 
ments j in the second period it also depends on the 
structure of the tissue through which the cytoplasmic 
expansions spread. In moving through narrow 
spaces along the processes of neurons or around their 
bodies, the microglia cells often assume a stretched, 
bipolar or laminar appearance. 

In adult animals tho microglia consists of elemonts 
with dark nudei which may be round, oval, triangular 
or elongated, surrounded by a small amount of 
spongy cytoplasm. This cytoplasm gives out two 
or more processes which become thuinor as they 
divide more and more, in secondary and tertiaiy 
ramifications, all of which have a large number of 
smaller branches, which give them a prickly appear¬ 
ance. The processes end fredy as bunches of short 
filaments. Although these morphological characters 
are to be found in all vertebrates and are constant, 


adventitial layers of the large and medium-size 
blood-vessels. From all these regions the microglia 
cells enter the encephalon in large numbers and 
rapidly spread throughout the nerve tissue. This 
takes place in a short time, and within ten days 
after birth the microglia is present in all parts 
of the central nervous system. 

Which are the dements of the pia-mater that, on 
entering the nerve tissue, give nse to microglia I 
do not know with certainty. Present histological 
methods do not detect the initial stages of trans¬ 
formation* of microglioblasts. Nevertheless in the 
pia and adventitial connective tissue nudei resembling 
lymphooytes axe present in large numbers in those 
places where the mioroglia is formed, and I am 
inclined to believe that those nuclei are the mother 
elements of microglia, r The lymphooyte-like bodies, 
corresponding to thi; .polyblasts of connective tissue, 
immigrate into nerve tissue, and this might 
explain why microglia cells are able to develop 
migratory activities and amoeboid and pseudopodial 
movements/ and may be converted into macrophages. 


in their essentials, there are many variations of the 
general type, among which are the monopolar, 
bipolar, multipolar and laminar cells. 

All parts of the central nervous system have 
microglia; but it is distributed in accordance with the 
general architecture and is more abundant in the 
grey than in the white parts. Tho microglia cells 
are not equidistant, but each has its own zone of 
influence. Their processes rarely cross and never 
form plexuses. 

Those are, in brief, my observations on tho normal 
characters of microglia They have been amply 
confirmed, although some authors have been 6 low 
to accept my ideas. It is always difficult to replace 
deeply rooted ideas, and some fundamental con¬ 
ceptions, such as the mesodermio origin of microglia, 
are still under discussion. Embryological observa¬ 
tions, however, demonstrate its mesonchymatous 
nature and they are supported by tho physiological 
observation that it behaves as a mesodermal element. 
Certainly no-one has shown that non-mesodormal 
elements in the body can act as microglia does. 


JIOBPHOLOGT OP THE CELLS 
In t *e first stages of formation of the microglia 
there irist under the pia-mater laminar, cuboidal 
or rou.id cells which spread irregularly or form a 
continuous layer which is thicker at the points where 
the micipgha arises In the second phase the nerve 
t’^’O *v)\tains round cells with outgrowths and 
'/enthf'L^ hlch MS^ to branch. 

/ of t ose wvb centres of young mammals contain 
aid i Alie texbbobodies, with pseudopodial processes, 
and ,cso° o’Jsont in surprisingly large numbers 
2 nco wit /? ufc Jtter of tho hemispheres and tho 
wWisura^Vn ,^ 11 These elements are young micro- 
b C g St moi^ °>r less spherical m shape, which give 


FUNCTION OF THE MICRO QUA 

The main differences of behaviour between the 
microglia and the macroglia are intimately related 
to their origin. The macroglia—io„ the astrocytes 
and oligodendrocytes—is ectodonnal and never has 
macrophagio functions. Tho microglia, on the other 
hand, is mesodermal and its mam function is phago¬ 
cytosis. Nevertheless, the morphological analogy 
between fat-granule cells and obgodendrogba 
continues to be a source of misunderstanding. 

In this period of nervous histopatbology—-which 
miVht bo called micro- and oligo-dendroghal—» 
winch all neurologists study the behaviour of tie 
two cellular types in disease, it is important to fcuov 
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■well their reactive potentialities The activities 
of microglia have been thoroughly explored in normal 
and in pathological conditions and though they mo 
not yet completely known it may bo affirmed that 
all phagocytoslst in neno centres is exclusively earned 
out by microgha cells It comes into play in all 
focal or diffuse disintegration of the nervous tissue, 
in all degeneration of nervo and glial cells, m acute 
and chroxuo inflammatory processes, and also in 
necrotic and hromorrhagio conditions Tho microglia, 
therefore, preferentially takes up residues of neurons 
and thou* abnormal metabolites, red blood corpuscles 
and dead cells Its phagocytio activities can ho 
Bummansed in the words neurophagia, hromoplmgia 
and cytophagia 

As long ago as 19101 was able to observe in microgha 
the characteristic properties of Aschoff’s rotioulo 
endothelial system, especially hramophagocytosis 
Since then many workers have tried to Bhow that the 
microglia in the nerve centres is the equivalent of 
the rcticulo endothelial system, and that it has the 
general and specific functions attributed to that 
system by Aschoff, Kiyono and others F J Asua, 
m my laboratory, later developed this idea 

It is known that the roticulo endothelial system is 
made up of elements which all havo similar functions, 
such as storage of colloidal particles, destruction of 
erythrocytes, and phagocytosis and oliemiopexis 
The products taken up are digested and transformed , 
hromoglobm is broken down to form biliary pigmonts 
and hfomosiderm The microglia has most of these 
functions, hut as it has not been shown to tako up 
colloidal particles doubt has been cast on its being 
really a part of the reticulo endothelial system 
Phagocytosis and h'Bmophngy are the only functions 
of microglia that can readily bo demonstrated, 
and attempts to prove that it can take up and storo 
acid dyes and colloidal particles, without pro\ lously 
producing brain injuries, have so far met with little 
success 

This resistance to the storage of certain substances 
may ho put down cither to specialisation of tho 
microglia or to tho existence of a hrorao encephalic 
harrier that provents the passage of colloidal mattor 
In the first case tho microgha would ho specially 
adapted to tho inclusion and transformation of 
kntabolio products and of norve waste, phagocytosis 
of red blood cells being a fundamental property that 
it Bliares with tho TCticulo endothelial system If 
on the other hand there is a htemo encephalic hnmor, 
tho microgha mny ho able to tako up carmine, Indian 
ink, pyrrol blue, trypan bine, Ac» if tho impormo 
ability of the vascular ondothelwm has previously 
beon destroyed Observations made after experi¬ 
mental brain injuries have shown that microgha 
cells can in fact tako up dyes which reach their 
neighbourhood 

Tho experiments of vital staining demonstrate that 
dyes can reach tho microgha colls provided tho 
htemo encephalic hamer is removed in some way 
When this barrier docs not exist, as in pure cultures 
of microglia, enrmino is rapidly token up by tho cells, 
as I Co storo was nblo to show an mj laboratory 

All tbeso facts demonBtrato that microgha is part 
of tho Tolicnlo endothelial system Among its fnnc 
tions phagoojtoRis is tho one that is prcferuitinlh 
carried out 

the MicnocLiA rs 

I shill now turn to the functions of tho roieroghi 
under pntholngual conditions 


t Tbe term Bboso* >to*U here ictcn to iraernrhatfo actWtjr 
Hart it not meant t» include the mlcn»i b*zec? tie function ot lb* 
poijrmorpbc uncle ir Icncoryte* 


I have already pointed out that during the immigra¬ 
tion of the microglia cells into nerve tissue they 
undergo a complete morphological ovolution, the 
primitive roundod forms being transformed into 
stellated ones with many ramifications In disease, 
us these cells get into motion and tako an active part, 
they Bhow a new change in a reverse direction • 
by increasing retraction of their processes, they 
pass from the ramified forms of tho resting stato 
into tho rounded one which is characteristic of a 
state of movement and cytoplasmic repletion 
Tho evolutive cycle of microglia cells has throe 
morphological phases, and these arc related to the 
two essential properties of their cytoplasm—namely, 
plasticity and amoeboid ism The first phaso ib 
embryonic, amoeboid and kinetic, in tho second 
tho cells are stabilised and settlo down in tho nervous 
network, in tho third thoy regain mobility and 
amoeboidism and become macrophagic These three 
phases correspond to tho stages of wandering cells 
(embryomo cells, movablo hut resting), adult cells, 
and mobilised or nctivo cells 
Microgha cells in the resting stato do not seem 
ablo to mako movements of progression, hut their 
cytoplasm may have a certain plasticity and show 
amoeboid movoment with emission and retraction of 
coll psoudopodia Its potential properties—tropism, 
taction, and gliding movement—are held in reservo 
When destruction of nervo tlssuo induces activity 
in the microgha, tho nearor colls arc tho first to como 
into action, but they are soon followed by othors 
situated further away whioli pass through tho tlssno 
by means of amoeboid or gliding movements 
The capacity of microgha for migration has some 
times been domed hut the evidence is conclusive. In 
1019 I showed by a simplo experiment that it Is 
capable of rapid movements and of starting phago¬ 
cytosis very oarly a small region of tho brain was 
destroyed with a hot needle, twelvo hours later 
microglia was mobilised around tho wound and after 
twenty-four hours tho damaged area was completely 
invaded by microgha cells with groat macrophagic 
activity Many other workers have also obroned 
that in tho places destroyed by experimental burning 
microgha appears These cells must como from neigh 
hounng regions Costero has demonstrated m cultures 
that microgha colls not only send ont pseudopodia 
but mako movements of progression 
As tho microglia cells aro mobilised and take on 
phagocytio functions, their slmpo changes, thoy 
retract their long processes, give out now proudo- 
podia and ingc»t red blood cells and cellular frag 
monts Tho ilrat morphological change is an increase 
of volurno, which occurs earlier in tho dendrites than 
in tho body of tho cell, tho processes betomo thicker 
and their outlino appears angular and thomv In 
tho second plinso tuo processes rotract and thicken 
still further, and tho cellular body increase* iu volume, 
assuming a reticular structure 
In moderately sovero inflammatory processes the 
microglial changes stop at this point, but one often 
finds long rod hko forms and also laminar one s 
surrounding tho nervo cells and blood \e«*el« itb 
tho retrod ion of tho processes and the pollination 
of tho cytoplasm tho nuclei become elongated and 
the cells nssnmo a stretched out bipolar form, some, 
tunes of remarkable length Them type* nevir 
fail to appear in slow inflammatory prt>cc*-<s— 
eg, general paml\si*—themselves following tho 
same direction as tho pyramidal cells, with the 
apical processes of whfeh they get closely in touch 
'I he iuchI trplea! rod like c«lU have ten larce, 
strlight or tuned imelel tho scant* ivtoplura 
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surrounding them is extended along the main axis 
m tiro long thin bands, often with a number of 
collateral branches. By means of specific stams it is 
often possible to show the presence of fat droplets and 
iron deposits H. Spatz and A* Metz have observed 
that the microglia cells are the only ones that give 
a positive reaction for iron in general paralysis; 
but these cells do not normally give the iron reaction. 

Around the nerve colls and blood-vessels in most 
inflammatory conditions may be seen flattened 
microglia cells corresponding to the first stages of 
microglial alteration. If the macrophagio activities 
of the microglia are only slow and of moderate 
intensity the morphological changes do not go further 
than hypertrophy or the assumption of laminar or 
rod-like shapes, but if on the other hand they 
become intensive, in places whore degeneration or 
destruction has taken place, the colls load them¬ 
selves with ingested waste materials and assume 
globular oi rounded forms which are very similar 
to the embryonic types. In the first period 
the body oytoplasm increases in size while the 
processes decrease; in the second period the 
processes become fewer and- less ramified; in 
the third period the processes retract still more and 
grow thicker, and the body cytoplasm swells and takes 
a vacuolated appearance In the fourth period the 
processes have retracted almost completely and the 
cell has a spheroidal or lobular aspect with tuberosities 
and short pseudopodia Finally, the last trace of 
processes disappears and there remain spherical 
bodies with a reticular vacuolated cytoplasm. These 
are the scavenger or compound granular cells—the 
QiHergellen of the German authors 

During these metamoiphoses the microglia cells, 
acting as scavengers, become loaded with phagooyted 
products which very soon are transformed by thoir 
cytoplasm Within 24 hours of experimental injury 
compound granular cells appear in the brain, and they 
are also to bo found very soon in cases of brain 
softening. In htomorrhagic processes the microglia 
shows an extraordinary greediness for red blood- 
corpuscles, which it rapidly takes up and transforms. 
Five or six days after a htemorrhage microglia cells 
loaded with fat and iron can be seen around and inside 
the hsemorrliagic foci 

The fat-granule cells, whose origin has been so 
much disdussed, arise essentially from the microglia, 
although they can also be formed by the perivascular 
liistiocyteB as well as the other elements of the rotioulo- 
endothehal systems. In fact some of these elements 
are in form and function so similar to microglia that 
confusion can arise 

Neither the astrocytes nor the oligodendrocytes 
evor give nso to fat-granule cells. They may contain 
fat droplets as products of their own degeneration; 
granules of exogenous origin may be adsorbed on their 
surface; and they may contnrn hajmosiderin. But the 
hmmosiderin has entered the cell m solution * astro¬ 
cytes and ohgodondrooytes never contain granules 
of iron or globules of fat ingested in phagocytosis, 
and though they can be passively loaded witn 
material, they are unable to take it up actively. 
Active phagocytosis in the nerve centres is exclusively 
carried out by the microglia cells . 

What happens later to the substances which the 
microgrt has taken up and transformed is uncertain, 
but it 1 \reasonablo to suppose that they are utilised 
by tho ticrogba itself, since its volume increases ana 
it rapi( ,cs °begins to proliferate. On the other liana 
thero a' wh?o grounds for believing that the microglia 
cells, tssurafU their capacity for displacement, can 
convey 03 * moral to the blood-vessels. 


SUMMARY 

Nerve tissue contains a typo of cell with properties 
corresponding to. those of the reticulo.ondotheli.il 
system The chief function of these colls (the 
microglia) is the phagocytosis of waste products, and 
if need be, of red blood-cells. ’ 

The microglia arises from meningeal polyblasts 
which immigrate into the nerve tissue and assume 
a stellar and ramified Bhape. Even when they are 
111 , apparent rest, microglia cells remain capable of 
migration, and under pathological conditions thev 
are mobilised to undertake phagocytic activity. 

Phagocytosis in nervo centres is a specific function 
of microgha; despite opinions to tho contrary, 
neither the astrocytes nor the oligodendrocytes take 
part in it 

Microgha cells take up the products of dismtcgra- 
tion of the nerve tissue, digesting and elaborating 
them, and making them finally disappear, probably 
by transporting them to the blood-vessels. 

These ideas have been developed m my papers 
from 1919 to 1921, and though they have been 
discussed in many subsequent papers by other 
workers, almost nothing new has been added to our 
knowledge of this subject Today these ideas 
are widely accepted. 


INFANTILE DIARRHOEA * 

By J. M. Smellie, M.D Edin., F.RCP. 

PIITSICl.lN- TO THE CHILDREN’S HOSPITAL AND TIIE 
UNITED HOSPITAL. BnUHNOHAJI 

(Concluded from p 973) 


Treatment 

The treatment of infantile gastro-ententis is 
fraught with difficulty, with anxiety, and frequently 
with disappointment The more deeply the matter 
is studied the more evident it becomes that an 
intimate knowledge of the normal metabolism of the 
infant is of paramount importance. 

WATER METABOLISM 

The outstanding feature of these babies is tho 
dehydration, and this is responsible for most of the 
other clinical signs. This demands immediate 
attention, and for a proper understanding of the 
responsible factors, and therefore the appropnnto 
treatment, the physiology of water metabolism must 
bo studied in detail 

Approximately two-thirds of tho weight of the 
human body is* water. Actually for tho adult the 
figure is about 60 per cent, but the water content of 
the infant is rather more and has been estimated to 
bo about 70 per cent. (McQuaxne 1933) Of this 
body water somo two-thirds is present within the 
cells—j e, intracellular or “ living water ”—and the 
remaining third is found in tho circulating fluids 
(McCance 1938). The blood volume according to 
body-weight is relatively much higher in infants 
than in adults. Infants seom to have blood volumes 
too large for their weight but too small for that 
body surface (Itowntrce and Brown 1929) 

Within recent years much research work has been 
devoted to the measurement of the water balance of 
tho body and the various controlling factors, with 
tho result that information of practical value h3» 
been forthcoming. In health there is a delicate 

■ Inslcby lectures delivered at the University ot Blrmlnghs 1 - 1 
on March SS and April 4 
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adjustment between water mtake and output, so that 
the body content remains remarkably constant The 
intako of water comprises the water drunk, the water 
content of the food, and the water resulting from 
the oxidation of food within the body Tho outpnt 
of wafer takes place through the kidneys, the lungs, 
the skin, and tho bowels, whereby the temperature 
of the body is controlled *md various waBto products 
aro eliminated With regard to water loss by tho 
various routes, that lost by tho skin and lungs is 
least subject to variation , in fact the output by 
these routes remains practically constant irrespective 
of tho fluid intake The water lost in the unne 
is suhjeot to very wide fluctuations, and, other 
things being equal, the unne output reflects accu 
xately tho water intake In cases of severe depn 
vation of water tho unne excretion may practically 
cease entirely for a time, but loss to some extent 
continues through tho elan and tho lungs On the 
other hand, excessive fluid intake produces groat 
augmentation of urine output without appreciable 
increaso by vaporisation Levine et al (1938) proved 
those facts in a comprehensive study of tho water 
exchange of infante Their figures for healthy infants 
Bhowod that of the daily water loss from tho body 
45 per cent was excreted through the skm and lungs 
and 43 per cent by the unne, hut their figures were 
subject to wide variation Signs of sonous dehydra¬ 
tion appear when the human body has lost 10 per 
cent of its water content (Hubner, quoted by 
Rowntreo 1922), which is approximately G per cent 
of tho total body weight (Collcr 1936) Tho loss of 
20 per coat of the body water will remit in death 
(Maddook and CoUer 1937) 

It is generally accepted that a healthy infant 
requires about 2 J oz of water per 11 > of body weight 
per day to maintain water balance, and recent 
carefully controlled investigations havo proved the 
accuracy of this figure Thus tho body of a healthy 
baby weighing 12 lb contains some 6 $ pints of water, 
and for the maintenance of normal water motabohsm 
tho dally intake will havo to bo 30 oz (approximately 
15 o cm of water per calono) If this infant 
becomes evidently dohydrated, as manifested by a 
dry tongue, a depressed anterior fontancllo, a dry 
wrinkled elan, and sunken oyos, it will havo lost only 
about } lb in woight, tho equivalent of 12 oz of 
water These physical signs aro duo to a loss 
of intracellular ana extracellular fluids, tho volume of 
tho blood plasma tending to ho maintained at tho 
expense of tho interstitial fluid In consequence, to 
successfully combat these physical signs of dohvdra 
tion, tho volumes of both intorstttial and intro 
cellular fluids must bo restored to normal (Butler 
et al 1033) To restore such an Infant to a normal 
water metabolism in twenty four hours, it will bo 
necessary to provide it with a total of 42 oz of 
water 12 oz to combat tho dehydration and 30 oz 
for tho normal requirements —i o, about 3J oz 
per lb of body weight Moreover, this quant itv 
makes no allowance for tho cxcossivo loss that may 
' continue In other words, so long ns a baby suffering 
f from gastro enteritis shows cluneal signs of dchydra 
r tion, its daily water requirements may 1 m estimated 
« to bo about 3 j —4 oz per lb of bods weight 

} 3 ATT MFTABOI1SM 

f Water and wilt metabolism are intimately ns*o 
i Ciated, mid an understanding of the one necessitated 
l also an understanding of tho other, particularly tho 
') jiart played by sodium chloride Infant* suffering 
* from pastro enteritis lo«o considerable amount* of 
f salt a* well as water, and the replacement of the«e 


substances on both a quantitative and a qualitative 
basis forms a very important part of tho treatment 
Sodium constitutes over 90 per cent of tho total 
base of the extracellular body fluids (McCanco 193G), 
and the average diet of an adult con tarns 0-12 g 
of sodium chlondo per day This amount, however, 
is more than adequate for the physiological needs of 
the body (Falconer and Lyall 1937), and the excess 
is excreted in the unne Tho human body cannot 
store sodium chlondo If, therefore, the amount 
excreted rises for any reason, a corresponding increase 
in mtake must take place if a deficiency of salt is to 
be avoided. Cow’s milk contains about 146 mg of 
sodium chlondo per 10 c cm A healthy baby weigh- 
mg 12 lb will be taking about 20 oz of milk per day 
—i,e , a sodium chloride intake of 0 829 g —and. jt 
may be accepted that this amount is adequate for 
tho maintenance of normal health A pmt of normal 
saline contains six times this amount of salt 
Alternatively, about 31 oz of normal saline contains 
tho same amount of sodium chloride as is present in 
one pmt of cow’s milk 

Tho blood changes in infantile diarrhoea have been 
studied by many workers, but widely a arying values 
for the blood chlorides have been recorded Hoag 
and Mnrplcs (1931) analysed tho findings in 79 
infants before the institution of treatment, 35 of 
these had a chlondo content of the serum or plasma 
abovo the average normal value, whereas t4 had 
values at or below tho average Some of tho children 
examined by Maizcls nnd McArthur (1929) had high 
values for plasma chlorides, but in others tho chlorides 
ware \nthm normal haute or reduced below norms? 
In a further senes, lfbwovcr, that they examined tho 
blood clilondes were raised (Waizels and McArthur 
1930) Cooper (1937) found that in nonto gastro- 
cntentis tho scrum chlonde tended to bo lugb, 
whereas in chronic diarrhoea low values were obtained. 
Ho suggested that in acute gastro enteritis there was 
a loss of water from the circulating blood, and that 
tho water left the blood stream without its full quota 
o! clilonnc The blood of 21 infants suffering from 
aouto gastro enteritis, and beforo am treatment was 
instituted, has recently been examined at tho 
Birmingham Children’s Hospital (Aldndgo 1939), nnd 
tlio average value for plasma chlorides was con¬ 
siderably above that obtained m a senes of normals 
Furthermore, oven higher \allies were obtained in 
some aftor the administration of saline Ilartmann 
(1028) suggested that tho administration of sodinm 
chlonde was delclcnous in that it led to a further 
accumulation of chlonde, and our work tends to 
confirm this view On the other hand, Hong and 
Marples (1931) contended that tho administration of 
on amount of fluid suflicicnt to otercomc the nligunn 
nnd maintain an adequate output of unne did not 
lead to an abnormal accumulation ot chlonde 
Their mow implies that the renal functiou for the 
excretion of chloride is unimpaired in infantile 
dmrrhcea, but this is not ticcr-ssanh true On tho 
contrary, there is evidence available pointing to 
definite renal deficiency vune ca*ts of infantile 
diarrhoea were described by Mmzols and McArthur 
(1030) m which tho blood was more alkaline tlnn 
normal nnd llie osmotic procure of the plasma 
increased, 3 et the reaction of the unne re inauied and 
Thej thought that this nrcumnet was duo to 
deficient rxeretion of lu-e consequent iij*n renat 
damage In this eonmxmn, too, it i* noteworthy 
that in diabetic coma the renal function may he so 
disturbed that clilondes are not « v x<*rclid c\cn when 
the plasma chlorides are consult raids l«gh<r than 
normal d-ulhrtan et al 1D32) InrcMicrilou* of tin* 
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problem arc now being pursued in ibe researcb 
laboratories of tbe Birmingham Children’s Hospital 

ADMINISTRATION OF FLUIDS 

With all these facts in mind it will readily be 
appreciated that the correct treatment of the 
dehydration and its concomitant disturbances is far 
from simple The mode of administration, quantity, 
and quality of the fluids are of the utmost importance. 
Theoretically, scientific treatment is only possible 
with the aid of frequent routine blood analyses, but 
in praotice this is most undesirable, indeed imprac¬ 
ticable, in these little patients. When vomiting is 
not a feature, much fluid can be given by mouth. 
By tradition normal saline has been considered 
most suitable, but in the light of recent knowledge 
and in practice it has several disadvantages On 
account of its distinctly salty and Tather unpleasant 
taste, infants are not willing to dnnk an isotonic salt 
solution for any length of time. Furthermore, if it 
should be taken in liberal amounts, there is a danger 
of overloading the blood with sodium chloride and 
thus taxing a kidney already damaged by tormmia 
to excrete the excess To overcome these objections 
a salt solution of half the strength of normal saline, 
flavoured with orange juice, has been introduced and 
in practice has been found to be very satisfaotoiy. 
It has a pleasant taste and is taken freely and for 
long periods without objection. A thirsty dehydrated 
infant may readily drink li-2 pints of this fluid 
in twenty-four hours This" quantity will in most 
instances contain an adequate amount of sodium 
chloride. Some prefer a glucose solution, with or 
without sodium chloride, but here caution is needed 
Glucose is readily absorbed from the upper part of 
the alimentary tract If, however, there is failure of 
absorption owing to increased peristalsis or other 
causes, the unabsorbed glucose will undergo fermenta¬ 
tion and the diarrhoea will be aggravated In conse¬ 
quence, it is inadvisable to use as a routine a glucose 
solution stronger than 6 per cent. There is experi¬ 
mental evidence to show that mixed sugars are more 
readily absorbed than a smgle sugar (Boss 1938), and 
clinical practice tends to confirm tins. The sugar 
mixture of Horhck’s malted milk and Mead’s Dextn- 
maltose have a useful place m treatment in this 
connexion. 

If, on account of vomiting, fluid given by mouth is 
not retamed, or if for other reasons an adequate 
amount is not taken, then its administration by 
other routes becomes a necessity. The parenteral 
routes available are subcutaneous and intravenous 
injection. Intrapentonoal injections are favoured 
by some, but in my experience these injeotions have 
nothing to commend them. Untoward reactions 
have been encountered m many instances, and 
alarming reactions in several; so I have ceased to 
use this route For subcutaneous injections tho fluid 
of choice is normal saline; in fact no other is used 
Tho injection may be a single one, the amount 
averaging 50-100 o cm., or a continuous dnp. Since 
tho introduction of small-bore needles the latter 
method is painless and moro satisfactory in that a 
much larger amount can bo given without discomfort 
and with less danger. The rate of injection recom¬ 
mended is 10-30 c cm per hour up to twenty-four 
hours, but obviously this must vary, depending on 
tho rate of absorption ; if tho rate is too rapid, local 
oedema will develop. 

Intraicnous injections may consist of normal saline, 
glucose, or blood, and the injection may be a smgle 
one or a slow continuous dnp In the former case 
the amount of fluid injected will be governed bv tho 


weight of the baby, but in no instance should the 
time taken for tho injection be less than half an hour 
As a routine tho amount injected should be about 
10 c.cm. per lb. of body-weight, but m tho presence 
of any bronchitis or other respiratory complication 
•not more than half this quantity should bo given. 
If the continuous-drip method* is employed; the 
average rate of flow recommended is 20-30 c.cm. per 
hour, and the total amount m twenty-four hours 
should not exceed 000 c cm. (ono pint) The indica- 
tions for continuous intravenous therapy given by 
Wilmer (1938) were severe dehydration, cyanosis, and 
clinical evidence of acidosis She recommended that 
the quantity of fluid should ho 2 oz. per lb of body, 
weight in twenty-four hours, and the fluid she used 
was normal or half-normal snline containing 5 per 
cent glucose The amount of fluid given intra¬ 
venously was decreased as that given orally was 
increased, so that tho total fluid taken by tho two 
routes Temamed constant at 2 oz. per lb. of body- 
weight. In my experience this amount of total fluid 
is inadequate to restore normal hydration, and it is 
probable that some of these infants recoh ed an 
excessive amount of sodium ohlondo It is to be 
noted that 30 per cent, of her patients died from 
bronchopneumonia, which is a not infrequent com 
plication of intravenous therapy. The dangers of 
intravenous injections are too great a quantity and 
too rapid administration If the quantity injected is 
too great, fluid passes out of the circulation and 
produces oedema (Cohen ot al. 1933, Collcr et nl. 
1936, and Orr 1936), in particular pulmonary eedoma, 
when a pneumonia commonly supervenes. If tbe 
rate of administration is too rapid, tho burden thrown 
on the heart as the result of tho sudden mcreaBO in the 
volume of the circulation will cause collapse and 
death from cardiac failure 
Passmg to the fluids used, although in the past 
normal saline has occupied a foremost place, in the 
light of recent knowledge, particularly regarding tho 
high blood-chlorides m the acute cases, caution must 
be exercised. Knowing something of tho sodium 
chloride requirements itt infanoy, it will be appre 
oiated that m the past excessive amounts must have 
been administered, and it is more than likely that in 
some cases this lias contributed to a fatal issue Tho 
practice of using normal saline solutions as a routine 
for all parenteral administrations of fluid without 
regard to whether sodium chloride is needed or not 
cannot be too strongly deprecated. An isotonio 
glucose solution (5 per cent) has much to commend it. 
Tho glucose can bo easily and rapidly metabolised, 
and the water so essential to restore normal watci 
balance is available The food value, too, is appre¬ 
ciable, in that a pint of a 6 per cent, solution ol 
glucose supplies 110 calories in a readily assimilable 
form When it is not possible to obtain blood analyse*, 
a 5 per cent, solution of glucose is a much safor fluid 
to use than normal salme With tho restoration of 
normal water metabolism any excess fluid will be 
excreted in the unno, and the dangers of pulmonary 
oedema are very much less than with a salme solution 

BLOOD-TRANSFUSION 

Blood-transfusion has been very extensively used 
in the treatment of infantile gastro-ententis, and in 
the right case has everything to commend it _ Hero 
wo are supplying a fluid that will remain in the 
circulation and a fluid rich in antibodies and in anti 
toxins which must bo of inestimable benefit to the 
toxio and dehydrated infant Clinical experience, 
however, has taught that transfusions of whole hlooa 
have not invariably produced the anticipate 
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improvement On the contrary, the frequency with 
which the reverse effect was encountered led to a 
detailed and systematic study of the problem 
A hiemoconcentration, with a rise in the red cell 
count and the haamatocrifc .reading, is an almost 
constant accompaniment of the dehydration of 
infantile diarrhoea, particularly in the acute cases 
These infants are not suffering from a deficiency of 
cither hfflmoglobin or erythrocytes, and therefore 
blood transfusion is definitely contra indicated In 
tho light of this investigation tho current practice is 
to limit the use of whole blood transfusions solely to 
those infants suffering from a true an senna as shown 
by a detailed blood examination In other cases the 
red cells transfused must embarrass still further tho 
circulation , they have to bo destroyed and thoir 
products excreted, thus adding a further burden to 
the body and perchance prejudicing a successful 
issue Another point of importance in connexion 
with blood transfusion is that blood grouping alono is 
not sufficient to prevent roaotions winch, though 
rarely severe, are certainly undesirable Since the 
introduction of the routine of direct testing in every 
case of the blood of tbe donor against that of the 
recipient, reactions of any kind to transfusion have 
been entirely eliminated. 

In general, blood-transfusions are indicated in 
those children in whom dehydration is associated 
with toxoomui, and in some of those trial has been 
made with blood plasma transfusions (Aldndgo 1938) 
Invanably the concentration of tbe blood was 
reduced and immediate clinical improvement was 
usually obtained There are certain technical diffi 
culties to ho overcome before this line of treatment 
can be widely employed, but tho rosults so far 
obtained point to its being a valuable lino of treat¬ 
ment in certain selected oases Further results will 
be awaited with interest 

In all cases tho total amount of fluid that tho baby 
receives in twenty four hours, by all routes, is of 
fundamental importance It has been found in 
practice that the day-to day charting of tho fluid 
intake m ounces per lb of body-weight has simplified 
this investigation and beon of valuable aBSistanco 

The other problem that constantly arises is how 
much sodium ohlondo should bo given It is not yet 
possiblo to put this procoduro on a quantitative 
basis, and the decision has to be left to olmical 
instinct and such rough measures as li&vo already 
been mentioned It has been suggested that nn 
approximate guide can bo obtninod by continuing 
the administration of saline until such tuno as tho 
unno chlorides have rotumod to normal This 
method is, howovor, open to certain fallacies, as has 
already been mentioned (Fullerton ot al 1032 and 
Maizels and McArthur 1029) Tho administration of 
excessive amounts of sodium chlondo will almost 
certainly causo oedema According to Skelbumo and 
Egloff, tho sodium ion is tho cedema producing 
element rather than tho chlonde ion (Orr 103G) In 
favourable oases the oedema will disappear if the 
total fluid intake is reduced and tho sodium chlondo 
entirely eliminated In somo oa«os whero pulmonary 
oedema Ins developed, it may bo advantageous to 
give a 6mall intravenous injection of a hvpertonio 
glucose Eolation (10-20 per cent) to withdraw the 
exce^ivo fluid back again into tho circulation If 
tho patient’s weight, the percentage of m tho 
normal body, and tho plasma chlondcs were known, 
Collor et al (1038) claimed that tho individual 
patient’s initial requirements could bo accurately 
assessed. Unfortunately this procedure is not yet 
applicable to infants 


SUPRARENAL CORTEX 

It will bo observed that tbe blood changes m 
infantile gastro enteritis in many respects simulate 
those encountered after removal of the suprarenal 
cortex m animals In such animals a concentration 
of the blood is one of tbe most constant features, and 
experimental evidence points to this being duo to a 
withdrawal of fluid from the blood plasma and from 
tbe interstitial spaces The injection of an effective 
amount of cortical hormone brings about a dilution 
of the blood and an appreciable diuresis (Harrop 
1936) Besides this hcomoconcentration, a drop in 
blood pressure and a rise in blood urea and non- 
protein nitrogen, with nausea, asthenia, wasting, And 
increased susceptibility to infections, nre common to 
both Thus, on experimental grounds thero appears 
justification for the administration ot suprarenal 
cortical hormone to infants with gastro enteritis 
Hus method of treatment is now being explored, but 
the available evidence is insufficient for a considered 
opinion It appears that in 6omo cases benefit has 
accrued from its administration, but nothing m tbe 
way of dramatic results has been seen Much more 
work remains to be done before its place in tho therapy 
of infantile gastro enteritis can he adequately assessed 

FEEDING 

A period of preliminary starvation, during which 
tho infant is receiving only water, glucose, and salt, 
may he proscribed for tho first twelve to twenty-four 
hours Thereafter feeding of somo kind must be 
instituted. Tho vonouR foods available oro innumer¬ 
able, and there is no consensus of opinion ns to the 
host It is, howovor, generally ngreicd that fats are 
tolerated badly and should be avoided or at least 
severely restricted Cow’s milk mixtures are BCldora 
tolerated well, and 1 havo a preference for dned 
milks Several dned milks are available with a low 
fat and full carbohydrate content, and tho particular 
one used may bo left to individual preference Some 
authorities doom it important that tho milk should ho 
acidified to supplement a po«<ublo ga«lno deficiency 
and to dimmish bacterial growth, but on dinioal 
grounds this does not seem to bo necessary in cvety 
ease Protein milk of ono variety or another is 
strongly ndwsed by some, but success is not always 
forthcoming Tho important point « that, when 
feeding is begun, tbo feeds should bo small in quantity 
and dilute in quality and advances in both directions 
made with caution On account of their low fat 
ooutent and therefore poor calorie value tlioso foods 
should not he continued for aery long, provided that 
the gastro intestinal symptoms have abated Tho 
change to a more balanced feed may bo made ns soon 
as tbo clinical condition will allow 

Apple diet—Treatment of all xnnetios of infantile 
diorrnCDA with what Is now called tho apple diet has 
been widoly recommended both in Europe and in 
America Tho routine advised is to giro 1-2 oz of 
npo raw grated apple oreiy two hours, day and 
night, for one to two days, and it 19 claimed that a 
rapid abatement of tho diarrhcca and toxicmia is 
thereby obtained TJiero is considerable doubt ns to 
what portion of tho npploproduces thclrtncfieial effect, 
but most writers consider that it »s duo to the pectin 
I have given this form of therapy a reasonable Inal on 
several occasions and have to admit that in nix oxpen 
cnco tho results have been most disappointing, indeed 
not oven temporary improvement has been obtained 

uncos 

Drugs are useful only for the treatment of symptom* 
in infantile diarrhcca A timely do«e of castor oil in 
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the earliest stages of the disease may he beneficial, 
hut afterwards aperients are not only useless hut 
may be harmful. Astringents in general are contra¬ 
indicated, for they favour retention and therefore the 
absorption of toxic products from the alimentary 
tract. Opium, however, has an important but 
strictly limited place in treatment; it must be used 
with the greatest caution and should be combined 
■with belladonna The restless crying infant -with 
numerous watery stools and severe toxmmia may 
gain great benefit from the administration of small 
doses of opium and belladonna The restlessness is 
relieved, the colic abates, the excessive iiltestinal 
secretions are reduced, the desire for food returns, 
and sleep follows Alcohol is another useful drug of 
whose value I am convinced; it is a sedative, it is a 
food, and it is absorbed from the stomach, all of 
these actions being beneficial The newer chemo¬ 
therapeutic drugs—sulphonamide and its compounds 
—are on trial, but I am not yet in a position to offer 
opinion as to their efficacy. 

NTJBSIWG 

I cannot conclude my remarks on treatment 
without paying tribute to the nursing staff of the 
Birmingham Children’s Hospital for their unremitting 
care and management of these babies. It is not 
often that one has an opportunity of expressmg in 
public the very real appreciation of the nursing 
profession that the medical profession has, and I do 
not intend to let this opportunity pass. Those who 
have been called on to treat babies suffering from 
gastro-ententis know full well how much success or 
failure depends on the nursing Nothing can be 
more disheartening than to find that, after days and 
weeks of fighting for the life of a baby, one’s efforts 
have been of no avail These disappointments, 
however, have never daunted the perseverance, the 
patience, or the enthusiasm of the nursing Btaff for 
the welfare of these infants I am well aware of the 
high mortality, but I am equally conscious of the 
fact that, but for the sterling nursing services placed 
at my disposal, this mortality would have been very 
much higher. 

Prophylaxis ’ 

Realisation of the prolonged invalidity and grievous 
mortality of infantile diarrhoea compels a study of 
its prophylaxis. First and foremost comes breast¬ 
feeding This is nothmg new, its importance has been 
emphasised by discerning ptediatncianB for genera¬ 
tions, but it has to be admitted that m spite of all 
this the incidence of breast-feeding is declining. 
Spence (1938) has estimated that at the present time 
20-30 per cent of babies are artificially fed from 
birth in many if not most of our big townB, and that 
not more than a third of the mothers of these towns 
are fullv feeding their babies until the sixth month 
Until this state of affairs can be rectified, infantile 
diarrhoea will continue to bo a major problem among 
the diseases of early lifo 

Another veiy important precautionary measure is 
prompt treatment at the very first sign of any gastro¬ 
intestinal upset, as manifested by an undigested, 
loose, or watery stool. The immediate cessation of all 
feeds and tko giving of liberal amounts of plain 
wator or half-strength saline would, I am convinced, 
abort many cases of infantile diarrhoea Best to the 
alimentary tract at this stage is of inestimable value 
and in most cases is all that is necessary. 

Lastly, the part played by parenteral infection 
tn tlio causation of infantile diarrhoea must also be 
emphasised. In almost every case this infection js 


contracted from an adult. Those responsible foi the 
care and management of infants must bo made fully 
aware of this great danger and of the steps that can 
be taken to prevent it, both m the homo and in the 
hospitals In this connexion I wish to draw attention 
to the now babies’ block of the Birmingham Children’s 
Hospital now nearing completion Therein each 
infant will ho isolated iu a small cubicle, and the 
nursing and other arrangements have been designed 
to prevent all extraneous infection or cross-mfection 
among the babies m the hospital. 


Summary and Conclusions 

The syndrome known under the names of infantile 
gastroenteritis, acute diarrhoea and vomiting, and 
acute intoxication is a frequent and serious disorder 
of infancy and early childhood. An analysis of 500 
cases treated in the Children’s Hospital, Birmingham, 
during tho last few years reveals that it is essentially 
a disease of the early months of life, and that its 
incidence falls most heavily on artificially fed babies 
Nowadays infantile diarrhoea bas no particular 
seasonal incidence but is present both m the summer 
and in the winter months Innumerable classifications 
have been advanced, but none is entirolv satisfactory. 
At the present time much attention is bemg focused 
on the importance of infection m parts of the body 
' other than tho alimentary tract Of the cases hero 
considered 46 2 per cent had evident parenteral 
infection at the time of admission, and the mortality, 
rate was 66-3 per cent. No parenteral nifection was 
present at any time in 30 3 per cent, and the 
mortabty-rate of this group was 11-3 per cent. A 
further group of 23-6 per cent, developed parenteral 
infection after admission to hospital, and tlio 
mortakty-rato was 78 8 per cent Tko relationship 
between infantile diarrhoea and parenteral infection 
lias not yet been elucidated; it is suggested that 
sometimes this infection is the cause, but sometimes 
it is the consequence 

In the treatment of infantilo diarrhoea the correc¬ 
tion of the dehydration is the most important 
moasuro, and for this purpose fluid may be given by 
mouth, by subcutaneous injection, and by intra¬ 
venous injection. Blood examination of these babies 
commonly reveals a hremoconcentration, and therefore 
blood-transfusions are contra-indicated unless a true 
anremia is proved. It is difficult to assew the 
amount of sodium chloride required, bnt it is probable 
that in the past excessive amounts have been 
administered After an initial starvation of twelve 
to twenty-four honrs, feeding should bo begun, at 
first with feeds low id fat bnt with a full protein and 
liberal and mixed carbohydrate content. 

Finally, for the prevention of infantile diarrhoea, 
breast-feeding, protection against pprcnlcral infection, 
and early and prompt treatment are precautions of 
immense value 
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The danger of luotnorrhago in jaundice has long 
boon recognised. It is greatest in the few days after 
operation, though it may occur in unoporatod cases 
During the operation no abnormal bleeding is noticed 
and hreraostasiB is generally secured -without difficulty, 
the bleeding takes place a few days later, and the 
period of greatest danger lies between the third and 
tho sixth days The hromorrhogo usually takes the 
form of a slow oozo into the depths of tho wound, 
forming a hsomatoma, or perhaps leaking on to the 
dressing Less often there is bleeding from tho gums, 
nose, or intestinal mucosa 
Tho frequency of postoperative hremorrhage in 
jaundico has been variously estimated Walters 
(1021) has stated that fully half the deaths after 
operation in jaundiced subjects are duo to hromorrhige, 
but most surgeons would probably give a much lower 
estimate Table I, compiled from four papers by 


Table I— postopebvitve deaths in jaundice 


Author 

Operations 
on jaundiced, 
subjects 1 

Tolol 

deaths 

' DcathB from 
i hromorrhoge 

Fctrfea (1018) 

i 1801 ' 

231 

i 80 

Tennesen (1934) 


80 

1 8 

Judd and Marshall (1931) 

] 1181 1 

108 

i »• 

Hardin cfcal (1938) 

1 165 

23 

8 

Total 

1 3770 

442 

i 61 


American and Continental writers, Bhows that in 
nearly 4000 operations on jaundiced subjects 01 of tho 
442 postoperative deaths (13 8 per cont) wero attn 
bated to haunorrhage, and this figure tallies very 
closoly with tho 12 per cont given by Sir John r «eer 
(1038) 

CAUSE OP It£MOKmiAOIO TEhDPNCY 

My observations lend mo to believe that one or 
more of the following factors may ho concomod in 
the hromoTrhagio tendency — 

(1) Delayed coagulation of tho blood 

(2) The formation of a soft friable bulky clot, 

which docs not retract well _ .... 

(3) Fragility of tho capillary blood-vessels, similar 
to that scon in scurvy, but not amenable to treat¬ 
ment by vitamin O or P 

Of tlieso three factors by far tbo most constant 
is tho impaired coagulability of tho blood. Often 
this is reflected in tho coagulation tlmo, which, 
when estimated by tho ordinary clinical methods. 
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may bo lengthened to 10,15, or even 20 min In othor 
cases, even though the coagulation time appears 
normal, the prothrombin test dosenbed below will 
reveal a potontial impairment of dotting 
The cause of the faulty coagulation m jaundice 
has been much discussed It has been widely 
attributed to a deficiency of calcium, which is “ fixed ” 
by bile pigmonts and thus rendered unavailable 
for coagulation, but so far there has been no real 
evidence that lack of calcium is responsible More¬ 
over, administration of calcium has noror been shown 
conclusively to reduco the clotting timo, though it 
is still used for this purpose in many Burgical climes 
Recent work, initiated by Quick and hw colleagues 
(1035) m Milwaukee, makes it clear that the essential 
factor is a deficiency of tho prothrombin content of 
tho blood. It appears that normal blood contains 
an excess of prothrombin and there may thus bo 
a considerable doficionoy without much effect on 
the coagulation time as estimated by tho ordinary 
methods, but when tho prothrombin levol falls 
bolow a critical lovol the htomorrhagic tendency 
quickly becomes manifest This explains the common 
experience that a jaundicod patient whoso pre 
operative blood coagulation time is normal may 
develop hremorrhagea a few days later, when operation 
has reduced the prothrombin level to a dangerously 
low level 

FACTORS CONCERNED IN PROZItROMMN DEFICIENCY 

In scokutg tho causo of tho prothrombin deficiency 
in jaundico wo roust bear m mind that a similar 
prothrombin deficiency has also been shown to bo 
responsible for tho hromorrliagio tondcncy observed 
m certain cases of oxtomal biliary fistula, in winch tho 
wholo bilo secretion is lost for a long period Fig 1 
illustrates such a case, tho history being as follows — 
A woman, aged 70, referred to mo with n abort 
history of progressive painless jaundice, proved to 
havo ft carcinoma of tlio pancreas In view of her 
critical condition, I performed ft nimplo cholecynto 
atomy, thus draining tho bilo externally The jaundico 
gradually faded, and fifteen weeks later a cholecyst 
gastrostomy was performed, to direct tho bilo once 
again into the alimentorj tract As lb, l shows, 
while tho external fistula was maintained tlio pro¬ 
thrombin index was persistently low (nboufc 40 per 
cent of*Uio normal), but wit bin a week after directing 
tho bilo into tbo stomach tbo protlirombln index 
had risen to tho normal level 

Thus a prothrombin deficiency is fonnd in two 
distinct conditions jaundico nnd biliary fistula How 
it is cloar that ono important feature which theso 
two conditions have in common is that no bilo reaches 
the alimentary tract, in ono case it 1 a dammed hack 
in tho bilo passages, and in tbo other it escapes 
oxtornally, and thus its digestivo ratuo is !o*t Thin 
suggests that tbo prothrombin deficiency may bo 
duo to fanlty absorption of Homo substance from tbo 
intestinal tract owing to the lack of bilo 

It is known from tho earlier work of Dam 

J 1935), in Copenhagen, that ft litoinorrhapc dm- 
hesis which occurs in young chickens and is 
associated with a diminished prothrombin content 
is duo to a deflejonev of tho KoaiftPuUon rttantn 
or vitamin K From this work It was an easy step 
to a«sumo that a similar deficiency of vitamin operated 
in jaundico—not in this case because of deprivation 
from tho diet but because of fanlty absorption 
in tho ahecneo of bile Butt, Fmli, and Outer- 
berg (1038) and other -workers in America have 
ncciptod this view, trod tho cases I report 
below appear to give some support for it It 
s 2 
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seems likely that besides the difficulty in absorbing 
the vitamin another factor is concerned—the factor 
of liver damage. It is not yet understood tally -what 
part the vitamin plays in the synthesis of prothrombin, 
but there is some evidence to suggest that this process 
takes place in the liver. In jaundice, in which the 
liver is so obviously damaged, it seems possible that 
there is not only impaired absolution of the vitamin 
from the alimentary tract but also impaired synthesis 
or storage of prothrombin in the liver. This would 
account for the fact already referred to, that the pro¬ 
thrombin deficiency appears to run parallel with the 



Fro. 1—Chart of prothrombin index m complete external 
biliary fistula after choleeystostomy for carcinoma of 
pancreas, showing return to normal range after 
cholecyst-gastrostomy. 

liver damage. Much work has been done in recent 
months, especially in America, to determine the 
distribution and chemical nature of the vitamin. 
It appears to be widely distributed in various food¬ 
stuffs and has been obtained in greatest amount from 
alfalfa grass. It is fat-soluble, and the work of 
Klose and his colleagues (1938) suggests that it is 
a complex unsaturated hydrocarbon. 

In the work reported here I have attempted to 
answer three questions:— 

(1) Is there a prothrombin deficiency in jaundice, 
and if so does it bear any relation to the depth or 
duration or type of the jaundice, to the amount of 
liver damage, or to any other feature ? 

(2) Is such a prothrombin deficiency to be regarded 

as a trustworthy criterion of the hasmorrhagic 
tendency? , , . 

(S) Can the hmmorrhagic tendency be prevented 
or cured by the administration of vitamin K ? 

PROTHROMBIN ESTIMATIONS IN JAUNDICE 

I have used the prothrombin test described by 
Quick et a1. (1935). Briefly, this is a form of blood- 
coagulation test, so modified as to act as a test of 
the prothrombin content of the blood. According 
to the generally accepted theory of blood coagulation, 
prothrombin, which is a normal constituent of the 
plasma, is activated by tbrombokmaso or tissue 
extract in the presence of calcium to form thrombin, 
which then converts soluble fibrinogen into insoluble 
fibrin or clot. The aim of Quick’s method of estimat¬ 
ing prothrombin is to snpply an optimal amount of 
all the substances required for coagulation except 
prothrombin; the coagulation-time of the resultant 
mixture will then bo inversely proportional to tne 
amount of prothrombin present. The technique is 
not difficult. Blood from a vein is oxalatcd to permit 
transfer to the laboratory. It is then recalcinetl 
by adding an excess of calcium chloride, and an 
excess of thromboldnaso is supplied in the form of an 
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extraot of brain. Wo already know that fibrinogen 
is present in adequate amount—and I have con. 
firmed it m all the cases in this series—hence the only 
variable is prothrombin. Undor these conditions 
normal blood clots very rapidly—in 20-40 ecc 
varying with the sample of bram—whereas blood 
deficient in prothrombin may take tbreo or four tunes 
as long to clot The prothrombin index is thon 
estimated as a percentage of the normal TIiub, if 
normal blood takes 30 seo to clot and jaundiced 
blood takes 60 sec, the prothrombin index is 60 per 
cent. This figure is to be regarded merely as an 
index, not as an accurate quantitative measuro of 
the prothrombin present. 


The venous blood is obtained by syringe, and 
4-5 c.cm. is added immediately to *0 5 c cm. of a 
M/10 solution of sodium oxalate in water. The 
oxalated blood can be stored for two or three days 
(not longer) in a refrigerator. 

The preparation of tbrombokmaso is made from 
bram tissue, obtained conveniently from the autopsy 
room. After removal of the meninges and vessels, 
the bram is thoroughly washed to remove all blood 
and is pulped and ground into a uniform paste. 
It is then spread in a tlun layer over sheets of glass 
and dried by a hot electric blower. The dried 
brain is scraped off and stored in a well-stoppered 
bottle. Its tlirombokmase activity does not appear 
to deteriorate with keeping. Immediately before 
use, 2 g. of the dried brain is emulsified in’10 c.cm. 
of physiological saline solution and incubated for 
15 min. at 37° G , after wlucb it is filtered through 
gauze to remove coarse fragments. 

The calcium solution consists of M/40 calcium 
chloride in distilled water. It should be made up 
in. bulk and stored for a few days before use. 

For the estimation, 0 1 c.cm. of blood plasma and 
0-1 c cm. of the bram emulsion are pipetted into a 
dean dry test-tube, and 0-1 c cm of calcium diloride 
solution is then added, and the tube is immediately 
immersed in a water bath at 37° C.. where it is shaken 
vigorously for a few moments and then rocked gently 
until the mixture coagulates. The time in seconds 
(measured by stop-watch) from the moment of adding 
the calcium to the moment of coagulation constitutes 
the prothrombin-time, and by comparing this with 
the clotting-time of a control plasma (which should 
preferably be estimated at each sitting) the prothrombin 
index may be obtained. 


Unlike the ordinary blood-coagulation test, this 
estimation is highly satisfactory. It is simple to 
carry out, the end-pomt is exact, and the figures 
obtained in consecutive estimations are remarkably 
constant. Thus in my last 54 control observations 
on normal bloods, using tbrombokmase solution from 
a single batch of dried bram, the protbrombin-timo 
was invariably between 25 and 35 sec and m the 
great majority between 28 and 32 sec. Compared 
with this normal range, the figures obtained in 
jaundiced patients commonly exceed 75 or oven 
100 sec 

I have now carried out prothrombin estimations in 
twenty cases of jaundice, with about 200 observations 
on normal bloods ns controls (table II) In eight 
of the cases the jaundice was toxic, varying from mild 
catarrhal jaundice to fulminating, and in one case 
fatal, toxioinia. Table II shows that six of the eight 
cases presented a prothrombin deficiency, of slight 
degree in the majority, but severe in a few, and m one 
case, the fatal toxic one, with as low an mdox as 
24 per cent. In the remaining twelve cases the 
jaundice was due to some form of mabgnant obstruc¬ 
tion—carcinoma of the pancreas in the majority— 
and m this series all except one showed a prothrombin 
deficiency, which in the majority uas of severe degree. 
The prothrombin deficiency was considerably more 
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severe in obstructive jaundice than m toxic jaundice 
Table II shows that in general the prothrombin 
deficiency tends to be most evident in long standing 
deep jaundice [cases 17, 18, and 10) There are, 
however, exceptions to this general rule, and some 
tunes a surprisingly low prothrombin index is obtained 
in a case ol short duration or in one with comparatively 
slight icterus, whereas the converse holds true that 


Table H—fbothhosibin index in jaundioe 


Case | 

prothrombin , 
index | 

(per cent) 

1 

Duration ol i 
Jaundice 1 
(weeks) 

i Depth ot 
Jaundice 
(icteric Index) 


TOXIC JAUNDICE 


1 

107 | 

2 

32 

s 

88 1 

3 

140 

3 

91 

2 

45 

4 

70 j 

2 

70 

5 

74 i 

6 

64 

6 

63 

a 

104 

7 

65 i 

4 

60 

8 

24 1 

1 

95 

MALIGNANT OH3TRUOTIVE JAUNDIOE 

9 

100 

1 4 

| 125 

10 

83 

2 

120 

11 

83 1 

2 

55 

12 

80 

> 3 

60 

23 

71 

2 

76 

11 

70 

. 8 

125 

IS 

• 68 

! 6 

130 

10 

64 

1 12 

76 

17 

62 

1 7 

140 

18 

46 

6 

82 

10 

23 

11 

175 

20 

18 

* 1 

65 


the prothrombin index may remain normal even 
in the presence of severe icterus of several weeks’ 
duration Thus case 20, a man aged 55, suffering from 
carcinoma of tho pancreas, whoso jaundice had 
appeared only four weeks previously and was of only 
modorato depth, presented tho remarkably low 
prothrombin index of 18 per cent , whereas caso 9, 
a man of 50, suffering from tho samo disease and 
clinically very similar but with deeper jaundice, 
presented a normal prothrombin figure Those 
discrepancies may perhaps depond on differences 
In tho amount of liver dnmago Livor function tests 
are notoriously unreliable, and I have not carried 
them out ns a routine, but tho clinical ovidenco in 
my sones of ca«cs suggests that livor damage is ono 
of tho factors concerned m reducing tho prothrombin 
content of tho blood 

rnonmoMniN estimations as a ctutewon of 

TLEMOB1UIAQIO TENDENCT 

It is well known that tho tests for blood coagula 
bihty in clinical uso nro of voty limited voluo in 
estimating tho risk of postoperative lucmorrhago in 
jaundice Not only docs tho blood coagulation 
time, as judged by such tests, vary botwoon wido 
limits in normal subjects, and oven in the same subject 
at successive estimations, but also it is a common 
oxponcnco that in jaundico a postoporativo liroroor- 
rhngio tendency may develop in a patient whoso 
coagulation timo is well within tho limits of tho 
normal I bavo had four such cases—patients Tilth 
preoperative coagulation times of 2J-5 min , who 
subsequently developed serious lianuorrhages Nor 
can tho various modifications of the tests for bleedmg- 
timo and coagulation-tune—e g , those suggested In 
Leo nml Vincent (1915) and Ivj and others (1035)— 
be judged more satisfactory 

It u difficult to dDgmnti"o on the brief experience 
of twenty caws, but m> imprc^icn is that in the pro¬ 
thrombin test wo have a method which may well 


prove to be a trustworthy criterion of the hxomorrhagio 
tendency Only three of the twenty cases in my 
sones have had haemorrhages, and in one of these tho 
haemorrhage was trivial. It is significant, howevor, 
that all three cases had a considerable deficiency of 
prothrombin (tho preoporativo figures "were 68, 
23, and 18 per cent), whereas m cases in which tho 
deficiency was Iesa no hmmorrhagic tendency developed 
Tho two cases already referred to (cases 9 and 20 in 
table II) lllustrato well the value of tho prothrombin 
test in assessing the risk of hsomorrliago 

Case 0 was a man aged 69, suffering from jaiftidico 
due to carcinoma of the pancreas On admission 
his prothrombin index was 100 per cent , while 
he was under observation it never sank below 75 nor 
cent I therefore felt confident in recommending 
operation and in performing a cholecyst-gastrostomy 
After tho operation he showed no tendency towards 
haemorrhage and made an uninterrupted recovery 

Case 20 was a man aged 66, who also suffered from 
carcinoma of the pancreas, but in bis case tho pro 
thrombm index on. admission stood at the very low 
figure of 18 per cent It was clear that, if wo had 
embarked on an immediate operation, there was a 
strong probability that he would develop post¬ 
operative haemorrhages, and, even in spite of pre¬ 
liminary treatment which had tho effect of raising 
his prothrombin index to 60 per cent, ho did, in 
fact, present a somewhat trivial htemorrhago from tho 
wound on tho second day after operation This 
patient's further history- is given later m this paper, 
when it will bo seen that ho subsequently came to 
operation again, and again developed postoperative 
htemorrhago from tho wound, the prothrombin 
index at that time being 82 per cent 

Thus it appears likoly that tho prothrombin estima¬ 
tion will provo a valuables method of assessing tho 
kcomorrhagio tendency 

PREVENTION OF ILEUOlUUIAOn BT ADMINISTRATION 
OF VITAMIN K 

In four of tho cases in my sones I havo mndo 
observations on tho effect of administering vitamin K. 
Tho preparation nsed has been Corophyl, prepared 
by tho Amencan Dairy Company and supplied to mo 
through tressrs Glaxo This preparation contains 
vitamins A, B, and C, and doubtfess other factors ; 
lionco spmo caution is necessary m interpreting tho 
beneficial results obtauied as duo to vitamin K • 

It has not yot been possible to produco this 
vitamin in purified form in sufficient quantity for 
clinical work Owing to tho difficult) in obtaining a 
sufficient supply of tho ceropliyl, 1 havo been ablo 
to treat only a small number of eases in this way, 
hut this has to some extent been counterbalanced by 
tho fact that each case has been tho subject of a 
cIoeo Btudy, with obson ations on tho bleeding tunc, 
tho coagulation timo, and many biochemical cstnna 
lions For tho purpose of this popor, it is not 
necessary to report all tho observations in detail, 
and I proposo roorcly to pro such summaries as 
inilicato tho extent to which the administration of 
vitamin K has been of valuo It mnv be stated first 
that tho results of this treatment, although somewhat 
variable, havo on tho wholo been satisfactory in tlirco 
cases but completely ineffective In the fourth, a case 
of external biliary fistula, Tho following are tho 
details of tho three cases in which the vitamin proved 
cffcctivo 

C \**r 15 —This Is the first case in which tlm t Unmln 
Ares give n, and In a senv*, it was cxp« rlmcntal, hilt. 


• Xralafcri <rt*«crvatltnii made stner th(> paper wai trriffm Iriut 
xne to mupret that therc*n!l*dnrrtNMl may he dw** to fame rub 
•ta&eepre«ent In tbrcrude extract Mac- than vitamin K 
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although the issue was fatal, some benefit appeared 
to be derived from the vitamin. The patient was a 
woman aged 50, who was admitted to hospital deeplv 
jaundiced. She had previously had one breast 
removed for carcinoma, and the jaundice was due to 
the pressure of a solitary metastasis on the common 
bile-duct. On admission to hospital she had a pro¬ 
thrombin index of 58 per cent. (fig. 2). Oerophyl 
was not available then, so she was given 5 oz 
of bile daily by stomach-tube in the hope that it 
might promote the absorption of sufficient vitamin 
from the ordinary diet to influence the prothrombin 
content. 

Thistreatment,however,provcdinsufficient,peihaps 
because in conditions of liver damage a great excess 
of vitamin is required. At this stage a supply of 
cerophyl was obtamed and was given over a period 
of sixteen days. This raised the protlirombin index 
almost to the normal range, in spite of the fact that 
the jaundice was becoming deeper and the patient's 
general condition increasingly grave. At this stage it 
was decided to perform a laparotomy ; the malignant 
mass was detected, and the gall-bladder was drained 
externally. However, the patient did not improve 
after the operation. There was evident impairment 
of liver function, and she died a week later. No 
bleeding was noted until the third day after operation, 
but from then until death there was oozing from the 
wound, which persisted more or less continuously 
in spite of a small transfusion. • 


BILE 

Sozjliuly 


IBOH 


1601- 


120 h 


CEROPHTL 2drachma tds 


ICTERIC / 
INDEX y 


It is noteworthy that in this case the prothrombin 
level was not maintained after operation but sank 
rapidly, and at the time of the postoperative bleeding 
it was below 60 per cent. I have observed this 
feature in several cases, and it appears that this is 
the reason for the peculiar liability to haemorrhage 
in the immediate postoperative period. Two lessons 
are to be learnt from this case. The first is that 
administration of the vitamin should he continued 
after operation, especially if there is much liver 
damage, for only in this way can the prothrombin 

index he 
maintained 
over the 
dangorous 
postopera¬ 
tive phase. 
The second 
lesson is 
that an 
external 
biliary 
fistula 
should he 
avoided 
whenever 
possible, 
for tho loss 
of bile tends 
to increnso 
tho pro¬ 
thrombin 
deficiency. 

Case 20 
—In this 
case the 
administra- 
t i o n of 
vitamin 
was more 
effective. 
This was 
the man 
aged 35 
previously 
referred to. 
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20 

DAYS 

Fto 2—Chart of ■ptlirorabm index in 
fatal jaundice duo %mabgnant mass in 
pancreas secondary 
(caso 15) A, cholccyi 
fusion 


breast carcinoma 
rtoniy; B, trans- 
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He was admitted with moderate jaundice, the result 
of a carcinoma of the pancreas. 

On admission his prothrombin index was IS per 
cent. (fig. 3)—the lowest figure in this scries. Tho 
vitamin was given over a period of eleven days, and, 
although its effect was not dramatic; there was a 
steady rise in the prothrombin index up to 50 per cent 
Operation was thought advisable at this stage, and a 
cholecyst-gastrostomy was performed. After opera¬ 
tion t , h . ere . was “gala a transitory fall in the pro¬ 
thrombin index to 32 per cent, and at this point, 
on the second day, there was some bleeding from the 
wound. Later, however, the prothrombin index rose 
rapidly and within'a week of operation attained the 
normal level. 


The further progress of this case is of special interest. 
A fortnight after operation tho prothrombin index 
had agam fallen—to 44 per cent —and at this stage it 
was also becoming obvious that tho jaundice showed 
no appreciable improvement. The patient was kept 
under observation for a further period of ten davs, 
when these findings were confirmed It was decided 



Fio. 3—Chart of prothrombin rndox in 
jaundice dua to carcinoma of pancreas 
(case 20). A, cholecyst-gastrostomy; B, 
cholangiogastrostomy. 

that probably tho cholecyst-gastrostomy had been 
ineffective in relieving the jaundice owing to encroach¬ 
ment of the growth up the common duct and involve¬ 
ment of the termination of tho cystic duct. Tho 
patient was therefore advised to undergo a second 
exploration Before proceeding with the operation 
a further period of treatment with cerophyl was 
given. In this instance a preparation of bile-salts 
(Biiron) was also given, to promote the absorption 
of the vitamin. Fig. 3 shows that the effect was 
a rapid increase in the prothrombin content, winch 
attained 00 per cent, by the end of one week ana 
maintained this level for a further period of a week. 

The second operation was now earned out and the 
provisional diagnosis confirmed. Accordingly the 
common duct above the growth, which was much 
dilated, was anastomosed to the stomach. Tin* 
proved effective in relieving tho jaundice, which 
rapidly faded The prothrombin index again 
diminished after operation, falling to 32 per cent. 
and at this stage again on tho second postoperative 
day there was a free liromorrliage from the wound, 
necessitating packing with adrenaline gauze. Later, 
however, the prothrombin index rose again, and 
within a week of operation it attained a norma! 
figure, where it remained during the patient’s sub¬ 
sequent stay in hospital. 

Case IS was a man aged CO, who hod suffered from 
jaundice, painless in origin and progressive, of seven 
weeks’ duration. He was admitted to the Boy * 1 
infirmary, Edinburgh, under the care of X)r. W. A 
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Fia 4—Chart of prothrombin rndox 
in obstructive) jaundice thought to 
be duo to cnroinoma of pancroas 
(case 18) 


Alexander, to 
whom I am in¬ 
debted for per¬ 
mission to carry 
out the investiga¬ 
tion The case is 
believed to bo 
ono of carcinoma 
of the bead of 
the pancreas, but 
no operation was 
performed, and 
the pat lent left 
hospital before 
the diagnosis 
could be con¬ 
firmed 

On his admis¬ 
sion to hospital 
the prothrombin 
index stood at 
40 per cent 
(fig 4) Corophyl 
was administered, 
und slight im¬ 
provement in the 
prothrombin con¬ 
tent was ob¬ 
tained, tlio index 
being raised m 
a fortnight lo 70 
per rent At 
this point the 


bile salt preparation (bilron) was added to promote 
absorption of the vitamin, and within ten days the 
prothrombin index was raised to the normal le\ el and 
was maintained at this lovol for a further period of 
one week. At this stage, when it was decided not 
to advise operation, the cerophyl was discontinued, 
the administration of bilron, however, being main¬ 
tained The result was a rapid fall jq the pro¬ 
thrombin, which at the end of fourteen days had 
regained its original lo\ el of just over 40 per cent 

Prom this case, it seems dear that tho improvo 
ment in tho prothrombin index was attnbutablo 
to tho vitamin preparation 


SUMMARY 

(1) Hsomorrhage is a not uncommon and often 
fatal complication after operations on jaundiced 
persons 

(2) The hromorrliflgio tondonoy is attributable to 
ft prothrombin deficiency, which is most noticeable 
during tho fow days after operation 

(3) Tho prothrombin deficiency appoars to bo 
associated with faulty absorption of a vitamin 
owing to tho absonco of bilo from tho alimentary 
tract Thcro is ovidoneo to suggest that another 
factor is tho faulty utilisation of tho vitamin as a 
result of li\or damage 

(4) Estimation of tho prothrombin content of the 
blood appears to bo a useful method of assessing tho 
risk of luntnorrbage To ensuro reliable results the 
test should bo earned out not only before operation 
but also afterwards, and any sudden fall in the 
prothrombin index at this timo should bo regarded 

as a danger-signal 

(5) Tho risk of lunmorrliago in jaundieo may be 
reduced by the adinimstr ition of p rep'in t ions con 
taiuing vitamin K This should bo done for n 

i sufficient period before operation to remedy the 
prothrombin deficiency, and the administration should 
, lie continued IntcT until the dangerous postoporntivo 
period is past 

{Tlefrrencef a! foot of next cofuwn) 


SODIUM AND CHLORINE RETENTION 
WITHOUT RENAL DISEASE 
By E N Allott, M.A , B So , B.M Oxfd, PROP 

PATHOUXUST, L.C.O GROUP LABORATORY, LETTISH All 
HOSPITAL, LONDON 


During the last fow years sovcral patients not 
suffering from renal disease have been observed m 
whom a very lugh level of sodium and chloride was 
found m the blood, with nearly complete absence of 
these elements from the unne Tho data are in many 
ways incomplete hut soom of sufficient intorest to 
publish Tlio ehomical findings m each caso are given 
in the tablo 


Oise rasToniEs 

Case 1 —Caretaker, aged 38 Admitted to hospital 
following luemalomcsis Ho had been taking an alka¬ 
line powder for indigestion He w ns dehydrated and 
drowsy, and died in spite of transfusion and Intra¬ 
venous administration of 1 litre of distilled water 
as soon as the results of tlic blood analysis were known 
(von Parkas 1034) Poet mortem Cirrhosis of the 
liver, with oesophageal vnnccs The kidneys were 
normal on naked-e>e examination, histologically 
there was a very occasional fibrosed glomerulus, bub 
the great majority of glomeruli were healthy , there 
was definite degeneration in the tubules, particularly 
of tbo distal segments 

Case 2 —Housewife, aged 00 Admitted suffering 
from headache, vomiting and paraplegia She was 
drowsy, with spastic paralvsis of both legs and left 
arm Blood pressuro 165/75 Post mortem A largo 
cerebral lucmorrliage between the frontal lobes from 
a ruptured aneurysm of tbo left anterior cerebral 
artery. Marked atheroma Hypertrophy of tho 
heart Kidneys showed very slight isclircmic fibrosis , 
tho majority of tho glomeruli appeared healthy but 
there was somo tubular degeneration 

Case 3 —Radio-dealer, need GG Vaguo history of 
illness for ono week, with «le\elopment of left licml- 
naresis, had been taking an alkaline powder for 
indigestion Blood pressure 130/70 No liirraalemesls, 
but passed largo melama stool afli r admission Post 
mortem Recent softening of right infernal capsule 
Ulcer in first part of duodenum Kidneys showed a 
slightly granular suifnco when capsule was stripped , 
sections showed occasional fibrosed glomeruli with 
somo tubular degeneration 

Case 4 —Child, aged 4 months Sent In as a case 
of postvaccinal encephalitis Verv drowsy , bulging 
fontancllo, would not feed, dch> drnted Port 
mortem Adenoma of choroid plexus Infill rating right 
posterior lobe beneath the lateral \entncie Kidneys 
completely normal 

CA«r 5—Child, aged 2| ytnrs Admitted with 
complete suppression of urine, und died without 
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TJB = Total fixed base (sum ot all determined baseB) 

T.A = Total determined acids 
TP = Total protein (g Per 100 ocra) 

Figures In roman type represent values In mg per 100 o ran 
except protein, which is glTen as g per 100 o cm and bicar¬ 
bonate which is given as vols per 100 c cm . . 

Figures in Italics represent values In m Eq periltro.intne 
'case ol phosphate the basicity of phosphoric acid has been 

- re-establishment of urine flow. This case is included 
because, although there were no chemical observations 
except a high and rising blood-urea, it may posmMy 
represent an extreme example of the same condition. 
Post-mortem showed extensive tuberose sclerosis or 
the brain. Kidneys completely normal. 

The principal findings in all cases were high sodium 
and. chlorine in the serum, with a high blood-urea. 
The urines ail showed very low sodium and ohiorme, 
with high concentrations of potassium, phosphate, 
sulphate and urea; all were strongly acid, even in 
case 3 where the patient was suffering from alkalosis. 
Except in tliis last case there was no evidence ot 
disturbance of the usual acid-base relationships in the 
serum Thel fairly close agreement be^een the 
values for totfl tod base and total detemmedacidB 
shows that tiere is no accumulation of undeter¬ 
mined acids ” Ipoh as occurs in uraemia due to chronm 
nephritis Tb&fferences in the three cases reported 
here were/« & 9 mEq. per litre ; in urreuua 
values off 20 m ib- P er ^tro ani * upwards a« usually 
Inetwlth ThJfiddQoys in general showed normal 
TlJ i- Tbe /feom very slight focal isohtemio 
fibres" tabular degeneration. 

^DISCUSSION 

The mechanism b' 
is not clear. All the 
some extent the chniu,, 
hut most patients with d 
accumulation of sodium d 
All the pationts, except o 
x examined post mortem, ha 
nervous system; the lesiona 
naturo and distribution and it 
factor common to them all 


oh this condition ongmates 
ents, it is true, showed to 
-mptoms of dehydration, 
dration do not show this 
chlorino in the blood 
whose brain was not 
, lesion m the central 
were very varied in 
s difficult to find any 
rStarling and Yorney 
:crotion of chloride 


the sum of the separate values (not recorded hero) of albumin 

^Sauces " are oaloulatod directly as c cm blood denied 
per Stoto in thocTs/of urea only the Bfiuare-root formula 

ha » Assuming 1 Berum-Bulphur as 1 5 mg per 100 c cm 

hormone, and m the absence of this hormono there 
occurs a diuresis with a very low concentration of salt 
even with high chlondo in the plasma; by th 
administration of this hormone the concentration and 
absolute amount of chloride excreted rises vory much. 
It seemed possible that the varied intracramallcsioM 
might in some way act through interference vnth tho 
seoretion of this hormone The recent observations 
of Ebbs (1937) that there is often a very high corohro- 
spinal-fluid chlondo lovelf in cases of spontaneous 
cerebral venous sinus thrombosis in clnldrcn would 
fit in with the hypothesis that some lesion of the 
central nervous system may he mdiroctly responsible 
for the condition Ebbs stresses the fact that tliMO 

L S* aobltoton o' to POfoof «» 

tl! It /wc/known that abnormality. in Bin unnatr 
secretion may arise after intracranial accidents-^g, 
itho albuminuria after subarachnoid hremorrhage-- 
a number of patieuts with cerebral hremonrhago 
a intracranial accidents have therefore been 

-^^^bml-fluld chloride 1 b always eclated 

high serum-chloride 

S if 
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some cases of massive gastio intestinal hamon-hago, 
and ascribes the result to imperfect filling of the 
cardiovascular system Actually dehydration m the 
ordinary sense was not always present, for some of 
the patients had oedema and quito largo urinary 
outputs at tho time of maximum retention His 
patients at tho time when the sodium and chloride 
excretions woro lowest had normal blood pressures, 
and if lus explanation is correct it seems possible that 
ibis dehydration acts on the kidney indirectly through 
nervous or hormonal influence 

An alternative explanation arises from the demon 
stration hy Shannon and FiBher (1038) that the 
tubules aro capable of reabsorbing a given maximum 
quantity of glucose from tho glomerular filtrato in a 
given timo whatever the level of tho blood sugar 
ATcCaace and Lawrence (1935) and others have shown 
that in some cases of diabetic coma with very high 
blood sugar values there may be no or a negligible 
glycosuria this usually occurs in patients with very 
low unne output, and in view of Shannon and Fishor's 
work, the explanation may be that tho glomerular 
filtration rate is so low that the tubules are capable 
of reabsorbing all tho sugar in the glomerular filtrato 
even when the blood sugar is high This explanation 
has been put forward as a possibility hy McCance 
and Widdowson (1939) 

About the excretion of potassium very little is 
known, but even if it is admitted that sorno of the 
phosphate, sulphate, and urea is exoroted by the 
tubules, which is by no moans definitely proved, 
tho excessive reabsorption of sodium and chlonno 
with high serum sodium and chlonnelevols remains to 
be explained There is at present no ovidenco ns to 
whether a mechanism similar to that shown by 
Shannon and Fisher to regulato tho excretion of 
glucose operates in tho caso of any electrolytes If 
sucli a mechanism dooa operato it might ho possiblo, 
hy assuming a low gtoraorular filtration rate, winch 
seems likely from the low urea clearances, to account 
for the disappearance of tho sodium and chlonno, 
hut oven so it is still not obvious why the other 
electrolytes—potassium, phosphato, and sulphate— 
are excreted in such high concentration 

Caso 3 is of particular intorcst, for in spite of tho 
alkalosis this patient had a strongly acid nnno 
McConco and Widdowson (1936) liavo suggested that 
the acid urine found in some casos of alkalosis is duo 
to a deficiency of fixed baso available for excretion • 
this explanation does not cover a case such as this, 
in which thoro ib gross oxcoss of base m tho sorum, 
but little in tho unno Mauds and MoArtliur (1930) 
have also reported a sories of cases of dfarrhwa and 
vomiting with dehydration m infants, in winch the* 
anno was acid and contained little ohlondo in spito 
, of a high bicarbonate and chlondo concentration in 
the plasma 

Tho explanation scorns to be either that the tubules 
handle chlondo and sodium in a similar manner to 
glucose, and reabsorb up to a certain maximum 
quantity por unit tuno, whatever the lovol in tho 
blood, or that there is some abnormality in 
tho norvons or hormonal influcnu.5 acting ou the 
kidneys It is hoped in anj future ca»*o to obtain 
further information as to tho mechanism by means 
of tho inultfi dcaraneo as a iwiauro of glomemlar 
filtration rate, and organic iodino clearance ns a 
measure of tho renal blood flow 

SUMMARY 

\ number of patients hftao been observed in whom 
them was nearly complete absence of sodium and 
chloride from tho urine, with very high lr\rl* in tho 


blood Other electrolytes were dealt with normally. 
There was uo evidence of renal disease sufficient to 
account for tho condition, but all cases where tlio 
brain was examined post mortem showed somo lesion 
of tho central nervous system It is suggested either 
that the tubules reabsorb sodium and chlondo 
independent of their concentration in tho blood up 
to a definite maximum quantity per minute, or that 
there is an abnormality in the nervous or hormonal 
control of the kidneys 
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TRENDELENBURG’S OPERATION FOR 
PULMONARY EMBOLISM 
a successful case 

By Ivon Lewis, jiD , MS Loml 

MrDtcit. auPriuvrnvnpvT north mid furs ex county 

HOSPITAL, LONDON 


It is now just o\ er thirty years since Prof Friedrich 
Trendelenburg, already a veteran surgeon of Ot, 
ombarkod on bis endeavours to evolve an operation 
for pulmonary embolism After much work on tho 
cadaver, followed by animal experiments be wrote — 

" The operation In tho calf, on account of tho form 
of the thorax, the situation of the pulmonary artery, 
and the intercommunication of the pleura*, presents 
much greater dUllculty than 111 man It is therefore 
greatly to bo hoped that, sooner or late r, a successful 
caso in tho human will follow tills successful operation 
m an animal " 

Tint was in 1908 I 11 hi« animal experiments at 

Leipzig, Trendelenburg used long atonic strips of 
lung li«*uo, which woro introduced into tho internal 
jugular \em& of calves Camed hy tho blood* 
stream to tho heart, the stnp then blochtd tho 
pulmonary nrtory L\ entuallj lio was able to operato 
fluccesdally for this expenmental embolism and ho 
and his team of assistants dotermmed to "try their 
band at raising the dead”—those patients at ruck 
down suddenly and unoxpcctcdlv when rccovenng 
from an operation, a fracture, or childbirth Con¬ 
tinental surgeons received this danng prnpu* tl with 
BurpnsO and doubt 

lYendelcnhurg’s first caso died m tin. operating 
theatre Tbo second bourn or, operated on liv 
Sieicr*, his n?*i«tant In c»l 15 hours ind dird of 
“ heart failure M Tho third, operated ou bj Trcndekn 
burg hinvalf lived for 37 hour*, dying triciuiUj of 
hemorrhage from tbo internal nnmmnrj artery 

Within tho next a ear or so a number of 1 urnpean 
surgeon*, with more keenno-*« thin M*n e according 
to some of thur ehlrr*, tnekled the»o forlorn hop© 
cases Among them mtrel he mentioned Schumacher, 
^auerbrucb, and Krfiger, a pupil of Trendelenburg * 
Hrfl<,er* cate (190*)) ga\i hope that at li« t a Immtn 

• Only a mlolmnm number of rrt<« nr*-t art* uantetl Jn Ibi# 
article tber barn ainadr l** a *.l*«*n filtiy taf <r in 
'»nnrrlinipt» * Oilran.lt* Cct 11-ti tnrmitir be l rvitrbni It 
ami O^Uiwsbhr*^ * Iforftrlo b>tn?' ty 
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patient might indeed be saved, for the patient lived 
6 £ days, dying of infection of the left pleura. It is 
not surprising that these repeated disappointments 
led to the undertaking coming to bo looked upon as 
hopelessly difficult and formidable—not a practical 
proposition, as Finney dismissed it 

Trendelenburg lived to see Kirschncr in April, 
1924, show a successful case before the congress of 
the German Suigical > Society m Berlin {Kirschner 
1924), but he died at the end of the same year 
Kirschner, who was then professor of surgery at 
Konigsberg, carried out the operation exactly as 
laid down by the master, removing the second cartilage, 
tying the internal mammary vessels, and opening the 
loft pleura After this dramatic and belated vindica¬ 
tion, surgeons were once again stimulated to under- 
take the operation, again to be mot by a crop of 
disappointments However, in 1927, Meyer of the 
Krankenhaus Westcnd, Berlin, published another 
successful case and moreover described his very 
important improvements on the operation He 
showed how, by removing the third 

as well as the second cartilage and „ ---- 

by dissecting behind the inner end t 
of the fourth cartilage, it was 

possible to incise the bare area of _- 

penoardium, and then by lnsspecial S'")' «f” 
two-mdex manoeuvre, tear open i- ——7——— 
the pericardium reflecting with it 
the pleural sinus intact. In this ' IG 1 C o ren 
way the operation becomes a special 


nrr j t Tl T 


Sth : Still complained of pain. Pyrexia, inth* 
Impaired percussion note and diminished breath- 
sounds, bronchial in character, left base. Still blood- 
stained sputum. 12th: Complained of sudden 
inability to get breath. Greyish-blue lips. Obvion«lr 
pulmonary embolism. Had been talking normallv to 
patient m the next bed when she suddenly sat un 
and said. Staff, I can’t breathe. I feel famt,” and 
grasped her throat This was at 10 GO a.m She 
complained of pain in the left chest and was blue, 
11.5 a.m. : Blue and sweating a good deal. Taken 
down to theatre on trolley and instruments got out 
(A sterile Trendelenburg tray is always kept ready.) 

TRENDELENBURG'S OPERATION 

Operation 11.30 a m. (assistant, Mr. Gallowav, jun) 
Incision made at leisure under local infiltration; 
2nd and 3rd costal cartilages freed and removed 
Owing to laboured respiration great care had to bo 
taken of the pleura, which bulged dangerously 
between the cartilages. Triangularis stem cleaned 
off back of 4th costal cartilage and margin of sternum. 
We then waited as patient was not yet in nrticulo 




Fig 1—Clot removed from pulmonary artery (sbghtly shrunken), with scale 

of inches. 


variety of anterior mediastinotomy, 
with great advantages both immediate and late 
Meyer altogether had four successful cases, before his 
tragic death in November, 1933 It is to Meyer’s 
work and brilliant successes that the operation owes 
its position today The following five surgeons have 
had successful cases; Kirschner of Konigsberg (l), 
A W. Meyer of Berlin (4), Nystrom of Uppsala (2), 
Crafoord of Stockholm (3), and Yaldoni of Borne (1) 
It may ho convenient here to give a chronological list 
of the previous eleven cases 


Date 

March IS, 1924 
Feb 9,1927 
March 15,1927 
Sept 23, 1927 
Feb 4,1928 
Feb 10,1928 
Oct 11,1928 
Jan 23,1929 
Feb 24,1931 
Jan 4,1933 
Nov 27, 1935 


Case Itetercnco 

ICtaohner’s Kirschner 1924 

Meyer’s first Moyer 1927 

Meyer’s second . Moyer 1928a 

Crafoord’s . Crafoord 1028 

NystrOm’s first . Nystrtm 1928 

Meyer’s third Meyor 1028b 

Crafoord’s second . Crafoord 1928 

Nystrdm’s second NystrOm 1930 

Mayor’s fourth .. Meyer 1931 

Crafoord’s third - Crafoord 1039 

Vnldonl’s Yaldoni 193b 


CASE-RECORDS 

A woman of 49 was admitted to the North Middlesex 
County Hospital on Aug. 9, 1938, with nn infected 
prepatellar bursa (left) *V routine examination of 
lungs, heart, and abdomen revealed no abnormality. 
She was a strong, tall woman, and vel T iie hvy, 
weighing 15 st (100 kg) on admission. She had 
had no illnesses except influenza and colds. She ima 
had three children (two alive), the youngest being 19. 

The inflamed bursa was fomented for two dajs, 
and on the Ilth was incised under an anmsthetic. 
The pus contained Staphylococcus aureus The knee 
made good progress, but on the 19th the leg became 
tense and oedematous below the knee _ owing to 
phlebitis of the internal saphenous vein disc: 
complained of pain over lower left ribs tihesn 
moved well on respiration. Percussion note good. 
No adventitious sounds Sept. 2: Still complained 
of pain m lower part of chest Diminished air entry 
and occasional crepitations left lower lobe, oth 
Sputum sb>-’ !y bloodstained Evidently an infarct. 


mortis. Presently pulse completely disappeared, and 
respiration became reduced to irregular gasps. As 
soon as patient was in nrticulo (12.10 p.M ) pericardium 
was incised and split up by Meyer’s manoeuvre 
reflecting the pleura safely with it. Heart had 
ceased to pulsate and only twitched irregulnriv. 
Trendelenburg’s sound passed and rubber tourniquet 
tightened around great vessels Pulmonary artery 
incised for 2 cm., ptoducing gusli of blood : owing to 
tension of pull on rubber and escape of blood it was 
very difficult to find the incision with the Trendelen¬ 
burg thrombus forceps. With first insertion of 
forceps a large one-piece clot 10 in. (40 cm.) long was 
pulled out (fig. 1) Lips of incision clamped. Heart 
massaged ; adrenaline 1 c cm. into sinus aortic Beat 
came back, at first feebly and then regularly 
Inspiration did not, but oxygen under positive 
pressure administered all the tune with McKesson 
apparatus by Dr. Patrick Nagle lobeline into aorta. 
Breathing started at once, but 0 mm since it had 
stopped The circulation had probably been absent 
for about 3 mm. Heart became strong and regular 
and patient a good colour. Continuous catgut size 1 
for the artery suture, round and round the forceps 
and then tied after removing forceps, with some more 
loss of blood, but this was well controlled Gauze 
packing left in. Skin sutures. Patient breathing < 
well and pulse very fair on leaving theatre for oxygen 
tent. 2.30 p.M . Good colour. Breathing well m 
oxygen tent, but lmd several elome fits of arms ana 
face; evidently cerebral anoxaemia lmd lasted too 
long. Fits continued dunng afternoon, some lasting 
ns long ns 10 mm. Eventually relapsed into uneasy 
sleep Had not regamed consciousness. 

13th: In morning patient began to 
questions and ask for things Only worry was that 
she could not see. Continued to improve cerebrally. 
Pulse 110-130 ; volume tended to vary with alternate 
beats Towards evening I removed gauze packing, 
a good deal of serum escaped, but no blood. 
patient was obviously anremic 650 c.cm of citmtca 
blood was given between 10 and 10.45 PM. Palieni 
was very bright, and in a curious mental stirteofsbght * 
fatuous repartee. She would discuss her fan 511 ;’ 
her friends, the hospital staff, or her fellow patien - 
with complete frankness and absence of reserve. 
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reaction from transfusion and it was derided lo fix 
her upright in the oxygen tent for the night Breath - 
sounds good in both lungs, with few r&Jes At 
II10 pm patient suddenly went blue and said she 
couldn't get her breath pulse had almost dis¬ 
appeared Extremely anxious—very like when she 
had her largo embolus Graduallv improved m next 
hour, pulse became fair, answered questions, no 
blanching Given morphine gr J which certainly 
eased her Oolour very fair later This was evidently 
another clot t probably fixing her un for tho night 
had disturbed another thrombus in tne leg 

14th Colour quite good Pulse 120, but volume 
still fair Bather restless Wound a little moisl 
Chest radiogram and electrocardiogram taken in ward 
Radiogram (fig 2) showed considerable area of 
opacity at left base , no collapse of lung Electro 
cardiogram (fig 3) rate 125 , rhythm regular, 100 , 
P R lead I normal, lead I appears normal, in 
lead II voltage is low f T, is upright, one P wave 
appears to be inverted, T a is deeply inverted (Dr 
0 Allan Birch) During daj condition remained 
satisfactory In the evening was given another 
400 c cm of citrated blood, with no reaction Could 
not see by artificial light About midnight was 
rather restless and respiration quicker Pulse rato 
up to 130 

15th Brighter again but temperature 101° F 
and pulse quicker Left base dull and poor air 
entry (seo fig 21 Much thin yellow fluid escaping 
from wound, so two lowest stitches remo\ ed , about 
2 oz yellow scrum with some flakes came out on 
coughing Rc-dresscd Sight quite good again, 
could count fingers easily Sulphamlamido 1 gramme 
four-hourly begun 11 30 am 

10th Slightly “ strange," and worried , called a 
two-shilling piece a shilling Fluid from mediastinum 
reported to contain haimoIyUc streptococci, winch 
grew freely on culture Sulpbanilamide continued 
1 g four-hourly Temperature 09 8 F, pulse 140, 
respiration 35, about tho same 

17th A little better Radiogram of chest showed 
opacity left base much the samo, some mottling 
rfglit baso, breath sounds adequate, although, 
rboncln + + and r&les Wound : fmnk yellow pus, 
draining freely , ends of wound healing Throat 
dry and soro with some exudate on fauces 

18th Worried by soro tongue Streptococci now 
failing to grow on culture 

19th Definitely better Pus >cllow and mucoid. 
And escaping profusely Sulphanilamido reduced to 
5 g a day Blood count t whito ceils, 25,000 , red 
cells, 4,570,000 , Hb , 84 per cent Still spent most 
of ((me In oxygen (ent 

2Qth Catheter passed into anterior mediastinum, 
dipping behind 4th costal cartilage, and connected to 
electric suction pump All pus now drntned b\ tills 
method General condition much the same Right 
lung few rales at base only Dullness nnd silent* 
still at left base This was now aspirated and found 


to be a bloody effusion, ev identh from the Infarction ; 
400 c cm odourless fluid aspirated, no organisms 
found in it In oxj gen tent all night nnd most of day 
21st Draining well into pump, 225 ccm m 
30 hr Skin over sacrum giving way, could nob 
tolerate 


l>mp on 
side on 
account of 
difficulty 
in breath¬ 
ing 

2 2nd 
Catheter 
had been 
draining 
pus from 
behind 
shelf 
formed 
by lower 
costal car 
tilages By 
that time 
she had, 
of course, 
not only 
suppurn- 
tiVo medi- 
astinitis 
but also 
suppurative 
temperature, 
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Fio 2—Radiogram of chest takon in bed 
two days after operation (Sept 14, 1038), 
showing commencing effusion at left baso 


pericarditis In evening, ns pulse, 

__, and n.sp(ra(fou were definitely rising. 

It was decided to drain pericardium Patient taken 
to theatre in her bed 


DRAINAGE OF SUPPURATIVE prjtlCAR D1TIS 

Operation nt 8 psr under local Infiltration with 
Novocain Midline over enriform inflltralcd Incision 
made downwards from previous one to tip of ensi- 
form Left Otli nnd 7th costal cartilages carefully 
and slowly cleaned, and an inch of each then removed 
bit by bit with nibbling forceps This turned out an 
excellent nnd safe device Superior eplgnstrlc v esseis 
tied nnd cut botween Pnd of fat pushed aside 
Taut pericardium eventuallj opened by n 2 cm 
vertical incision Finger was freely introduced and 
much fibrin could bo felt Moderate nmouut of pus 
escaped but there was no loculition Draining 
freely Patient stood operation well 
25th Wound kept dry with continuous suction, 
by a small catheter fixed nt pericardial opening 
Left hcvmothorax aspirated again in 8tli spneo pos¬ 
teriorly, till no mow could he obtained—700 c cm of 
bloody efluslon General condition still precarious, 
bub cerebration good, and orientation much improved. 
Sif.ht recovered well» could read 1/10 in print. 
Stiil someulint nnlvc hut less so 
Oct 2 Draining about 0 nz pus into pump 
daily Getting marked!} deaf Sulplinnilnraide 



fa m i Mbi -i fflTU i Elk H 


1*10 3—1 iPftrocdnUoernm two days after operation 

(Sept 14, 1D3S) 


t V*"-} *1 n I sr - 1*- 
Fio 4—riectrocarJfogram on Feb. 3,IMS 
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Fig. 5—Radiogram of chest on March 21, 
1939, taken at 2 metres under standard 
conditions. 


stopped. About a quarter of wound healed, rest 
wide open, showing auricles and roots of great 
vessels plainly, covered with granulation tissue. 
Also draining well from 7th cartilage pericardiotomy 
opening. Lungs: some rhonchi in right; left reson¬ 
ant and 
breath- 
sounds 
good. 
Pulse 
about 120 
and quite 
strong. 
Tempera¬ 
ture 99°- 
100° F. 

7 th: 
Pain in 
'left side 
and tem¬ 
perature 
101°-103° 
P. Pleura 
aspirated; 
20 c.cm. 
fluid re¬ 
moved, 
not obvi- 
o u s 1 y 
purulent. 
Large 

gangrenous area over sacrum had now sloughed. 

Sth: Diarrhoea for two days, improving with 
kaolin. 

11th : Culture of fluid obtained on the 7th showed 
that it had now become infected, after four weeks, 
by haemolytic streptococci. Infection presumably 
blood-borne and evidently coincided with her new 
pyrexia and pain m side. Fluid, at first thin pus, 
then bloody, aspirated from chest. General condi¬ 
tion no change ; getting thin. 

12th: Intercostal drainage of infected hccmolhorax 
under local infiltration by novocain in the ward. 
Using trocar and cannula, a No. 6 catheter was inserted 
in 9th space, postaxillnry line. Airtight attachment 
to ail* pump with 5 cm. Hg suction 

ISth Somewhat anaemic again in spite of massive 
dosage with iron (gr. 90 daily) Blood-transfusion 
of 700 c cm 

22nd: Intercostal drainage with pump working 
satisfactorily. Breath-sounds coming through well 
at left base. Heart wound had cleaned up wonder¬ 
fully and there was now only such pus as soaked 
into the gauze Temperature 99°—100° F. at night. 
Getting up half an hour a day. Sacral sore still 
large but healing a little. 

24th: Blood-transfusion 550 c cm. 27th : Stronger. 
Wound of mediastinum and granulations on back 
clean. Breath-sounds good. 

28th : Badiogram of chest: opaque area in upper 
part clearing; collection in inner part of lower 
zone ; dome could just be seen, . 

Sib resection for empyema under local infiltration. 
An inch of 9th rib in axillary line just below sinus 
resected. Flanged tube Flat cavity with thick 
yellow pus, the size of adult hand. Suction to tube 
for 5 days. _ , ,.. — . 

30th : Bise of temperature and pulse 140. I ut 
on sulphamlomide again. ._. 

Nov. 5 : Temperature normal. Empyema aramea 
0 oz m twenty-fbur hours ; now thick yellow ana. 
viscid discharge. Left chest resonant down to 
empyema tube. 

Dec. 11 : Making steady and quite fast progress. 
Been wnllung around her room for a fortnigne. 
Pericardial wound almost healed ; clean granulating 
area + in. across. Empyema canty closed, oacim 
wound clean and about 2J A in. across only. Pulse 
regular at about SO. _ „ 

loth: Worried by numbness of little and rmg fingers 
of right hand. Cn’nnot wring face flannel with right 
hand. Some weakness of muscles of the right hana 


supplied by ulnar nerve, with wasting. No demon- 
strable loss of sensation No evidence of pvnimidal 
Pulses equal. Wassermann reaction negaliie 
®^ d “' glrdl ® “uscles had become wasted and 
flabby through the long illness. Diagnosis probablv 
scalenus anticus syndrome. r J 

Tan. 11 : Wasting of hand progressive, with 
tendency to mam-cn-gnffe m 4th and 5th digits 
Not helped by physiotherapy or sling Full of 
spmts and quite strong. Weight, 11 st. 6 lb Peri¬ 
cardial wound very firm, one or two points of 
granulation size of a gram of wheat. Pyotkorax 
healed. Sacrum: area size of penny only nnlicaled. 

12th: Scalcnotomy (right) under local infiltration 
Approach as for phrenic avulsion. Bight scalenus 
anticus divided just above its insertion. 

23rd x Doing well Gamed 8 lb in previous 
fortnight. Scalenotomy wound healed. Symptoms 
definitely relieved and mterdigilal grip stronger. 
Feb. 3 : Electrocardiogram (fig. 4). 

March 21: Very fit. Weight 12 st. Walking about. 
All wounds healed except granulating area size of 
halfpenny over sacrum and two tiny scabs over 
sternum. Badiogram of chest (fig 5) 

April 6: Discharged well Cerebration nonnal. 
Amn esia from moment she cried out “ I can’t get 
my breath,” nntil a few days after the operation 
when she remembered being m the oxygen tent 

DISCUSSION 

This is the first successful pulmonary ombolcctoiny 
recorded outside continental Europe, and is the 
twelfth in the world literature Apart from its 
interest ns a Trendelenburg embolectomy tins ca«e 
presented a remarkable senes of complications, 
almost any of which might have proved fatal of itself 
in such a dangerously ill .patient 

Oerebral complications ^—In none of the other 
recorded rocovencs were there clonic convulsions, 
though several of the patients wore unconscious for 
some hours Crafoord’s first is the only other caso 
that developed amnurosis, although m a personal 
communication he informs mo that his third caso 
also “ had some peculiar symptoms from the central 
nervous system ” My 
patient also developed 
markod temporary deaf¬ 
ness after about three 
weeks The amnesia 
extending ovor the later 
and most distressing 
phase before operation, 
the time in the theatre, 
and a varying period 
afterwards is a feature 
of all the recorded cases 
Crafoord’s second case, 
howover, vaguely re¬ 
membered “ somebody 
had been poking about 
in her chest, as in a 
dream, and people 
talking ’’ It is presum- 
ably due to temporarv 
suspension of the 
cerebral circulation and 
is thus comparable to 

the amnesia m cerebral concussion. The striking too 
porary psychological changes in the present cs* 
have not been recorded in any other case 

Second embolism —The ombob'm at the end o 
twenty-four hours must have been a large one, hn 
fortunately not too large to pass on into tlio In 
branch where it caused an infarct, followed by • 
large liicmorrliagic effusion Mej er s second ca si 



Fra. 6—The patient in 
March, J 939. 
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di&l from, a second pulmonary embolism on the 
25tli day, -when she 'was ready to get up (This 
raises the question of criterion of a successful case— 
must the patient walk out of hospital T) A prophy¬ 
lactic ligation of the femoral vein was seriously 
considered in the present case after the second 
embolism 

Suppurative incdiasUnitts and pericarditis —These 
were overcome by drainage and the exhibition of 
snlphamlamide in full doses (6 g daily) for lengthy 
periods I have no doubt of the great benefit con¬ 
ferred by the drug The case illustrates that even 
in a desperately i5 patient hromolytio streptococcal 
mediastmitis and pencarditiB are not necessarily 
fatal if free and early exit is provided for the pus 
The olectno suction pump was of great help at this 
stage in maintaining effective drainage of the 
modiaBtmum and keeping the patient dry of the 
profuse purulent discharge The soventh cartilage 
depondent drainage of the pericardium was also 
amply justified The way in whioh the large purulent 
cavity behind the sternum eventually became 
obliterated was striking 

Necrosis of buttocks —At one stage this seemed to 
threaten a fatal issue The patient was very heavy 
and the damage seems to have beon done during the 
first few hours of unconsciousness when she was 
completely immobile and was being nursed in an 
oxygen tent The difficulty wub increased by the 
fact that change of posture—eg, on to the side— 
was intolerable for the patient for some days In 
Craioord's first case there was ertensiro necrosis 
of the buttocks, followed by abscesses and erysipelas 
Tho mercuiy.vapour lamp was used in treatment, but 
it was some weeks bofore the patient conld tolerate 
lying on her eido for any length of time 

Empyema —Tho advantage of Moyer’s mancouvro 
for maintaining an intact ploura could nover be 
better Bhown Although a large left hicmotliorax 
formed, and although tho mediastinum wotted with 
streptococcal pus, separated only by tho filmy, 
transparent pleura, this was enough to prevent tho 
hxmotborax bocorawg fatally infected at fln earij 
stage Tho collection of blood was aspirated several 
times on account of its sixo It was only after four 
weeks that it became infected, tho infection boing 
then probably hasroatogonous as it did nol follow 
aspiration By that time it was possible to treat it 
safely by suction dramngo followed later by nb 
rejection 

Scalenus milieus syndrome —This syndrome, which 
developed after abont three months, must bo attributed 
to falling of tho shoulders duo to tho gravo and 
prolonged lilnow Tho diagnosis presented some 
doubt, but was clinched by tho therapeutic response 

SDMUAUT 

A summary is giscu of tho history of Trendelen¬ 
burg's operation for pulmonarv cmbolum and a 
successful cvso is described, tho twolfth in the 
literature and tho first in Britain 

Tho ca«o shoved a number of remarkable post 
operative features (a) Pronounced cerebral symptoms 
—prolonged unconsciousness ctauio cons ulMons, 
flmniirods deafness psychological change* A 
second embolism (c) Suppurative mediastmitis and 
pericarditis, treated bv drainage and chemotherapy 
<«!> Iltomorrhagic pleural effusion, later becoming 
an empyema (e) Massive necrosis of tho buttocks 
if) bcilenus inticiis syndrome All these conditions 
were duh overcome 

I should like to tlinnb Dr Patrick Nngle, the 
ftiueathntlst, for bis help in resuscitation, and Sister 


Jessie Peers for her skilful and dovoted nursing of tl 
patient 
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Clinical an3 Latorafory Noics 

HERPES FEBRILIS IN LOBAR PNEUMONL 
By Jakes A Montgomery, M D Gloeg 

MEDKMJ. omOEB AT TUI* ISOLATION HOSPITAL, 
StUSWELL HILL, lOXfJON 


Ahtict.es and Jotters in recent i«suos of Tir 
Lancet have shown interest in herpes febnlis I) 
a letter fa the issue of April IB % Dr Edwin Goodai 
asked for clinical observations on the inoidenc 
of herpos in pneumoma Tho following no to oi 
cases seen in a Largo fever hospital may therefor 
prove of interest The statistics aro ba«ed on fiO 
consecutive male cases of lobar pneumonia admittei 
between 1930 and 1930 to Belvidoro Fever Hoqnta 
vx Glasgow Very full notes wero made daily oi 
each case, the occurrence and extent of herpe 
fobnhs being ono of tho poults observed Th 
impression gamod dunng this period was that herpe 
was of httlo significance one way or another, hu 
when the figures wore investigated, somo smpnsmi 
points emerged The accompanying table aliowi 
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that m If*2 case*,or 30 4 percent , there wa* a herpetic 
eruption during the coun-o of tho pneumonia and tho 
cose mortality for tin* section vm* 13 S2 per cint, 
whereas for the non herpetic group the case mortihtr 
was 1“ 24 per rent This difference ia not jm at, hut 
it suggests that the presence of herpe* make* tho 
progtuHw a little mote favourable 
The figures for can* caused by tho different lypea 
of pneumococcus show that of the fvpe I ci«m **4 5 per 
cent bad herpes with a ease mortalitv of 2 Of per 
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cent, winch is much less than the 12-9 per cent of 
the non-herpolic section. Of the typo II cases 
28 64 per cent, had herpes with a case-mortality of 
28 06 per cent.—more than twice the rate for the 
non-herpetio type I group and greater than the 
21 83 per cent, of the non-herpotic type II cases. 
The paucity of type III cases prohibits definite 
conclusions, hut the figures show that of the 4 patients 
with herpes 2 died Of the group X cases 28 96 per 
cent, had herpes, and here the case-mortality of 
4 76 per cent, was slight as compared with 12 62 per 
cent in the group without heipes 

When the area of shin, surface involved was 
considered, it was found that in 137 cases the herpes 
appeared on the face (usually round the bps, external 
nares, and less often on the cheeks and ears) and the 
case-mortality was 14 6 per cent In the remaining 
16 cases other sites on the body surface were affected, 
and of these patients only 1 died (6 6 per cent.). 

STJMMART 

Heipes febrilis was observed in 30 4 per cent of 
a senes of 600 male cases of lobar pneumonia Its 
incidence was greater in type I cases and approxi¬ 
mately equal in the cases caused by the other groups 
of pneumococci. The case-mortality suggests that 
the prognosis in type I and group X pneumonia 
was good but was less favourable in type II and 
type III cases when heipes febrilis was present. 

The work m Belvidere Fever Hospital was earned 
out with the permission of Dr. Thomas Archibald, 
medical superintendent. The types of the pneumo¬ 
cocci were identified by Dr. Bobert Cruicksnank, to 
whom I am greatly indebted. 


DERMATITIS AND STOMATITIS IN 
PNEUMONIA TREATED WITH M. & B. 693 

Bt Ehi Davis, M.Sc, M D. Mane , M.E C P. 

SENIOR ASSISTANT MEDICAL OFFICER (PHYSICIAN), ST STEPHEN’S 
HOSPITAL, LONDON COUNTY COUNCIL 


At the Royal Society of Medicine’s recent discussion 
on tho treatment of pneumonia (Lancet 1939) the 
rarity of serious complications following the adminis¬ 
tration of M. & B 693 .was emphasised by Whitby 
, and Gaisford. As severe, skin reactions were not 
mentioned, I made brief reference at that discussion 
to the following case 

A tbin female child 10 montlmvold, who had had 
no previous illness, was admittedHo St. Stephens 
Hospital on Jan. 9, 1939, with fouKdays' history 
of cough, fever, and anorexia. She was^seen to be 
ill and febrile, and riles were heard m liqtb lungs. 
The tonsils were enlarged hut only moderately 
congested. Next day her temperature, puljKmrate 
and respiration-rate (T.P R.) reached 101 4° F.\md 
ISO and 06 per mmute respectively. She was serioutjy 
ill, and clearlv suffered fiom pneumonia. The heart 
rhythm was tic-tac; there were riles and rlionclil 
in profusion m both lungs, hut rales were most, 
numerous in the right lower lobe. A dose of 0>25 g. 
M. & B. 093 by mouth was given on Jan. 10 and 
thereafter 0 125 g. four tunes a day. The child was 
nursed in an oxygen tent. She became cyanosed on 
Jan. 11. High fever and toxaemia continued until 
Jan. 18 -when the temperature did not exceed 99 0 . 
On Jan. 19 and 20 there was only moderate fever 
and the child had much improved, though rales 
persisted m the right lower lobe. 

Next day (Jan. 21) the child became very fretful, 
aniUtlic temperature mounted to 101°. On Jan. 23 
-> morbilliform rash appeared over the face. 


limbs and trunk (T. 102°). M. & B. 693 was stopped, 
hut the eruption became more raised and extensive, 
and on Jan. 27 a vivid scarlatimform rash became 
superimposed This mixed rash persisted, associated 
with severe toxaemia and high fever. (Jan. 28 : t p t? 
105°, 160, 32.) Although riles were still heard, there 
were no respiratory symptoms. The leading feature 
was then the dermatitis which covered the skin m a 
raised confluent sheet and was resistant to treatment 
(calamine lotion, Lassar’s paste with 3 per cent, tar) 
On Jan. 31 the T.P.B was 101 8°, 148, 28. Tho rash 
was most intense over the face where large blebs 
showed, and it had spread to tho lips and mouth. 
There was general facial oadema with gross cheilitis 
blepharitis and stomatitis. The most serious feature 
was tho seventy of the stomatitis, and feeding the 
child was very difficult. Sulphorsphonamine (0-16 g.) 
was injected intramuscularly, and repeated applica¬ 
tions of Dettol (1 in 30), acnflavlne, and Mandl’s 
paint seemed of no benefit. The patient’s condition 
deteriorated further. 

On Feb. 4 Dr. Alan Moncrieff suggested using 
1 per cent, gentian-violet. This was applied to tho 
mouth first two-hourly, later four-hourly, and subse¬ 
quently twice per day. Her mouth improved from 
the first applications of gentian-violet, and likewise 
her general condition. On Feb. 6 tho T.P.R. was 
nearly normal, and she steadily improved. The 
superficial layers of the skin peeled off in sheets 
from Feb. 14 and the skin became irritable. Never¬ 
theless improvement in skm, mouth and general 
condition continued. By March 1 the skm was nearly 
healed, and until then lips and gums had bled very 
easily. The lungs were free from adventitias by 
Feb. 16. ha the latter half of February improvement 
was checked by the development of right otitis media, 
and on Feb. 20 right aural discharge began—and 
continued. Otherwise the child made excellent pro¬ 
gress and on March 23 the only abnormalities were 
moderate roughening of the skm and a diminishing 
scanty right aural discharge. 

The total dose of M. & B. 693 was 6-75 g. m 
fourteen days. 

Additional data .—The rash appeared on the 19th 
day of tlie disease, and on the 14th day of tho 
administration of M. & B. 693 ; 6 76 g. of the drug 
was given m all. Blood-count, Feb. 3 (stomatitis 
severe): red cells 6,120,000, Hb. 82 per cent., 
colour-index 0 8, white cells 16,200 (polymorphs 42 0, 
eosinophils 0 0, basophils 16, lymphocytes 37 5, 
monocytes 13 0 per cent.). Feb. 23 (right otorrhcea). 
white cells 23,600 (polymorphs 39 5, eosinophils 9 0, 
lymphocytes 46'0_, monocytes 6 6 per cent.) On 
Feb, 6 the centrifugnlised deposit of urine showed 
a few blood-cells, epithelial cells and calcium-oxalate 
crystals. No uroporphyrins were detected spectro¬ 
scopically. On Feb. IS a catheter specimen of urino 
showed no abnormality in film or culture On Feb. 3 
mouth swabs were examined hut no spirocbwtcs were 
found; on the 20th hmmolylic streptococci were 
cultured from a nose swab ; and on tlie 22na an 
aural swab was taken from which no diphtheria bacilli 
or hcemolytic streptococci were grown. 

M. & B. 693 cannot escape responsibility for the 
dermatitis and stomatitis described above Similar 
though much milder skm eruptions have been seen 
during tho administration of M. & B. 693 to pneumonia 
patients at St Stephen’s Hospital. The rash followed 
dosage of the drug much lower than that recommended 
thy Evans and Gaisford (1938) Noteworthy features 
' ;vere that tho stomatitis though gross was not accom- 
lanied by neutropenia; that cosmophilia was present 
3 per cent, of 23,500 white cells); and that no 
ropoipliynns were found spectroscopically (one 
^animation only). 

h must thank Sir Frederick Menzics, medical 
officer of health for the county of London, and iir. 

{Continued at foot of opposite page) 



THE LANCET] 


MEDICAL SOCIETIES 


[MAY 0, 1039 1013 


MEDICO-LEGAL SOCIETY 


At i mooting of this society hold on Apnl 27 tho 
chair -was taken hy Sir Travers Humphreys, the 
president, and a paper on the 

British Workmen's Compensation Acts 

was read hy Sir Ambrose Woodall In a short 
historical survey ho represented tho acts as a stago 
in tho progressive improvement of tho lot of the poor 
Benefit, howover, waB limited to 30* a week, which 
was often less than tho public assistance allowance 
Many workmen thoreforo did not apply, preferring 
siokness benefit or public assistance The term 
41 compensation " was misleading, for its true meaning 
was an equivalent to a loss The injured workman 
had two immediate problems to pay his way and 
to recover earning capacity Dreading the poor 
law, ho kept going for a timo with borrowed money 
and bis weekly compensation Unless be was a 
patient in hospital, be first attended the surgery of 
his panel doctor, where he received a sedative— 
usually bromide—and liniment Aftor about six 
weeks of this treatment the panel doctor sent him 
to a hospital, where he would probably undergo a 
course of mnssage and radiant heat Travelling, 
hospital treatment, certificates, and appliances cost 
money, and the workman now became worried, but 
tho panel doctor could only strengthen tho norvo 
tome The workman would probably then bo 
summoned to Harloy Stroet to he examined by an 
eminent specialist on behalf of the insurance company 
Aftor detailed examination and many niuntolhgiblo 
questions he would probably bo told ho was fit for 
light work He usually agreed, as a weekly wage 
seemed to odor a way out of his difficulties A day or 
two later ho roceivod tho usual notice reducing his 
compensation to 16* a week or loss, and when ho 
nBked his old omployer for light work ho was told to 
look elsewhere—another shook to a man whoso 
nerves wore already frayed Ho Bought the aid of 
his union or of a solicitor and was told to sign on 
at tile labour exchange and FCok work from all firms 
in tho district, in which eoarcli ho would bo unsuccess¬ 
ful Eventually tho case came into court, and tho 
workman, handicapped by ignorance of procedure 
and anatomy, attempted to giro ondcrico Aftor 
tho judgxnont ho was told how much weekly compensa¬ 
tion, if any, ho was entitled to, and aftor a timo 
negotiations wore usually commenced for a lump 
sum settlement Some men were so anxious to pay 
oft thoir creditors that they would take a totally 
inadcqnnto sum, others, having lost heart, wore 
quite content to dnft on with unemployment benefit 
or poor law relief in thehopo of securing tho maximum 
amount Tho full redemption \aluo of a claim was 
Feldom paid Tho system of lump sum redemption 


(Continued from previous page) 

D 8 Snnditand, medical superintendent of St 
Stephen's Hospital, for permission to publish tins 
care t Dr Alan Moncrlclt for help In tho management 
of tho child , Dr G \\ Goodhart, or the LOO 
Group laboratory, for pathological Invest leal ions, 
and tho nursing staff concerned for their skill 
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explained the popularity of tho acts A lump sum 
might enable a man to start a small retail business, 
or, if he wore a craftsman, to join tho employing class 
Ho could also live comfortably for a time, or, if lie 
could get back to work, make provision for his old age 
Improvement m tho acts must tako the form of 
increasing benefits and widening their scopo Tho 
ideal arrangement was that tho workman should 
receive more pay than he received in wages Tins 
principle, however, was not likely to be applied 
immediately, and a reasonable modification of tho 
act would bo to pay about two thirds of tho average 
wago Many authorities considered that these cases 
should he taken from the county courts and made 
part of the social services of tho country, Ibis would 
save an enormous annual expenditure on legal and 
medical fees The railway companies now paid to 
members of the National Union of Railwayman 
£281,000 a year, and the number of cases heard 
oveiy year between the companies and the nmon 
did not average more than about fourteen Not 
only did tho injured raflwnymnn get reasonable 
treatment, but every endeavour was made to find 
him suitablo work Litigation was replaced by 
mutual goodwill 8ir Ambroso admitted that his 
proposal would probably double tho cost of working 
tho acts, but ho pressed it as a return for tlio 
unnecessary suffonng inflicted by society on a deserv¬ 
ing and unfortunito class, because it would foster 
a better spirit in industry, and because tho expense 
was small in comparison with expenditure in other 
directions 


0 DISCUSSION* 

Judge W B Karen gey, K C , denied that county- 
court judges had bo much sympathy with tho poor 
that they did not do jnstice to employers Tho 
nets had given tho workman a right which ho had not 
enjoyed under tho existing law, and it was therefore 
wrong to say that they had inflicted suffering on him 
Oneo a weekly pay menfc had been made, a lump sum 
Fottlcmcnt needed tlio approval of tho judge, uho 
must boar in mind tho immediate advantage* of n 
lump sum to tho man, nml on the other hand the 
probability of a quick recovery os soon os the trouble* 
of litigation wore removed Tho disadvantages 
of such a settlement to tho workmau had been highly 
exaggerated 

Mr J L Smyth, a momber of the Trade Union 
Congress, said that the Icnionco of tho count* court 
jndgos to tho workman, which induced them to 
Htretch tho law in lus favour, was tho host ruricnco 
that the nets needed reform Tlio right of the 
workman at common law was practical!* upoIc^p, for 
if the injury wns caused by tho cnre!iwsne*B of a 
fellow workman tbe right was barred by tho doctnnn 
of “common employment ', anil tho workman lmd 
always to establish personal negligence or breach 
ol fitntuto by tho employer 

Dr Kevm*tii Mcrxnriuv pointed out that union* 
a workman belonged to a union, there was no pro* i«ion 
for training him to a now occupation 

Mr It C LLMSLir, T It C P . remarked that the 
lot of the workman wns better than that of tho 
professional man, for the doctor or lawyer who 
suffered injury had to bear bis own burden More¬ 
over, tho injured workman taicM bo entitled to 30a 
a week but tho sick workman could only obtain IGc a 
week under natiounl health insurance The amount 
expended in compensation every year was about 
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£13,000,000; he asked whetlior the country -was 
receiving proper value for this expenditure in terms of 
men returned to -work Most accidents -were not the 
fault of anyone, and to abolish the doctrine of common 
employment would not assist many workmen. A 
tribunal similar to the court of referees under the 
unemployment insurance system would settle the 
large majority of disputes with ease. 

Mr V. Samuel (barrister) spoke of the work of the 
Bentham committee, which advised, through its 
“poor man’s lawyers,” workmen who would other¬ 
wise not obtam legal assistance This committee 
had suggested compulsory insurance of liability to 
pay compensation, the extension of common-law 
nghts, and the payment of compensation for all 
illnesses arising out of the employment 

Mr. W. H. Thompson (solicitor) said that the acts 
had been passed to interpret an obligation owed by 
society to workmen Under the industrial transference 
scheme approved societies, public-assistance com¬ 
mittees and other bodies responsible for assisting 
injured workmen, struggled to push candidates 
from one to the other The practical working of the 
acts presented a much more sombre picture than 
was drawn on a basis of theory Insurance companies 
pocketed 40 per cent, of premiums, and the workman 
had to pay legal and medical charges. Moreover, 
he was deprived of his nghts in all sorts of unseen 
administrative ways A bamer to reform would 
be found in the large vested interest of the medical 
profession in the examination of workmen suffonng 
from injury and industrial disease and m the giving 
of evidence in court. 

Sir Arnold Wilson, M.P , said his attention had 
been drawn to the shortcomings of the acts by the 
hard cases that had constantly been referred to him by 
general practitioners in his constituency lie thought 

compensation should be at the rate of two-thirds of 
the man’s wages without an upper limit This scheme 
would work well and would only cost 13-25 per cent, 
more. No country in Europe had so low a scale 
of compensation in comparison with wages, or failed 
to make the employer liable for medical treatment, 
or to make statutory provision for rehabilitation. 
He leant to a system under which medical referees 
would examine the patient privately. They would 
generally reach an agreement, for the truth was much 
more easily arrived at when a man was treated 
sympathetically. He would sooner retain the county- 
court than set up a special tribunal; there were not 
too many judges to make uniformity of treatment 
possible. Only 2 per cent of all compensation 
cases went to the court; 90 per cent, were terminated 
after less than twenty-six weeks, and very few went to 
court before the man had been disabled three months 
The 2 per cent represented, therefore, a small number 
of the more serious cases Such disputes ought to 
bo settled by litigation. Ho did not like lump-sum 
payments, and they wero not allowed by the majority 
of civilised countries They were bad unless combined 
with effective rehabilitation. He hoped for a 
Eehabihtation Act, under which compensation would 
be continued until recovery. Legal persons intoreste 
in the problem should do their best to restore medical 
men to the position of persons chained wit 
rehabilitation 

Prof Hermann Lett said he was much impressed 
by the benevolent and charitable spint wmen 
animated judicial decisions on these acts, and by tne 
regret of judges that the law did not go far enough. 
Moro medical and industrial assistance should bo 
givjsy • the courts In Germany the Berufsgenossen- 


schaften (mutual indemnity associations), on which 
employers and men of the trado concerned wero 
represented, gave the court invaluable advice on the 
special circumstances of the industry.' 


TAVISTOCK CLINIC 


Among the lectures delivered at tho chmc this 
week was ono given on May 1 by Dr. Emanuel 
Miller on tho relationship between 

« 

Neurophysiology and Psychology 
He thought there was no need for tho dog-fight that 
so often happened when neurologist and psychologist 
came together Both dealt with tho samo subject 
m different languages In relating the two subjects, 
there were two approaches with different fields of 
reference Neurophysiology was concerned with an 
instrument of behaviour, an instrument that could 
he described and studied. The nervous system couldbo 
assumed to he composed of fundamental units which 
could be built into a hierarchy of higher structures 
still subservient to their constituent units To what 
extent that law held good through the whole range of 
behaviour was the burden of the lecture The nouro 
logist behoved that all tho intervening elements 
between receptor and effector were of the same kind 
Despite this doctrine, differences m value of responses 
were seen and required explanation by tho nemo 
logist The reflexology of Bectorew and Pavlov had 
been so modified by further researches as to suggest 
that the edifice of reflexology had collapsed The 
analogy of the telephone exchange, for examplo, was 
falsified by an example from electricity: a changing 
electric sign by which a message moved across a 
soroen was effected by an operator who inserted a 
a Btonoil-contact which was seen as hght If tho 
totality of that switchboard wore mechanical, so 
might tho nervous system be But a symbolic ovent 
had taken place and tho message conveyed to tho 
reader boro no relationship at all to the electrical 
arcs and circuits At each end of tho machinery was 
a porson who understood the message and belonged 
to the same symbolic level. Tho operator might have 
shouted the message from a balcony hut diose 
instead to use electrical machinery. Talto those two 
cultural persons away and the machino was meaning¬ 
less In the same way, a stimulus was recened at 
ono end of the nervous svstem , it was meaningless 
until tho osoillations of the rctlior impinging on the 
rotina had undergone a synthesis not explicable in 
neurological terms Tho neurologist was apt to 
confuse a sensation of red with a red sensation 
Events in an instrument and events in an organism 
were different, and events in awareness must be 
described m the language of awareness 
The method of approach of neurology was different 
from that of psychology, it claimed to ho purely 
objective while psychology was said to he incapable 
of objectivity. The psychologist could reply: ” W 
do you call a set of phenomena “subjective t 
"Wo regard them as quite as objective as your oh-erva 
tions Tho neurologist retorted that they aro incap¬ 
able of ordinary measurement and came from in'wc 
Lashley’6 experiments on rats m mazes indicated 
that tho rate of learning depended on tho quantity 
rather than on the locality of any brain lesion mfljctw- 
Tho integrity of the visual, olfactory or tactue 
system was not the essential factor in enabling then 
to find their way out of a maze This showed tin 
tho rat’s brain worked as a wholo and tho allege 
reflex arcs could ho switched over to other area* 
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CoghilTa embryological study of the behaviour of 
amblystoma showed that there were total forms of 
mtograted muscular pattern oven when there was no 
evidence of any nervous arcs, when muscle had 
developod hut not noural structure The organism 
acted massively rather than on a basis of neuro 
muscular reflex arc configurations The latter grew 
into and implemented the pre existing pattom 
Rofloxology was now turned hmd forwards If simple 
instinctive responses preceded delicate and complex 
ones, tho instinctive apparatus was much older than 
the reflox, which was imposed on it Tho ambly 
stoma embryo lived through its muscle movements 
m the absenco of a nervous system Thcreforo 
neurology failed to explain entirely tho whole reactions 
of an organism, and there was good reason to criticise 
reflexology as an explanation of the totality with 
which psychiatrists wore concorned 

TJp to tho time of Henry Head tho study of aphasia 
had been an anatomical one More and more of the 
cortex had been included in the speech atda, but 
Head bad found it still insufficient and had been 
obliged to describe aphasia in terms of grammar 
rather than of areas Tho translation of a symptom 
into Greek did not explain it Despite tbo fact that 
the lesion might bo localised, tho whole understanding 
of a languago defect had to be explained m terms of 
language Tho loss of a pieco of coriox did not 
account for or help the loss of a particular piece of 
language structure 

Wlion it came to imagery the neurologists used the 
most extraordinary terms “ Imago traces in the 
cortex ” were spoken of, tho traces of past ovouts 
being somehow registered in tho cortex The whole 
naturo of imagery seomod to maho tho use of such 
languago impossible Experiments suggested that an 
image had u specifically organic correlation , for 
oxamplo, after imagos on the retina But certain 
types of imago—especially those scon in certain kinds 
of children—showed clearly that that chemical inter, 
protatwm was untenable Eidetic images could not 
bo explained in this way, tlioy were perceptual m 
intensity and did not conform to tho ordinary laws 
of momory Sometimes they had a dynamic quality, 
and ovoked other images immediately afterwards 
The imago must ho regarded ns a process and not a 
structure and tho nourologist must explain it as such 
It was a transaction in tho snmo way that perception 
was Tho Imago war made of lustorj and all histones 
belonged to time Nourology pro eminently belonged 
to space Every word used in languago was not an 
object but a class Even 41 kes " was a class name 
Wlion it came to tho description of events tho neuro 
legist must hand over to another discipline 

If tho neurologist said that every neurosis had its 
psychosis or mental evont then there wore no forms 
of bobaviour not capable of somo neurological descrip¬ 
tion As tho instrument seemed to predetermine tho 
psychological lifo—knock a man on tlio head and ho 
hccamo unconsuous—tho neurologist would say that 
neurological ovents preceded psychic events The 
reduetin ad absurdum of llint argument was that 
it abolished consciousness altogether All wo know of 
consciousne>s was just laryngeal behaviour That 
hypothesis could bo hold, and no conclusions about it 
on tho level of wnenco could lie drawn If tliero was 
room for consciousness after all, vrluit did neurology 
tell us about conation, altectivity and cognition I 
Had tlmv a local habitation ns well ns a itntnof 
Cognition and recognition lav in integrated cortical 
activity Tliero wa« evidence that the affective life 
waR ckwelv related to tho h> pothnt nmc and thalamic 


apparatus Having isolated a local structure, how¬ 
ever, did not explain affectmty The various forms of 
thalaimo syndrome showed that aflectivity was 
related to that region of the brain, but tho problem 
of feeling, emotion and instinct went beyond tho 
confines of tho central nervous system and arose 
from every tissue of tho body Tho solution was not 
in the dethroning of neurology and enthroning of 
psychology, hut in tho assertion of a biological 
point of new speaking m terms of tho organism. 
Both disciplines must abdicate in favour of a bio 
logical attitude Psychology must give up many of 
its trimmings and nourology many of its claims 
Both were far too narrow Behaviour was anterior 
to oven, an autonomio nervous system, hut not to an 
integrity of tho organism as a whole For the study 
of behaviour was that of a vital senes of which neural 
events were an essential part but not tho whole It 
needed a umvorso of discourse capable of describing 
its configurations 
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At a meeting on April 5 a discussion on tho 
Treatment of Cancer of tho Breast 
was opened by Mr H H Raynee no recalled 
a statement made fcwcnty-flvo years ngo b\ a 
surgeon that m thirty years’ practice ho could 
not remomher ono patient with hroast cancer who 
had been cured by operation Possibly that was 
an uqduly pessimistic observation but it did bring 
homo to us that real progress had been mndo in tho 
treatment of tho disenso, mainly bocauoe of tlio 
adoption of tho radical oporation, for of tho patients 
operated on for cancer of tho broftrft in stago 1 
50-80 per cent now survived for at least ten years 
Of all tho patients submitted to tho radical operation, 
however, m only about a quarter to a third was tho 
disease in an onrly stago Frohablv tho proportion 
of early cases was much smaller than this twenty 
years ngo, tho slowly progressing appreciation 
amongst women of tho signlhcnnco of n painless lump 
in tho breast and the diminishing dread of surgical 
operations were factors tending to mcrea«o tho 
proportion of early ca*o* Tlio fact must t bo ficed 
that in a proportion of cases tho disease produced 
no visiblo or palpable clinngo in tho breast perceptible 
to an observant woman until it was far advanced— 
for oxamplo, a deep seated growth in a firm and well 
developed breast commonly betrayed no evidence of 
its pre«enco until tbore was obvious enlargement 
of tbo axillary lymph gland* 

Tho accepted grouping of euuw into three stages 
according to tho extent of the di*oa«o should be 
supplemented by other details, such or the histological 
tvpo of growth, if it was to allow safe comparison 
between different mi thods of treatment Mr Gordon- 
TavIor *8 recentI 3 published results were nnteworfhv 
for tho ettlriint war In which tho patients wero 
follow'd! up and for their excellence, for of his in 
patients in sta^o I, 84 per cent survived at lend ten 
year* In Mr Raynors own sene* of 12S radical 
operations, all of which wero confirmed histologically, 
•T5 eases were in stage I, of fhe«o, 14 (*ll per cent J 
wero known to have died from cancer within ten 
years of operation of tho 14 fulnre* 8 wero in 
patients whom original growth was situated at the 
extreme inner periphery of tho breast overlying tho 
sternal eilg* Of tho M el igo 2 and *! patirnts 
(or 77 pir cent J had died from cancer within 
ten vears, of the 9 known to have survived for ten 
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years several had lived for much longer penods and 
■were still apparently cancer-free Not all the deaths 
were due to recurrence and hence it was difficult to 
give results in a simple form. 

Dr, Ralston Paterson said that although surgery 
was the dominant method of treatment in carcinoma 
of the breast, radiation (radium and X ray) also had 
a very real place. It could he used alone with results 
not quite as good hut certainly comparable stage 
hy stage with surgory alone, where cases were unsuit¬ 
able for the radical operation It was the only treat¬ 
ment for late cases, in which it was occasionally 
curative and consistently palliative Used in con¬ 
junction with surgery it definitely improved the 
probabilities of permanent cure. Radiation therapy 
had to bo of a radical nature, a considerable reaction 
of normal tissue being unavoidable In radium therapy 
this required an extensive implantation of the whole 


[may g, 1939 

breast, axilla and supraclavicular zone in continuity, 
In X-ray therapy a similar zono had to be irradiated 
to the limits of skm tolerance hy means of “ tangent ” 
fields. 6 

- Tie combination of methods now adopted at tho 
Radium Institute was: stage 1, short preoperative 
courso followed by immediate radical surgery 
stago 2, radical surgery followed by postoperative 
intensive X-ray therapy to the whole postoperative 
zone, axilla and neck; stage 3, radiation first (radnun 
or X ray), amputation in the face of failure of resolu. 
tion, stage 4, radiation only. 

A plea was also made for immediate admission to 
hospital of all early breast carcinomas, and attention 
was called to the dangers of local excision or local 
mastectomy except where tho surgeon is prepared to 
proceed at once on naked-eye diagnosis to the radical 
operation. 


REVIEWS AND NOTICES OF BOOKS 


Recent Advances in Medicine 

Clinical — Laboratory — Therapeutic. (0th ed.) By 
G. E. Beaumont, D.M. Oxfd, F.R O.P., physician 
to the Middlesex Hospital; and E. C. Dodds, 
M.V.O., M.D., D.Sc. Lond., Courtauld professor of 
biochemistry in the University of London _ and 
director of the Courtauld institute of biochemistry 
at the Middlesex Hospital. London: J. and A. 
Churchill. 1939. Pp. 431. 15s. 

This pioneer of the Recent Advances senes has 
always been a valuable and popular book, though 
the clinician may feel that in spite of its compre¬ 
hensive title laboratory tests and procedures have 
bulked very large in its pages. The new edition 
opens with a chapter on the sulphamlamide drugs, 
giving their names, formulra, and chemical properties 
with admirable succinctness and indicating their 
fields of usefulness so far as these had been demarcated 
in the earlier reports on them. 

Vitamins A to E plus K occupy chapter II Koto- 
genic diets disappear from the treatment of urinary 
infections, but mandelic acid remains. The dietetic 
treatment of diabetes has been largely rewritten, 
witb tbe incorporation of the new food analyses of 
McCance, Widdowson and Shackleton Preliminary 
starvation, followed by a rather elaborate series 
of graduated diets, is recommended; m the largest 
of these' the carbohydrate allowance is only 
135 grammes, and in all of them tho daily allowances 
m grammes of carbohydrate, protein, and fat are 
calculated to one or even two places of decimals• 
Surely the laboratory worker does not credit the 
clinician with that degree of accuracy ; one might 
as well recommend tho counting of every pulse Tarn 
the electrocardiograph. We would question the 
statement that ‘‘with protamine zinc insulin the 
blood-sugar begins to fall in nine to eleven hours ; 
thero is evidence that protamine zmo insulin exerts 
a considerable action much sooner afteT injection 
than that, and many physicians therefore prefer to 
give it in tho morning rather than, as here recom¬ 
mended. m tho evening. In the account of diabetic 
coma, tho importance of dehydration m tho patno- 
genesis and tlie clinical picture of tlio condition 
scarcely emerges, and in its treatment drugs of su 
doubtful valuo as strychnine and Coramine are given 
a placo A description of gastroscopy is introduced, 
Tho preface states that tho account of tho medical 
and surgical treatment of gastric and duodenal 
ulcers has been liiigely modified in accordance with 
present ^knowledge. The reader may therefore bo 


disappointed not to find an adequate discussion of 
the role of surgery in treating chrome uncomplicated 
ulcer, or of tho types of gastric operation now 
practised and the risks they involve—matters of 
great moment to the physician in charge of a difficult 
case 

Dr. Bedford has supplied a new echcs of electro¬ 
cardiograms, and the value of chest leads in the 
diagnosis of coronary disease is emphasised Treat¬ 
ment in cardiac disease is well summarised, digitalis 
is given hy the ultra-precise American method of 
calculating the dose in relation to the body-weight. 
There is an excellent chapter on the sex hormones. 
A number of new laboratory procedures havo been 
introduced, the old chapter on tests of pancreatic 
function has been omitted, and there are funny 
minor alterations. 

Tho book has neither increased in size nor diminished 
in usefulness; such critical notes as we havo made 
should he construed as a tribute to its general 
excellence. 


Analysis of Parergasia 
By Gladys C. Terry, formerly research assistant 
m psychiatry, Phipps psychiatric clinic, Johns 
Hopkins University; and Thomas A. 0, Rennie, 
M.D., associate in psychiatry in the clinic New 
York: Nervous and Mental Disease Publishing Co. 
1938. Pp. 202. §4. 

Interest in schizophrenia is at present pre¬ 
dominantly therapeutic, and is sometimes accom¬ 
panied by indifference to clinical study and to any 
forms of treatment other than those making use of 
insulin and Cardiazol Tins interesting book is a 
timely exposition of how much can he learnt and done 
by solid psychiatric methods Prof. Adolf Meyer of 
Baltimore has for more than a quarter of a century 
been urging a psychobiological conception of schizo¬ 
phrenia (which lie prefers to call parergasia) and ha* 
insisted on his pupils putting it to practical account 
in treatment. The study of 77 cases hero presented 
by two of the workers m Ins clinic indicates the value 
and tho limits of the method employed. Tho case- 
histories were for the purposes of the inquiry carcfmly 
coded and charted, and tho reaction patterns divided 
into six groups, in which aggression, conversion, 
passivity, dchroid features, affective disturbance, and 
defeatism were prominent. Nearly half tho caK* 
had at tho time the monograph was written (mowT 
four or five years after treatment) recovered to the 
point of being able to live outside hospital; detail-' 
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are given as to tho nature of this recovery and the 
condition of the other patients who are now living 
and in need of institutional caro It is concluded 
that there is no significant relationship between 
outcome and clinical reaction typo, and that the 
factors prognosticaUy favourable arc sympathetic 
environment to which patients can return , interests* 
goals and pursuits in keeping with their ability j 
onset of the psychosis in n setting of unusual strain 
that can be modified , intact Tapport, and both will 
and ability to cofiperate in treatment In the 
psychosis itself hopeful foatures are intact thinking 
and personal appearance, absence of hallucinations, 
affecfcivo admixture, and the presence of a temporary 
infection None of the cases in the senes was treated 
with insulin or cardiazol This is a careful and 
admirably sensible clinical study in a complicated 
field _ 

Aids to Public Health 

(4th ed ) By Leywelyn Roberts, M D (inhygiene), 

D P.H , doputy medical officer of health, borough 

of Ealing London Bailhfere, Tindall and Cox 

1038 Pp 203 4s 

Tins little book now appears in entirely now guiso 
Good as was its predecessor (by Dr W G Attchison 
Robertson), the now edition has lost nothing m the 
rownting, and cannot fail to he of value to tbo Btudent 
who is preparing for his finals The subject matter 
is excellent and nght up to date In one small 
respect it might havo been improved—by giving 
references in footnotes to the statutes, orders or 
regulations upon which local authorities might base 
their notions For example, wo read that “ Persons 
in infeotod households must notify tho local authority 
if they possess any books from a public library ” , 
a footnote indicating Public Health Act, 1030, 
S 165 (3) would he useful both to familiariso the 
Btudent reador with tho dotails of sanitary law 
and to remind him later, when ho has bccomo an 
administrator and Btill keops the “Aids” on his 
shelves, of tho proper course of action Tlio hook 
inoludes a useful innovation in n chapter sotting out 
the framework of contral and local government 
administration and tho oponings which are offered 
to medical students who wish to enter the public 
health service __ 

Uber die Licbo 

By Dr mod 31 vox XlATTiNaiinna Munich * 

J F Lehmann 1038 Pp 302 HM 6 

In twenty-five years of practical experience ns a 
psychotherapist, Dr II von Hattingherg lias found 
in all tho patients who have Bought Ins help a 
disturbance of tho capacity to love Too many 
persons today, ho says, are misguided bj falso notions 
of love, a condition which cannot ho remedied by 
anxiously preventing theso notions from interfering 
with their emotional life In this hook ho tries to 
explain perversions and inhibitions bj retooling tho 
motives behind them and thus to suggest to sufferers 
a way out of unnecessary miserj Ho lias treated his 
material in a popular form and, though ho sometimes 
expresses known facts in a novel way, ho docs not 
set out to establish any new concept Tho main 
section of tho hook deals with what ho calls " sham " 
lo\e, such ns masturbation, pen ersions, mechanical 
sexuality, homosexuality and jealousy, mid inhibitions 
of loto such ns impotence, frigidity, matrimonial 
conflicts and “coupled ncuro«i*“ This section is 
intended to help ‘loveBiek" luurotios hy pnng 
them an insight into their problems To the medical 


and paychotherapoutio reader tlio first and third 
sections will bo of greater interest, since they are 
concerned with an attempt to incorporate tho ideas 
current in modem Germany into a schema of psycho, 
logy, which was developed on theories now repudiated 
there Tho author tries to prove (in six pages) that 
Freud's approach is wrong, though his own psycho¬ 
therapeutic practico has clearly been based on it 
His onticism of tlio various schools of psychology, 
his attitudo towards love and sex in pro Hitler 
Germany, and his exposition of the attitudo of the 
Third Reich towards love, evoke tins picture of a 
psychologist who is groping for a firm foothold 
hut whoso mental outlook wavers hotween tho 
irreconcilable convictions of two generations 

Doctors in Shirt Sleeves 

Edited by Sir Henry Basiiford, PROP. 

London Kogan Paul, Trench, TrObner and Co 

1030 Pp 204 10s Qd 

Sir Henry Badiford says he has found it a pleasant, 
though not an oasy, task to select extracts from the 
“ happy go lucky ” contributions to tho Grams and 
8 cruplcs which appeared m Tire Lancet between 
July, 1030, and December, 1038 He has quoted 
from onlj twenty—that is, from less than a sixth of 
the articles published during tho penod—choosing 
tlio«o which in his \iew are likely to mnko most 
appeal to tho goncral public These, m tho words of 
the subtitle, are the “ mu sings on hobbies, meals, 
patients, sport and philosophy ” of a mixed hag of 
dootors of different occupations, generations and 
experience Generally one, sometimes two or three, 
of tlio lighter dishes are chosen from the varied menu 
originally supplied bj tho author, and tho faro is no 
loss palatable h 1ft carte than when it formed part of 
a full course mcnl Tho arrangement is ns apt as 
tlio selection The opening chapter comments on 
modem youth, as exemplified in tho medical student, 
tho closing chapter reflects on retirement—with a 
garden In betwcon, tliroo practitioners—from tho 
west country, from tho back streets of a midland town, 
from a London suburb—show (as one of them puts it) 
that medicine is an extremely individual matter 
A surgeon pnuses tho lifo of a surgeon as the best 
job in tho world, a plij sician is lc«s enthusiastic 
about hts own work There are Jiao philosophers, of 
whom ouo pours scorn on folso biological analogies 
and inexact reasoning, another defends spiritual 
\nlues against a materialistic philosophy, and a third, 
using a sick child's toys as a peg, shows at any rate 
that man tends to iinbuo the materials that surround 
him with spiritual meaning, tho fourth gives reason 
for Ins conclusion that mcdicino n* such 1ms no 
philosophy, and the fifth analyses war ns n sorfnl 
disease A biologist analyses medical students (and 
finds none wholh foolish) and elaborates tho tuens 
that ntnn is tho greatest undeveloped lmbj among the 
mammals One e*«ay»<t recalls his hobbies, two others 
memories of a public school and of work and plav in 
India Another passes ca«tlv from consideration of 
an old diary to tho duties and Interruptions in tlio 
day's work of a non-chmcat professor Three of tho 
e*«av* recall tho vivid personality of writer* no 
longer with us—Sir Squire <pngL* ( Prof \ 3, 
Boycott, and Prof C P Obeli Some of the omNrion* 
will be regretted nnd it i« a pity that Sir Hurry** 
modc*tv tdioiild lia\o deprived readers of hi* own 
contribution* Tnough i< retained to make a lx>ok 
of etihdantinl Biro and attract i\e apjwannco which 
will ocrtainlr create a happy hour or two for lay os 
well ns medical readers 
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British Journal of Surgery 

The Apnl issue (vol. 26, no. 104) contains the 
following articles:— 

Tuberculosis op she Spleen* with Tuberculous 
Subfhrenic Abscess. By W. G Gill and W. N. Mann 
(London) The case seems to bo unique in the literature 
Shoulder-tip pain with unexplained pyrexia suggested 
subphrenio suppuration, the pus removed was stenle 
The whole spleen was occupied by a single abscess 

Adolescent Deformities of the Acetabulum. 
By John Gilmour (Heweastle-on-Tyne) An investigation 
into the nature of protrusio acetabuh Primary protrusions 
are regarded as arising from distortion of the growth focus, 
duo to an acceleration in the rate, and an advancement 
in the timing, of primary epiphyseal 'ossification Treat¬ 
ment is discussed 

• The Relationship op Acetabular Deformity to 
Spontaneous Osteo-abtkbots op the Hep-joint . an 
investigation of the mtra-artieular factors which pre¬ 
dispose to osteo-artlintic degeneration By John Gilmour 
Increase m the depth of the acetabulum is said to impair 
the fluid mechanism and increase the susceptibility of the 
joint to trauma and infection 

Osteitis Fibrosa Disseminata. By Mark Coleman 
(London) Report of a case admitted to hospital with a 
history of recurrent fractures due to trivial injury. The 
association with pigmentation of the skin and precocious 
puberty in females is discussed 

Complete Thyroqlossal Fistula By Victor J. 
Kinsella (Sydney). Cure has been effected in one case 
by ligation of the tract and careful closure of the slon. 
There are two types, the tubular and the racemose ’The 
anatomical relations are discussed. 

The Closed Operation for Intbaoapsular Fracture 
op the Heck of the Femur, final results in recent and 
old cases By Thomas King (Melbourne). The results are 
desonbed in SO casos of recent fractures and m 30 cases 
operated on three weeks to threo months after the fracture 
The author reports success from an operation which 
combines the use of a noil and a fibular bone peg 

The Problem of “ Black Out ” in Aviation 
(Amaurosis Fugax).' By Wing-Commander P. C. Living¬ 
ston The author’s personal experience is described 
The cause of the condition is gravity, brought into action, 
in this case, by a violent turn in the air, roughly at right 
angles to the initial course Postural and mechanical 
methods of combating “ black out ” are briefly discussed 
Carcinoma op the Lower End of the Common Bile- 
duct. By John C. Dick (Glasgow). The macroscopic 
and microscopic examination of 13 eases whioh came to 
autopsy suggests that the condition is of slow growth and 
of very low-grade malignancy, and that cure by operation 
should be feasible. 

Operative Treatment of Stenosis of the Vesical 
Heck By W, K. Irwin (London) A transvesical 
operation is described in which the author’s damp incisor 
is used This has given uniformly good results in 48 coses 
Observation on Simple and Malignant Patho¬ 
logical Conditions of the Breast By Thirza Redman 
and J. T Hewtson (Birmingham) The 205 coses diagnosed 
as simple hove not developed malignant changes during 
a period of 3-S years Operation for cancer m tho early 
stages has given a survival-rate of 67 9 per cent 

Massive Xeckosis or the Muscles of the Leg after 
Operation for Removal or a Bone-gratt from the 
Tibia. Bv X. Ross Smith (Bournemouth) Tho graft 
was taken from the tibia with tho knee acutely hexed 
All the muscles of the leg completely necrosed, and tlio 
limb, amputated IS months after tlio ongmal operation, 
showed the muscles replaced by fat. Tho ictiology is 
discussed. 

Detachment of the Medial Epicondyle of the 
UPa-Vcnus with Displacement into the Elbow-joint 
By A J. Radley Smith (London) Case-reports aro given 
oP 32 eases Abduction force is the cause, and m ne ” j- v 
half tlio casos there was proof of a dislocation. Tlio 
diagnosis is radiological; and ulnar-nerve injury is a 
comnaon,complication 


Congenital Dislocation op the Hip. By Brvan 
McFarland (Lnerpool) A method of treatment bv 
traction in tho extended position has been successfully 
used m 18 cases, most often in combination with an opera- 
tion to form an acetabular shelf Many advantages over 
the usual abducted position woro found ’ 

Ckronio Hon-tuberculous Disease of the Epi¬ 
didymis By Donald McGavin (London). Tho condition 
is described as being quite common Tho clinical histones 
and operative findings are given in 7 oases, tho causes 
being classified as inflammatory, obstructive and vascular. 

The Pituitary Adenomata : a follow-up study of tho 
surgical results in 338 cases By W R. Henderson 
(Leeds). Tho paper is eoneemod with the after histones 
of sufferers from tumours of the pituitary m Dr. Haney 
Cushing's senes of 338 cases Pathology and operative 
teohmque aro briefly described, and them is a vary hill 
analysis of the early and of tho late results of operation. 

Surgery of the Adrenal Cortex. By L R, Brostcr 
(London) A cntical review of tlio development of 
medical knowledge of tho relationship of adrenal disease 
to soxual abnormalities , and of the biological tests and 
tlio isolation of male hormone ; togotlior with a discussion 
of the results of operative treatment. ' 


There is also a tnbute to Dr. Harvey Cushing on 
the occasion of Ins seventieth birthday; and an 
appreciation of the late Mr. Graham Simpson. Notes 
on several rare and obsenro cases are appended 


NEW INVENTIONS 


FORCEPS FOR INSERTING RADIUM INTO 
,THE CERVIX 

The insertion of a radium applicator into the 
cervix uten is usually simple, and is earned out by 
meanB of tho instruments normally found in a well- 
equipped operating-theatre. 

None of these is, however, really 
suitable for this procedure: some 
aro clumsy and obstruct the 
view*, and most do not grasp 
tho applicator satisfactorily, so 
that when even the slight amount 
of pressure necessary for the 
insertion is applied the appli¬ 
cator tends to tilt, necessitating 
manual replacement and unneces¬ 
sary exposure to radium 
These considerations led to 
the development, m collabora¬ 
tion with Prof James Hendry, 
gynrecologist to tho Glasgow 
Royal Infirmary, of tho forceps 
shown in the figure. The forceps 
hold almost any radium appli¬ 
cator in common use, without 
unnecessary pressure on the 
radium contamer and at a con¬ 
venient angle, and permit a 
clear view of the field They aro 
especially helpful when used with 
a form of gum-clastic tube for 
holding the radium. Tins tube 
can bo bent and will retain tho 
bend for an appreciable time, 

.facilitating introduction into .. 

cervices that are difficult to enter or abnormal! 
placed -i 

Tho forceps were made for me by Messrs, 0 
Thackray of Leeds, who also supplied the ga®‘ 
elastic tubes that are specially designed for radium u- 
Robert R. Morrison, M.B. Glnsg, D M.R h 

Radium therapist to Glasgow Royal Infirmary. 
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Specially prepared 
water - absorbent 
material obtained 
from Plantago,plu 


crystalline Vitamin Bj 


' 'It 7T-SIBLIN ’ is o dried mucilaginous substance, obtained 
y from the seeds of the genus Plantago , combined 
with crystalline vitamin B, and employed for the 
physiological treatment of chronic constipation 

The mucilaginous material of ' Vi-Sibhn ’ is capnblc 
of absorbing and holding large quantities of water and 
is entirely non-irritant Tlic contained vitamin B, is 
considered to lie essential for the maintenance of normal 
structure and function of the intestinal tract. 

* Vi-Siblm’ is granular in nature, with a pleasant, 
slightly sweet, taste. By colloid action the grannies swell 
in the intestinal tract, forming n soft gclntinous mass which 
mixes intimately with frecal contents The systematic use 
of ' Vi-Siblm ’ affords non-irritant mechanical stimulation 
of peristalsis without disturbing tlic intestinal digestion and 
absorption of foodstuffs 

* Vt-Stbhn ’ is supplied in l-oz. jars and 1-/4 hns 

PARKE, DAVIS & CO.. 50 BEAK STREET. LOMIOJV. W.I 

Laboratories Hounslow, Middlesex Inc U SA , Liability Ltd 
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BIOCHEMISTRY OF MALIGNANT GROWTH 

Many attempts have been made to discover 
a chemical or physicochemical basis for cancer 
An account of such investigations would fill a 
bulky volumo, but none of them has established 
any significant differences between the normal and 
the malignant cell, cither as regards its chemical 
composition or its physicochemical condition 
On the contrary, the results of theso numerous 
investigations have seemed to lead to the surprising 
conclusion that, m spite of the difference in the 
biological behaviour of these two types of colls, 
there is a close resemblance in their ohcmical 
make-up An important advance was mado by 
Wabbubo’s observation that the cancer cell, 
unlike most normal cells, oan live and carry out 
its metabolic functions in the absence of oxj gen, 
resembling in that respect a more primitive typo 
of cell, such as yeast But this property is not 
strictly confined to malignant cells, it is shared 
by some other types, both normal and pathological, 
belonging to the lughcr animals, and while it 
accounts for the greater independence of tho 
malignant cell and its ability to grow through 
tissue spaces, where tho oxygen tension is low, it 
gives no ready explanation for tho power of growth 
possessed by mabgnant tumours 
A paper by Prof Fbitz K<5gl, x tho noted bio¬ 
chemist of Utrecht University, promises to open 
up a fresh approach to cancer on ohcmical lines, 
for ho is able to announce now discoveries about 
tho amino acids winch result when the protoms 
of mabgnant tumours are hydrolysed by boiling 
with acid Ammo acids aro tho relatively simple 
chemical units of which the complox protein 
molecule is built up, ond tho many which have 
been isolated all have a fundamental similarity 
of structure They consist of chains of carbon 
atoms of varying length, and tho ponultimato 
carbon atom of such a chain always carries tho 
acid group COOQ and tho basio amino group XH a 
A third valency of this penultimate carbon atom 
carries a hydrogen atom and with tho fourth 
valency' it is tied to tho rest of tho carbon chain 
Ulagraraatically this arrangement is represented 
by tho formula given below, where It is tho carbon 


R 

U— A— S 


do 


■NH, 

OH 


chain, w inch varies for tho different 
ammo acids A carbon atom carry - 
mg four different groups is called 
an asymmetrical carbon atom, 
and Bincc these four groups aro 
arranged round tho carbon atom m spaco, and not 
(os on paper) in a plane, two possible arrange¬ 
ments in space are possible, which have the same 
relation to each other ns any object hns to its 
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mirror imago or as tho right hand to the left 
Any substance having such an asymmetrical carbon 
atom exists therefore in two forms (stereo- 
isoraendes), having exactly tho Bamo chemical 
composition but differing from each other in tho 
spatial arrangement of the four groups attached 
to the asymmetrical carbon atom, and a third 
(racemic) form in winch tho two stereo isorncndes 
are present in equal proportions Tho presence of 
an asymmetrical carbon atom in a compound 
manifests itself physically by tho ability of a 
solution of tho compound to rotate the plane of 
polarised light, and two stereo isomendca rotate 
polarised light to tho samo extent but in an 
opposito direction In tho racemic form, which 
contains tho two stereo isomendcs in equal pro¬ 
portions, the effects on the plane of polarised light 
balance each other, so tho racemic form is 
optically inactive 

The biological significance of theso chemical 
facts is that when the normal living cell builds 
up organic compounds containing asymmetrical 
carbon atoms, it always forms ono of the two 
optically active stereo isomendcs, whereas synthesis 
in the laboratory always leads to tho optically 
inactive racemic form Moreover, the ferments 
present in the body can Bplit only ono of tho two 
stereo isomendos—namely, the ono formed in tho 
body'—and cannot attack the otliersterco-isomondo 
Thus the ammo acids fonnd after hydrolysis of 
proteins of normal tissues arc all optically notivo 
and roprerent ono of the two possible stcrco- 
lsomcndes of each acid But when K6 ol and 
EaxLEnrN examined tho mixture of ammo- 
acids obtained by hydrolysing tho proteins of 
malignant growths tlioy found that whilo some of tho 
amino acids were represented entirely m tho form 
of the normal stereo isomcrides—present in tho 
proteins of normal cells—a few were present nl«o 
partly m the form of tho other, optically 
antagonistic, stereo isomorido Tho amounts of 
tho optical antagonist that were present varied 
considerably for tho different nrauio acids Tor 
some of thc«o acids tho figures are too small to bo 
convincing, but for suoh ainino acids as Icucuic, 
lysine, and valine, and particularly for glutamic 
acid, tho amounts of tho abnormal optically' 
antagonistic stereo isomende were so considerable 
as to leave no doubt that tlio abnormal start o- 
isomcrulos had entered into the structure of tho 
proteins of mabgnant colls The most striking 
results were always found for glutamic acid, winch 
was represented by its abnormal stereo lsomcndo 
in amounts varying in different tumours from 
16 to 42 per cent of the normal stereo isomende 

Glutamic acid play's an exceptionally lmj^rtant 
part in the intermediate metabolism of protein*, 
and quite recently it has been shown by Fnnis 
and his collaborators* that glutamine, n substance 
closely related to it, Ls an “essential growth 
substance n for most strains of Rtreptococci 
It hns also to bo noted that tho prcMjico of a 
fow abnormal stereo isomendcs in iho chain 
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of ammo-acids, winch go to the building up of a 
protein molecule, will make these chains more 
resistant to the action of the normal ferments 
which regulate the bmlding-up and the breaking- 
down of the cellular proteins. The proteins of the 
cytoplasm of the cell are not static ; they are 
always undergoing, synthesis and disintegration 
It is to be expected, therefore, that the presence 
of a few abnormal stereo-isomerides will interfere 
profoundly with the normal processes of cellular 
metabolism. It seems that one must postulate 
for the cancer cell an alteration of the noimal 
ferment system in the sense that this system has 
lost its selective power to synthesise protein from 
only one stereo-isomeric group of ammo-acids. 
Autonomous growth—which means essentially 
the autonomous synthesis of protein—is the 
criterion of malignancy, and it is not difficult to 
correlate this property with the loss of selectivity 
on the part of the ferment system which regulates 
the protein metabolism of the cell. One must 
bear in mind, however, that the presence of 
abnormal metabolites in malignant new growths 
may be the result, rather than the cause, of their 
irregular growth, and may owe its origin to such 
factors as inadequate vascularisation, processes 
of cellular degeneration, infection, or interference 
with the vital processes of the organ by the growth 
which has arisen m it. The neoplasms analysed 
so far by Kogl and Erxleben have been trans¬ 
plantable tumours of the mouse (Ehrlich's adeno¬ 
carcinoma) and of the rabbit (Brown-Pearce 
carcinoma) and human carcinomata of the mamma 
and of the ovary. These studies require, therefore, 
to be extended to as many different types of 
malignant tumours as possible, including the 
filtrable fowl sarcomata, and also to types of 
pathological overgrowth other than malignant 
tumours, such as granulomata, benign tumours, 
infective papillomata and the various non-malignant 
cellular hyperplasias due to viruses. Some of 
these investigations have already been begun 
at Utrecht. If the presence of abnormal stereo- 
isomerides of ammo-acids proves to be a specific 
and regular concomitant of malignant growth, 
an important advance will have been made in our 
understanding of the biochemistry of cancer. It is 
also likely to provide information on the mode, of 
action of the viruses capable of transforming 
normal cells into malignant cells. 

HEMORRHAGE IN JAUNDICE 

Faced with a case of jaundice, whether obstruc¬ 
tive or hepatogenous, even the most courageous 
surgeon may fear to operate. The tendency of 
these patients to bleed has long been recognised, 
and none of the various explanations of it has 
produced an effective remedy or even a means of 
predicting abnormal haemorrhage. During the 
past few years, however, the mystery surrounamg 
this subject has become less profound. The first 
relevant observation was that of L. M. Roderick, 
who showed in 1929 that in the hepatic necrosis of 
sweet-clover disease in cattle there is a haemorrhagic 
state and a deficiency in plasma prothrombin. In 


193o a simdar deficiency was demonstrated bv 
Qcick and others 1 m the plasma of jaundiced 
patients and in the same year Dam 2 of Copcnha«en 
found that young chicks fed on a diet adequate 
except for certain fat-soluble substances developed 
a fatal haemorrhagic disease with erosions of the 
gizzard. This disease was associated with a fall 
m the plasma prothrombin and could he prevented 
by feeding the chicks with alfalfa or the non- 
saponifiable non-sterol fraction of hog’s liver fat. 
For the factor protecting against this luemorrlia^ie 
tendency Dam suggested the name vitamin °K 
(Koagulations-Vitamin), and sinco that time it 
has been shown to have a wide distribution It 
is found in kale, spinach, carrot tops and tomatoes, 
as well as some vegetable oils, more remarkable, 
it develops, apparently by bacterial synthesis, in 
putrefying fish meal and casein, it occurs in 
numerous micro-organisms such as Bactmum colt, 
and it may apparently be formed by bacterial 
activity in the alimentary tract, for it is recover¬ 
able from human faeces even m jaundiced patients 
Exact information about its chemical nature is 
lacking although highly potent oxtraets have been 
made. Klose, Almquist and Mecohi 3 think it 
is probably a complex unsaturated hydrocarbon. 

The clinical applications of this knowledge derive 
from Quick’s observation 1 that the prothrombin 
coagulation-time of jaundiced patients is increased, 
Smith: and Ins associates 4 have confirmed the 
presence of this deficiency by a different method, 
both clinically and under a variety of experimental 
conditions. The lack of prothrombin seems to be a 
consequence of the lack of vitamin IC and may be 
caused by defective absorption from an intestino 
m which there is no bile or by inability of a 
damaged liver to synthesise prothrombin from the 
vitamin Numerous observations have now been 
published which support these suggestions and 
show Quick’s prothrombin coagulation-time to bo a 
valuable indication of the tendency to bleed; if 
the “ prothrombin time ” is increased to more 
than twice the normal value haemorrhage is likely 
to take place. The clinical reports go further, 
however, and show that administration of vitamin fr¬ 
aud bile salts by mouth will often reduco the 
prothrombin time to normal and banish the danger 
of haemorrhage. On another page of our present 
issue Mr. Illingworth records his experience with 
20 cases of jaundice. He estimates that hrcmor 
rhage is responsible for about 12 per cent, of 
postoperative deaths in such cases and finds the 
prothrombin time a valuable means of assessing the 
risk of this comphcation. He believes that this i 
risk can be greatly diminished, for the prothrombin j 
time was lowered by administration of a prcpaij 1 ' j 
tion contaming vitamin K, but he is apparent^ 
not sure that the active factor is the vitamin it'd* 
Butt, Snell and Ostebberg 6 attach more i 
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importance than. Illinoworth to the simultaneous 
administration of hile salts, but even with a 
normal diet, which is rich m vitamm K, they have 
sometimes found supplementary doses of alfalfa 
concentrate necessary to lower the prothrombin 
time to normal Stewart’s observations 6 agree 
with those of other observers, hub ho has Bhown 
that blood-transfusion is an ineffectual means of 
lowering the prothrombin time and diminishing 
the bleeding tendency 

The dosage recommended by various workers 
differs Butt and Ins colleagues use 400-1200 mg 
of their alfalfa concentrate daily with 1-2 g 
of bile salts as a prophylactic No concentrate 
appears to be available yot in a commercial form, 
but it is to bo hoped that these observations will 
encourage manufacturing chemists to market one 

THE MICROGLIA 

Many people, even among pathologists, still 
regard the minute histology of the bram as too 
intricate a subject for an\ but specialists, and any 
discussion that involves the mention of astrocy tes, 
obgodendrogha and microglia is apt to be rccoived 
by them with a polite indifference bordering at 
times on incredulity This unfortunate attitude 
has doubtless arisen largely because our more 
detailed knowledge of these cells is almost entirely 
derived from tho work of the Madrid school during 
the past twenty years, tho relevant papers being 
published m Spanish journals little known in tins 
country Morcovor the methods of demonstrating 
the minute structure of tho bram need scrupulous 
caro in their application 

Tho magnificent work of Cajal, tho founder 
of tho Madrid school, began to make its mnrk on tho 
rest of tho world fifty years ago and was advan¬ 
tageously presented in tho French translation of 
hig treatise on tho histology of tho nervous sy stem 
(1009-11) To Horteqa, now working at Oxford, 
wo owe tho separation, in 1919 and later, of Cajai/s 
tlurd dement into obgodendrogha and microglia 
This is of special interest to us because it was 
X'obd Robertson, of Edinburgh, who first clearly 
demonstrated these colls by lus platinum method 
at tho beginning of tins century in a work that is 
too httlo remembered Robertson failed howover 
to distinguish between microglia and ohgoden 
droglia, these being collects cly named 44 mcsoglia ” 
until analysed by Hortmik A great service 
lms boon done by Wilder Pi mttld in making tho 
English speaking people more familiar with tho 
recent Spanish work, but it is even better that 
we are able to publish on p 1023 of tin** issuo a 
lecture given in this country by IIoutiga himself 
In this he rev lews his work and teaching concerning 
the microglia Ho is responsible for tho view, for 
winch there is overwhelming support, that thoc 
Cells are of mesodermal origin and migrate into 
tho central nervous system during its development 
from tho pia and Its inv aginations, such as the 
vilum interpnsitmn In tho process tin. cell 
Ijccoims altered from its primitive ninroboirl 

C Stow art, J T),Ann.Sur 9 April, 1039, p 538 


state to assnmo an increasingly' complicated 
form until, m its resting phase, it looks remarkably 
like a twig of gorac This elaboration of structure 
is a reversible process, and when stimulated by 
neighbouring mfiammatory or degenerative pro¬ 
cesses the cell again becomes amcoboid and migrate* 
to the pathological focus to exercise its normal 
scavenging functions Thus tho microglial cell 
should properly bo regarded as tho neurological 
member of tho reticuloendothelial system, and 
this view lias gamed wide though not yet universal 
acceptance 

The latest confirmation of Hobteoa’s conception 
comes from Kershman , 1 a pupil of Penfield’s 
at Montreal, who m a masterly study of the first 
comprehensive series of human embryonic and 
festal material to be so investigated 1ms mapped 
out the various sites at which tho microglial cells 
make their entry into the nervous systom He 
shows that the process has already begun by tho 
eighth week of mtra-uterine lifo and he concludes, 
from an examination of the collection at tho 
Carnegie Institute of Embryology, Baltimore, 
that migration begins with the vascularisation of 
tho' bram flaking duo allowance for tho highly' 
specialised functions of the control nervous sy stem 
and for its peculiar physical and chemical 
characters, there is much to bo said for studvmg 
it histologically along the same lines as other organs 

STUDENTS AND MILITARY SERVICE 

Lvst week tho House of Commons npprovod liy 
370 votes to 145 tlio Government’s proposal to 
introduce a system of compulsory military training, 
and on p 1070 arc set out tho chief provisions of 
tlio Military Training BUI ns they will affect tho 
studeut at universities and training colleges Tlio 
Minister of Labour may for good cause permit tho 
anticipation or tho jiostponcmcnt of tho liability to 
bo called up m a particular case, but at tho time of 
writing no sign has been given tbit third ycir 
students as a group arc to bo allowed to tako thur 
degree (or tlio 2nd M B examination) before they 
enter military training Tho choico of tho ago group 
20-21 will cut into the career* of students so as to 
prejudice their future prospects more severely perhaps 
than tho*© of any other men Lvr» tlio anticipation 
of disruption of studies, apart from tho actual period 
of military framing, is likely to <li»organise academic 
life While U i* agreed that oil sections of tho com 
mnnity must shire equally in providing trained 
men, the nation will gun if tho hcqncnco of calling uj» 
can bo so arranged ns to enable students near tho 
end of their course to complete it As for mcdiuil 
students already embarked on clinical training, wo 
do not see liow their course can justifiably be mtir 
mpted at all in the nnme of nattnnnl necessity It 
is already and nghtlv recognised that in tune of war 
tho tludcnt who has popped Ills anatomy and 
phyriologv would have to be kept on medic.il work 
becauso it would bo of national importance tint 1 m 
should qualify If, as Mr Chamberlain pays, we are 
forted to take special measures bcemso wo are no 
longer living in time of ptace, it reem* nun a^mblo 
to meet tho prerent enuij,encY by removing medical 
student* from their work and d< laving their quah 
Deal ion by at least mx month* 

1 KrnhmAn, J , Areh Attire? Vrjrhln t JacaftrT. 1939, {• l( 
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ANNOTATIONS 


SWIMMING AND OTITIS MEDIA 

Opening a discussion arranged by the Medical 
, Officers of Schools Association on Apnl 14, Mr T. B. 
Layton (who is an ex-president of the United Hos¬ 
pitals Swimming Club) dealt with the vexed question 
of swimming for patients with otitis media. He 
pointed out that a clean bathmg-suit contained 500, 
and a bathing-suit m use 150,000, bacteria per square 
inch, and that most of these organisms came from the 
slan, fieces, and saliva of the wearer and were usually 
considered as non-pathogenic, such as B subUlis, 
B. prod'igwsus, and B fluorescens hquefactens. Itivor 
and sea waters cleansed themselves by virtue of their 
high content of oxygen produced by weeds Even 
ponds in the centre of large towns did this with 
complete efficiency. It was only when the tempera¬ 
ture of the water exceeded 70° P. that the percentage 
of oxygen diminished and trouble might anse. 
A great “ bathing-load ” might also impair the effi¬ 
ciency of the natural process of oleansing, which 
otherwise only failed m rivers running through 
mighty cities The self-cleaning power of the open 
sea was shown by the fact that at Whitstable both 
inshore and in mid-channel Bad. colt was absent in 
samples of 100 c cm of water, although near a watch- 
boat two miles out at sea it was present in samples 
of 50 ocm. 

Tummg to the question of the infecting organisms 
m disease of the mastoid antrum, Mr Layton said 
that for the last ten years he had made a practice of 
dropping into a tube of broth a piece of bone from 
every mastoid opened by him In acute disease the 
organism found was nearly always the> liremolytic 
streptococcus, whatever the clinical picture Occa¬ 
sionally the pneumococcus was found, and, more 
rarely, FriedlSnder’s bacillus. Bad coh, and the 
Vibrio sepheus One could therefore conclude that 
the hremolytic streptococcus and the pneumococcus 
wore the organisms concerned So far ho knew of 
no record of the pneumococcus, and of only one 
record of the hasmolytic streptococcus, having been 
found in waters used for bathing. On the other 
hand he had found no evidonce of infection of the 
middle ear by such organisms as polluted swimming- 
pools. Even bathing in the lower reaches of the 
Thames during very hot weather—i.e , under the worst 
possible conditions—according to thirty-nine years' 
experience at Guy’s Hospital among patients from 
the south bank, had not been associated with otitis 
media In the few cases in which Bact. coli or the 
Vibrio scpticus had been found thero had been no 
suggestion that swimming had led to infection The 
organisms causing middle-ear disease did not live 
long in water, and those that polluted water were not 
responsible for such infeotion. 

Many cases, however, had been attributed, by 
many doctors m different types of practice, to 
swimming and bathing. Some of these might bo 
caused by the pushing up of water, and with it 
pathogenic organisms present in the nasopharynx, 
into the eustachian tubes owing to inefficient respira¬ 
tion dnnng swimming Further, a doctor, asked by 
a parent about the desirability of a child’s bathing, 
might bo tempted to play for safety by forbidding it. 
He might just as reasonably forbid skating for fear 
that the performer might fall and injure himself 
Again, falso reasoning might suggest that every case 
of otitis media in visitors to a watering-place was 
duo to the bathing, although bactenologically this was 


impossible Moreover, the peak of incidence of otitis 
media in schools was in the Lent term before the 
bathing-season opened. Towels were a more likolv 
source than water, but Mr. Layton doubted whether 
even towels had anything to do with otitis media. 
It was more probable that the overloading of dressing 
accommodation, by increasing droplet infection, was 
responsible. 

Usually the hromolytic streptococcus disappeared 
from the middle car by the eighth week after perfora¬ 
tion of the drum, and the bacteriology of tho chronic 
ear was the same as that of the 8km and of polluted 
water. Three clinical stages had to bo considered. 
First came the ear that was on the border of becoming 
chronic (sixth to tenth week after perforation). The 
organisms of the skin needed moisture in which to 
grow, and, if the meatus were wetted, there was a 
greater risk of infection of tho ear from tho skin. 
For fear that water might enter the ear, Mr Layton 
would not allow a patient to bathe at this stage 
Tho second stage was that of active chronio otitis 
media He could see no reason for stopping such a 
patient from bathmg for fear of polluting tho water, 
for the organisms wore the same as those already 
contaminating tho water. If tho purification, natural 
or artificial, of the water were efficient, they could 
do no harm If it were not, the additional amount of 
pollution was infinitesimal compared with that 
caused by the skins, secretions, and excretions of 
other bathers Bnthmg did not harm such patients; , 
indeed, swimming helped them The third stago uas 
that of tho healed disease with persistent perforation 
of the drum. The alleged harm done to these patients 
by bathing (which he did not admit) was infinitesimal 
compared with the mental damage inflicted by tho 
prohibition of bathing, thus making a distinction 
between the patient and other children 

CARDIOVASCULAR CHANGES IN MYXCEDEMA 

The discovery that the heart sometimes shoes 
gross changes m myxeedema is comparatively new, 
but in the last few years knowledge of the cardie- . 
vascular effects of thyroid deficiency has extended 
considerably, chiefly because radiography has become 
a routine and because thero have been opportunities 
for studying the myxeedema produced by total 
thyroidectomy. Although congestive heart-failure has 
in the past been reported frequently in association 
with myxOBdcma and has been found to react 
favourably to thyroid extract, more recent observa¬ 
tions suggest that in uncomplicated myxeedema gross 
heart-failure is unusual Tins fits m with the obrerva 
tion that therapeutic myxeedema tends to lessen the 
symptoms of cardiac failure in organic heart disease, 
and that failure is sometimes precipitated in spon¬ 
taneous myxeedema by thyroid extract. In a clinic'll 
study Savy, Froment, and Jeune 1 noto a remarkable 
abseuco of cardiac symptoms, even when the hcirt 
is considerably enlarged Anocmia and increase » 
weight are usually sufficient to account for the effort 
dyspnoea that may bo present. With an impalpable 
apex-heat, absence of murmurs, and a slow regular 
rhythm, there is little to call attention to the hem* 
clinically, hut on radiography, which is indispensaW 
m this condition, gross changes may be discovered- 
The most characteristic of them is a general m> crt3 ® 
in the heart shadow, and tins with the feeble co ^ 

1 . Savy. P , Froment, TL, and Jconc, 31., Arm 2IH. FebTSMT- 
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tractions simulates the appearance of pericardial 
effusion Under thyroid extract the heart can bo 
seen to shrink back to more or less normal size, but 
digitalis is mthout effect Not all cases show striking 
enlargement of the heart, and in some tho fact of 
enlargement is proved only by the specific action of 
thyroid extract m causing a reduction The difficulty 
in establishing sbght changes m heart size is recog¬ 
nised by Savy and his co workers, and they appear 
to have eliminated the common sources of error 
They recognise two ways in which angina of effort, 
which is not xare as a complication of xnyxeedema, 
may react to tho specific treatment Host often the 
pain is aggravated, sometimes even with minimal 
dose* Less commonly, as in the case reported by 
Dr Beaumont and Dr Bohertson in our issue of 
March 25, tho pnm is abolished The need for caution 
in tho treatment of any case complicated by angina 
is emphasised, because of tho probability that the 
attaclm will he aggravated, and a number of cnscs of 
cardiac infarction are reported, m tho presence of 
which it is held that thyroid is especially dangerous 
Hypertension, though found in only a quarter of tho 
cases, was sometimes abolished by treatment, but 
a previously normal arterial tension may bo raised, or 
hypertension he aggravated, with the result that 
treatment has to bo discontinued The electro¬ 
cardiogram shows changes which are well known, 
the voltage of all waves, especially T, being reduced 
Conduction defects have also been reported, which 
(like the low-voltage waves) are corrected by treat¬ 
ment with thyroid extract Myxcedema appears at a 
timo of life when degenerative cardiovascular disease 
w likely to complicate tho picture, and if the effects 
of the two conditions are doarly distinguished, 
myxcedema will probably bo found to distnrb cordiac 
function less than has been thought 

MILK BORNE SCARLET FEVER 

In describing a recont outbreak of scarlet fover in 
Denmark Juol nonnmgsen and Ernst 1 paint a picturo 
as vivid as that which H H Scott provides in “ Somo 
Notable Eptdoinics ’ If tho plot of all thoso stones 
is more or lc«s tho same, tho detoctive work ontailed 
is always interesting Tho Danish outbreak hogan 
on April 13, 1037, with tho notification of about 
20 cases of scarlet fovor in Vojlo, a community of 
about 25,000 pcoplo On April 14 tho outbreak 
culmmatod with the notification of about 40 cases 
As most of tbo patients had been supplied with milk 
from tho same dairy its ownor was questioned, and 
lie waB ablo at once to state which was tho xnilk 
cart and which wero the forms proanlmg milk for tho 
part of tho town whore mfoctiou had broken out 
, Medical inspection of tho firms led to tho discovery 
, of a hitherto nndiagnosod case of scarlet fo\cr in *» 
milkmaid whoso hands wero peeling, aud ono of 
whoso ears was discharging pus Sho was at one© 
admitted to hospital and all tho dairj a milk was 
pistounBcd Tho prompt elimination of tho milk 
} maid as a honreo of infection was doubtless the reason 
why tho outbreak ceased n«* abruptlv a* it had begun 
' Tho bacteriological examination revealed Linccflcld’s 
" group A and Griffith s typo a Streptococcus pyogenes 

■ in tbo pus from tho milkmaid and in 10S of tho 118 
' capes of scarlet fovor As in most such outbreaks tho 
4 infection of tbe milk is maintained bv mastitis in 
f ouo or mote cows, diligent search wni mudo for 

■ dUcn=o of the udder* in tlio«e tint bad supplied the 

1 Jnrl llcnnlmrcxi, E , and Fnwt, Lfff*** 1 Lceg March 9, 
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offending milk But though every cow was examined 
twice at an interval of six days, and tho aid of tho 
State Veterinary Serum Laboratory and of tho 
Stato Serum Institute was invoked, neither tho cows 
nor their milk proved to bo infected Tho milkmaid 
therefore seems to have been alone responsible for 
this outbreak, and it is remarkable that though raw 
milk is a poor culture medium for tho germ m 

S iestion, and the cows did not cooperate in spreading 
o infection, she stiff succeeded in giving scarlet 
fover to 118 persons and angina faucium to about 
50 others 

THE ROYAL ACADEMY, 1930 

A fainting that was outstanding in tlio exhibition 
of tho Medical Art Society last October has received 
the honour of being hung in tho principal gallerj 
at this year’s Boyal Academy It is Alexandor C 
DalzclTs “The Ando Vaffoy ” ( 186 ), with its remark 
able senso of land formation In this sense it is 
almost a scientific study, vet it holds its own with 
its neighbours as a landscape painting of real 
originality Tho painting commonly acclaimed as 
tho pioture of the year, "Tho Nativity” (215), 
a tompera by Mi*s Louisa Hodgson, is a very ordinary 
hospital scono of a mother with her baby, tho doctor 
and father standing by, but tho painting is 
hoigliteued in moaning by tho treatment, in manner 
and subject Tho pcoplo have a kind of skinny 
soloramty, and tho working men in prayer nro almost 
too obviously shopherds m modern dress A number 
of portraits, always tbo mam standby of tho Academy, 
havo medical and scientific interest The white 
stono bust of the first Lord Moymhnn of Leeds 
(1203) by Sir W Reid DiqL is a notablo likones* 
Misb riora Lion s largo portrait of Lady Dawson of 
Fonn (562), in a mauvo dress, although not comfort 
ably composed is gracious Tho presentation portrait 
by Edward HaUtday of Prof W E 8 lurner (670), 
scon in bis laboratory but wearing academic Tohcs, 
is a model of wbat a portrait of a scientist should be, 
tho waff charts and apparatus enLarpng and not 
swamping the character interest riually it should 
bo raid that tho architectural room at tins years 
Academy contains excellent illustrations of tho 
many fine hospitals recently built in tins countTV or 
contemplated, including the new St Gcorgo f s llos 
pital, the now outpatient block of tho Boyal Northern 
Hospital, and tho WTugflaUl Moms Orthopaedic 
Hospital, Oxford There i« a spacions impression 
of tho Birmingham Hospitals Centro (now tho Queen 
Elizabeth Hospital), and a model of tho Medical 
Research Building, Miff UHI 

METH/EMOGLOBIN/EMIA AFTER 
SULPHANILAMIDE 

Since tho introduction of sulphanffntnido into 
therapeutics cyanosis has been recognised as a not 
uncommon complication of its nso Iho cynnods was 
at find attributed solely to the pre*cnco of methmmo 
globin, Piilphxmoglobm, or both pigment*, and in 
many cases of cyanosis absorption hands due to tbwo 
pigments can readily he detected by spcctro«eopio 
examination of tho blood, and the quantity present 
can bo catminted as tho difference between total 
hmmogfobin and oxygen capacity In one ca*o 
Benslea and Rons* found over 27 per cent of tho 
hemoglobin in tho form of mi tliTmoglobm The 
Finolle*t quantity they acre able to detect with a 
hand spectroscope was about 0 4 g methxmo^lohm 
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per 100 c cm blood Many cases of cyanosis aro 
however met -with in which abnormal pigments 
cannot be found on spectroscopic examination, and 
Marshall and Walzl 3 and Chesley 3 have shown, by 
comparing the oxygen or carbon-monoxide capacity 
of the blood with the hromoglobin content calculated 
from the blood-iron, that in these cases all the 
hemoglobin is present in available form and tho 
cause of the cyanosis must bo sought elsewhere, 
perhaps in the form of coloured oxidation products 
of tho diug itself. It is clear from the literature that 
the incidence of cyanosis and of sulphnemoglobmsemia 
and/or mcthaanoglobinaemia vanes much from clinic to 
clinic, and while traces of metliremoglobin in a person 
with a reasonable haemoglobin level are of no 
importance, m a person who is already anaemic the 
inactivation of 30 per cent or more of the total 
haemoglobin may be senous It is therefore of great 
importance that a way has been found of rapidly 
abolishing the methajmoglobinamna due to these 
drugs 

Following a suggestion made by Wend el, ^ whoso 
results have now been published m full, Hartmann, 
Perley, and Barnett 5 have found that methylene- 
blue is an effective antitode Both sets of workers 
found methsemoglobmiemia in the great majority of 
patients receiving 0 I g sulphamlnmide per kg of 
body-weight per day, and significantly high levels of 
methaanoglobin in a large number.. The degree of 
methsemoglobhuemia was not proportional to the 
blood-sulphanilamide level. By the administration of 
methylene-blue intravenously, in doses of 1—1*6 mg. 
per kg. of body-weight in a I per cent solution, the 
methmmoglobin and cyanosis disappear dramatically 
in tho course of 30-45 mm, whereas without 
methylene-blue they may take a day or two to dis¬ 
appear after sulphanilamide is stopped. The methy¬ 
lene-blue is equally effective if taken by mouth in 
four-hourly doses with tho sulphanilamide, tho dose 
suggested being 65—130 mg. (gr. 1-2), and there is no 
evidence that this interferes with tho action of tho 
sulphanilamide Methylene-blue produces no major 
toxic effects, though when given by mouth it some¬ 
times causes vomiting and* diarrhoea, and special 
care should he taken when giving the drug intra¬ 
venously, because extravasation is painful and may 
lead to necrosis of the tissues round tho vein. It is 
not suggested that methyleno-blue should ho given 
as a routine with sulphanilamide, hut in a seriously ill 
patient who develops cyanosis it will allow sulphanil- 
amide to he continued without nsk. 


SUBCUTANEOUS IMPLANTATION OF 
DESOXYCORTICOSTERONE 

Since Deanosly and Parkes 6 first showed that 
hormones can he administered by implanting tablets 
under tho skin the method has been used clinically 
for giving ccstrone, testosterone and progesterone 
Tho technique is simple : tho tablots, are sterilised 
. m an autoclave at 100° C., or even more simply m a 
est-tubo of boiling water, and aro then inserted m 
the subcutaneous fat under local antestuesia. lu 
man their/action does not seem to last longer than 
thrcoNnonMis bv which time the tablets so far giyen 
aro comolofo absorbed ; but a more prolonged effect 
might bmnbtamed by Using larger ones From the 
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f Bex hormones pioper tins inothod of therapy lia* 
been extended to dcsoxycorticostcrono acetate, and 
Thorn, Engel and Eisenherg» report that ’sub¬ 
cutaneous insertion of two tablets of approximated 
100 mg. each will maintain adrennlectonnsed dogs 
in good health for four or more months Their studies 
wore controlled by investigations of mineral meta¬ 
bolism and it is noted that normal serum values and 
a positive balance for sodium and ohlonno ireie 
maintained The weigbts of tablets removed at 
intervals suggested that 1 mg of desoxyeorticosterone 
acetate was utilised pei day, whereas 1 5 mg, was 
the dose necessary to get a similar effect from dailv 
injections In this country Levy Simpson 8 lias 
already reported tho successful use of implanted 
tablets in Addison’s disease, having inserted four 
tablets of 50 mg. desoxyeorticosterone acetate (total 
200 mg ) m each of four patients In an additional 
note 8 ho says that, as with other hormones, tho effect 
lasts 'about three months As the rate of absorption 
depends on physical laws and not upon physiological 
demands, oxtra effort or infection calls for additional 
therapy The great advantage of the method is the 
obviating of injections, but this can also ho attained 
by inunction, for Levy Simpson finds that dcsoxy- 
corticosterone acetate, like oestrone and testosterone, 
is effective when applied to the skin Inunction 
may therefore prove to bo the method of choice, 
hut at present the larger quantity needed for 
cutaneous absorption is an important consideration 
in view of the high cost of the drug 


‘^FUNCTIONAL DISORGANISATION OF THE 
KIDNEY 


During the last few years our knowledge of renal 
physiology hns been extended largely owing to the 
discovery, m muhn, of a substance which is oxcreted 
solely by glomerular filtration and is unaffected by 
tho tubules By comparison of their cleaiance* with 
that of muhn the substances excreted by the human 
kidnoy can be divided into three main classes: tho.e, 
hke muhn, winch are filtered off by tbo glomeruli, 
and subsequently untouched by the tubule*, those, 
ldie creatinine, which aro apparently excreted by 
tubular activity as well as by glomerular filtration , 
and those, like urea and sugar, which aro filtered off 
by the glomeruli and reabsorbed to a greater or le*« 
extent by tho tubules 

Tho mechanism of glycosuna and tho meaning of 
a threshold for glucose havo been considerably 
elncidated by tlio demonstration by Shannon and 
Fisher 10 that the tubules aro capable of reabsorbing 
glucose from the glomerular filtrato up to a certain 
maximum amount per unit time, whatever tho lord 
of tho blood-sugar, only if the amount of gluco-e 
in the glomcrulai filtrato exceeds this maximum 
does glucose appear m appreciable quantity m tie 
urine The fact that the glomerular filtration rate 
seems to be reasonably constant m a normal man 
explains the apparent stability of tlie renal thrcsho.n 
for glucose under ordinary circumstance- On tfce 
other hand it has been realised for manv ye.iTS <«•>* 
in diabetic coma there mny bo verv high blooo 
sugar with piacticaMy no renal excretion of glucose 
A number of case* of dinbeiic coma havo recently 
been studied by McCanco and IViddoiwon u wi n 
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show that this phenomenon is only ono aspect of a 
wido derangement of renal function, m particular 
tlie relationship between the inulin clearance and the 
creatinine and urea clearances is quite different from 
the normal one and m some cases the level of chlorino 
in tho hlood is high while the urinary concentration 
is low On another page Dr AUott describes a number 
of patients suffering from various conditions, but 
not from renal disease, in whose blood sodium and 
chlorine wore rotained though these substances were 
almost completely absent from the urrno, other 
electrolytes wore dealt with normally It will 
be remembered that J G G Borst 18 observed a 
similar failure to excrete sodium and chlorine after 
bromatemesis 

Tho work of Shannon and Fisher suggests a possible 
explanation of the high threshold for sugar m diabotio 
coma If the glomerular filtration rate is cut down 
(and m fact, owing to low blood pressure, it is much 
less than normal in many cases) the absolute quantity 
of glucose in tho glomerular filtrate per unit time 
may not be more than can bo completely reabsorbed 
by tho tubules, in tlus cose, notwithstanding tho 
high concentration of glucose in tho filtrate, no 
sugar will he excreted although the blood sugar is 
above normal It has recently been shown 15 that 
a similar mechanism of glomerular filtration with 
tubular reahsorption up to a certain limit explains 
tho excretion of ascorbic acid, but at present we 
do not know whether any similar mechanism 
plays a part in the excretion of electrolytes It 
will ho recalled that with tho isolated ladnoy a vory 
hypotonic urine is sooreted, and tho concentration 
and total amount of chloride is greatly increased by 
addition of postonor pituitary extract to the perfusion 
fluid Possibly tho explanation of tho abnormal 

* metabolism of sodium and chlonno in these patientB 
may ho m some interference with tho secretion of a 
pituitary or other hormone, rathor than in a pure 
filtration reahsorption mechanism corresponding to 
that for glucose In tho cases described by Allott, 
for exaznplo, tho vnnons central nervous lesions found 
may have disturbed in bouio way tho secretion of a 
pituitary hormone, and liavo thus led indirectly to 
tho abnormal clectrelyto metabolism 

CYCLOPROPANE 

Gyqlotropam, seems to be steadilv increasing in 
favour as an anoasthotio, though its poculiar properties 
and tho neod for specnl apparatus if it is to ho 
proporij given aro likely always to restrict its uso 
1 It is a highly potent ana a the tie and ono to which tho 
ordinary entena of tho presonco and doptb of antes 
tlicsia do not apply More work, both experimental 
l and clinical lias been done on its properties in 

* America and Canada than in this country, and a 
useful summary of tins is now available in a report 
of tho council on pharmacy and chemistry of tho 

i American Medical Association 11 1 xpenmentallj car- 
t dmo irregularities liavo been shown to bo common 
i when cyclopropane is inhaled, but, as Sees era and 
- Waters point out, almost over* amtsthotic can bo 
i shown to produce such irregularities if its cluneal 
> use is subjected to electrocariliograpbic elimination 
Cardiac arrhythmias and tho liko are of little import 
4 except when unusually bigl* dores of tho nnirstlntic 
nre being used rimnnacologically cyclopropane 
stands tho test of experimental investigation well, 
, no organ HifTcnng tueaio change or functional depres 
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sion to an injurious degreo when the gas is used 
within fairly wide limits of strength Most people 
lose consciousness if tho inhaled vapour reaches 
G per ceut, and it is not generally known that sub 
anrosthetio concentrations—3-5 per cent —-produce 
analgosia if continuously inhaled The great difference 
between cyclopropane and tho other commonly used 
inhalation anaesthetics is that tho former alono never 
acts as a respiratory stimulant This has the advan¬ 
tage of ensuring that respiratory movement will not 
be embarrassingly violent, and indeed tho expert 
with this gas can sometimes abolish respiratory 
movement entirely to facilitate tho surgeon’s task 
However safe such a manoeuvre may ho as regards 
risk on the table, it may possibly load to trouble 
later, and perhaps the most formidable objection to 
oyclopropane is tho occasional occurrence of massivo 
atelectasis after its use Tlus sequel is attributed to 
the doficioncy of inert gas in the pulmonary alveoli 
consequent on the high percentages of oxygen 
employed with cyclopropane, and the uso of helium, 
an inert gas slowly absorbed from the lung, is therefore 
recommended in association with cyclopropane 
Until fairly recently cyclopropano was not easily 
obtained m this country, but this difficulty has now 
been removed 


CEREBRAL DAMAGE PROM CAROTID LIGATURE 
A report of gross cerebral damage after ligature 
of the left oxteraal and internal carotid arteries for 
intractable opistaxis * servos to remind us how little 
precise knowledge wo have of this catastrophe It 
is difficult to estiraato tho risk in a given enso and 
although observation of tho effect of temporary arrest 
may be tho means of avoiding some immediate 
accidents, thoro still remain those of late on sot 
which elude prediction or prevention rettennan’ 
and Pritchard discuss four mechanisms, anomalies 
of tlio collateral circulation, thrombosis and embolism, 
stimulation of tbo cervical sympathetic and stimula 
tion of tho carotid sinus In their caso bomiplegu 
developed immediately after ligature but tbo patient 
sumvod for more than a year, post mortem no 
postonor coiutnunioaling artery was found on tho 
loft sido Thrombosis and embolism are held 
responsible for lato accidents but they cannot always 
bo demonstrated nt autopsy There are soveril 
indications for carotid, ligature and tbo risks of 
cerebral damage must a ary accordingly In htomor 
rliago it is not likely to bo undertaken except ns a 
Inst resort and the oxsanguuio state of tbo patient 
must mereaso tbo chanco of cerebral damngo Wien 
it is done for tbo removal of malignant tumours the 
actual ligature is but an incident in an oxtcnmvo opera 
tion, which is npt to cmiso shock and to aggravate 
its effects In aneurysm—perhaps the commonest 
indication—it might be supposed that tho obstruction 
nlrcndv present would ensure nn adequate coll itcral 
circulation In many ca*»es it probablv does, but, as 
Jefferson * has remarked, nn intracranial aneurysm 
may hnvo tho opposite effect, although this Ik 
probable with arteriovenous than with saecul ir 
arterial ancurvsms Pilcher and Tim*** do-cumed 
tho effect of auouryMn on the collateral circulation 
and rejected it as n safeguard on tho bi“1* of Pilx * 
figures which were, however, published "0 rear* 
ago , it was in 18GS tint ho reported 30 per cent of 
cerebral complications following ligature for ancun sm 
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and similar conditions. In 1935 Matas « reported 
damage to the brain in 11 per cent, of 80 ligatures, 
but there do not seem to be any recent records of 
large series in which distinction is drawn between 
oases with and without previous obstructive lesions. 
It is desirable that the risk of carotid ligature should 
be examined in tho light of modem experience and 
that the conclusions drawn from pre-Listenan 
surgery should be reconsidered Such an examina¬ 
tion should take into account the indications for 
ligature and must discriminate between cases with 
and without obstruction, subdividing the former 
group according to the site, intra- or extra-cranial, 
of the obstruction. 


OPERATING IN A RESPIRATOR 

In the British Medical Journal last week Mr. J. S. 
Eowlands called attention to tho possible difficulties 
of surgical operations during or after gas attacks 
This subject has been discussed in the continental 
medical press —for example, by von Fehr *—and 
it is suggested that the war-time surgeon should 
learn to carry out his duties in a gas-mask, just as 
the army telephonist or gunner or infantryman learns 
to do so Ideally of course it should never be 
necessary to operate in tho presence of gas, for 
operating-theatres ought to be made gas-proof and 
splinter-proof ; the conversion of Nias on huts to this 
purpose is described by Mitcliiner and Cowell * If 
such theatres are not available, however, and the 
surgeon and his team find themselves exposed to gas 
it would of course be essential for the whole team to 
be protected The patient will already be safe, if 
he is having gas-and-oxygen amesthesin, for his face 
is covered and any air given can easily be passed 
through the canister of a respirator. As for the surgeon 
and his assistants, there appears to be no insuperable 
obstacle to the use of respirators, apart from 
unfamihanty. To complete the finer parts of a 
disarticulation at tho cubometatarsal joint Sir 
Howlands found himself compelled to discard the 
“ mask,*’ but we understand that an appendicectomy 
has been successfully completed by Colonel Cowell 
wearing a general-service respirator. Before starting 
he carefully applied Anti-dim to his glasses and to 
the eye-piece 3 of the respirator both within and 
without The haversack was hung over his baok 
instead of m front, and the sterilised overall was 
tied loosely to allow of air-entry Tho respirator 
was donned before washing up, and was worn for the 
45 minutes till the dressing was applied N6 difficulty 
was experienced in comfort, efficiency or visibility, 
and Colonel Cowell threaded his own needle Tho 
wearing of the civilian-duty type of respirator would, 
he thinks, be much more comfortable and easier for 
all concerned. 


EPANUTIN AND THE GUMS 

Epanutin, or sodium diphenyl hydantomnte, is 
now receiving a fairly extensive trial in the treatment 
of opilepsy. Some time must olapso before its value 
can bo assessed, because, as with tho barbiturates, 
patients tend to becomo tolerant of tho dreg, ana 
suppression or drastic reduction of tho fits for a 
few weeks may not be maintained. Moreover, ns 
wo pointed out in a previous annotation. 7 toxic 
manifestations appear in a certain proportion of 
cases, and tho drug should only be given under close 
supervision. Kimball 8 of Cleveland has observed 
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what seems to be a now and rathor serious sign of 
epanutm intoxication. Of 119 patients receiving 
epanutin at the Detroit special school for epileptics 
lie finds that no Jcss-tlian 08 sLow some degree of 
hyperplasia of the gums, IV of them having wliat 
he regards as advanced hyperplasia, though onlv 
4 have spongy and tendor gums that bleed easily. 
The hyperplasia is more common among patients who 
have complained of other toxic symptoms such as 
unsteady gait or periodic weakness It usually 
comes on within a few weeks, and may he preceded 
by a transitory complaint of sore mouth and tender 
gums. The severity of the condition 13 thought 
to vaiy inversely with tho amount of ascorbic 
aoid m tho blood, and yet tho administration of 
ascorbic acid or of a diet high in vitamin C was not 
very effective either in raising the ascorbic acid in 
the blood or in reducing tho hyporplasia. Kimball 
is so pleased, however, with the control of fits and 
the improvement m the mental and physical health 
of his patients that ho does not think it justifiable 
to stop tho epanutin on account of tho gum trouble 
He has not noticed any other symptoms of vitamin C 
deficiency, such as joint pqins, purpura or extreme 
weakness. If hyperplasia of this typo is as common 
a result of epauutm administration ns Kimball finds 
it, it is cunous that it has not been observed before 
But many epileptics have a high resistance to unpres 
sions of pam or discomfort, and it is therefore 
important that everyone who prescribes epanutm 
should add hyperplasia of the gums and gingivitis 
to tho other evidences of poisoning for which ho 
must carefully watch. 


Dr. N. G Horner, editor of the British Medical 
Journal, has been elected to the fellowship of tho 
Royal College of Physicians of London under the 
rule permitting the election of non-members of tho 
college who have distinguished themselves in any 
branch of the science or practice of modicinc Wo 
greatly welcome the recognition of this distinction 

The following have been appointed honorary 
consultant advisers on the organisation of hospitals 
in war-time in Scotland: Sir John Fraser (surgery) ; 
Prof. L S. P. Davidson (medicine); Prof. K. W. 
Johnstone (maternity services); and Dr. J. H. 
MacDonald (nervous disorders). 

The Mimstor of Health announced on Friday that 
the provisional maternal-mortality figures for England 
and Wales showed a further reduction from 3 13 per 
1000 births m 1937 to 2 97 in 1938, tho lowest rate 
on record. The annual report of tho Department of 
Health for Scotland shows a maternal mortality-rate 1 
of 4 9 per 1000 for 1938, compared with 4 8 in 193/ 

In Scotland the general death-rate for last year was 
12 0 per 1000 population, tho infant-mortality rate 
70 per 1000 births, and tho tuberculosis death-rate 0 
per 100,000, all these figures being the lowest recorded 

The Universities Yearbook for 1939 has jud 
appeared This yearbook which first appeared o 
1914 has gone on improving and has now reached 
a form m which little change is required from year 
to year. In this issue tho introductory chapter to tee 
universities of Australia has undergone cvtcn=ir 
revision, and information is given about tho 
University of Travnncore These are tho onh 
substantial additions, apart from tho innunierat 
corrections of detail which mako the hook so valns® ( 
as a current work of reference. Tho prico ioib®’- 
unchanged at 15s ___-_- * 
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THE WIDER ASPECTS OF NUTRITION 

A NATIONAL CONFERENCE 


The conference arranged m London laBt week 
"by tlio British Medical Association was a mixture 
of the acadoraio and the practical it covered the 
theory of nutrition in the individual and the practice 
of feeding the community Tliero was genenl 
agreement that many people aro not getting onough 
food, hut the difficulty of asstyung “ dietetic * 
malnutrition in strictly medical terms was recognised 
Members of tho conference did not altogether agreo 
moreover, about tho broad oconomio and political 
measures needed to defeat under nourishment In 
tho session on British farming controversy turned 
on whether 41 protective" foods should ho grown 
instead of “ non protective" foods Discussion 
became more openly political over family allowances 
and extension of the social services 
Aftor Sir Kate Le Fleming had welcomod tho 
delegates and Lord IIORDER ns chairman had expressed 
a hope that tho conference would lay tho keel for a 
long term food policy. Sir Arthur Salter M P , 
gave an inaugural address in which ho said ono 
could not discuss nutrition without coming up against 
its economic and political aspects Among tho 
poorest of Sir John Ores income groups, about 
4J million people, the consumption of inilh, including 
tinned milk, was, ho said, equivalent to 1 8 pmts 
per head per wooh compared with 6 5 pints m tho 
wealthiest group lie w ould put as tho first objective 

of cconomio policy the scouring of an absoluto 
minimum for tho mnjoT items in the cost of living, 
particularly food and rent at present milk was 
treated primarily as an important part of the incomos 
of farmers, and secondarily only as tho most essential 
of foods Ho viewed tlio widespread subsidising of 
private enterprise as “ a form of hoBtard socialism," 
and advocated roform of the whole system of control 
in tho public interest As regards a war economy, 
sinco our current food stocks would suffice for periods 
ranging from an average of a few weeks to about 
three months, and tho power of increasing homo 
production was limited, ho advocated tho 6torago 
of food value equivalent to a year’s supply of wheat, 
tho total cost of which (nbout £3 million), was about 
1 per cent of our annual defonco expenditure 

PHYSIOLOGISTS* MEWS 

Prof E P Catiicart, r 118,Mid that apart from 
i food tho essentials for perfect nutrition included 
, adequate sleep, fresh air, oxcrciso and contentment 
of mind uucortmn w ages might affect the last factor 
Malnutrition might result from overeating there 
was no rclinhlo objective measure of tlio stato of 
' nutrition Tlio biological value” of protoms w is 
not n constant \ nluo hut vanes with the amount of 
• protoin in tho diet—thus liver protein at a level of 
' 8 per cent in tho diet lms a biological value 
! of 77, whereas nt a level of 10 per cent its biological 

i vnluo drops to G8 As evidcnco tlmt a supplementary 
< action can nl«o conio into piny ho said that if beef 
} protein with a biological value of Ofi is combined 
f with Hour proteins with a biological vilue of *15, 
in tho proportion of 1 to 2, tho combination possesses 
, n biological value of 71—n mine higher than that or 
✓ hoof itself This supported tlio argument for a good 
mixed diet 'icrroiiio, although ho admitted that 

I* 


proteins of animal origin (meat, viscera, milk and 
eggs) take precedence over those of vegetable origin 
(legumes and cereals), considered that tho inclusion 
of Btieh “first cla*»s“ proteins, although useful, 
is not essential Prof Catiicart considered that a 
diet mado up of brown bread, butter, chcefo, milk, 
vegetables and fruit would provide all tho essential 
items The slogan “Dnnk more Milk,** however, 
ought to read 41 Dnnk more Safe Milk ** pasteurisa¬ 
tion did not roduco materially tho food value of 
milk «, 

Sir Robert McCartison , held that while thero 
might ho disagreement on points of detail concerning 
nutrition there was no causo for controversy on tho 
41 simple truths ” which might ho constituted in the 
following tlirco pnnciples — 

(1) Nutrition is n fundamental function of the 
body on the efficiency of which health depends 
(2\ rood Is the paramount Influence in determining 
man’s general physical endowment, powers of 
endurance and resistance to disease 

(1) A well constituted diet mado up of fresh 
natural foodstuffs contains all things needful for 
normal nutrition, so far as food Is capable of supplying 
them, always provided that thoso derived from 
agriculture aro produced in ununpovenshed soil 

Ho contended that if foodstuffs are fresh, natural 
and of a proper kind, a healthy appotite would take 
care of tho quantities required to satisfy physiological 
needs—including both the known essentials and those 
wo do not know Sir Robert defined nutrition as 
(ho sum of tlio processes—respiration, mastication, 
digestion, absorption, circulation, assimilation mid 
excretion—concerned in tho growth, maintenance, 
and repair of tho living body as a wholo or of its 
constituent parts Tho oflicionoy of tho function of 
nutrition depended on tho efficiency of all tlio processes 
or actions by which fltnc«s is maintained, factors 
additional to tho above being food, sunlight, fresh 
mr, water, oxerciso and rest, and avoidauco of 
cxccoccs, particularly in food aud alcohol Lack of 
food produced what lio would call llio “ dietetic ** 
typo of malnutrition Lxcrciso was an essential 
part of nutrition, lint tho dietetic factor must not 
ho neglected Adaptation to heat and cold, wind 
and rain, Bnn and soil, altitude and sea love], and 
changes m dnnato and diet was n!«o an important 
factor in nutrition, which, if cultivated, stimulated 
oil organio functions disciplino of tho body and 
obodienco to natural laws must bo observed Sinco 
44 fragmentation ** of foodstuffs nnd their relation 
to tho structure nnd function of tho body was not 
yot complcio, it was necessary to adhere to the third 
of tho principles enunciated, and he advocated an 
oxtcn'fon of tho 44 Oslo breakfast," and the provision 
of an abundnneo of milk and vegetables 
Dr G I* Cno'VMN described a calculation from 
which it appeared that the total supply (home and 
imported) of certain of tlio dcirer foodstuff*—such 
ns meat, fish, (ggS ami butter—would exceed tho 
total teqiurenu nt* of tlio population if tho Ii If A 
dietaries wore generally adopted ’Iho mpplv would 
how over bo insufficient in respect of flour, other 
cereals, chec«e and vegetables other than potatoes 
nnd extra milk for the ihiidnu a third of the meit, 
three quarters of the flour and other cereals ha't tho 
butter, four fifths of the chcc-c half tho lard, half 
the vegetable* other than potatoes and three 
quarter* of tho sugar would still bavo to Ins imported 
filling increased homo production Dr Crowden 
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suggested that a return to the land by factory workers 
would he beneficial 

Dr. G. C. M M'Gonigle said that the optimum 
quantities of food were not so cloar as the minima, 
hut there was hound to be waste, and in “ practical ’’ 
dietetic work ho therefore favoured a considerable 
addition to the minimum diet, as a “ factor of safety.” 
He thought the British working man’s wife was not so 
inferior at cooking as some scientists assumed, and 
m fact there was no evidence that bad cooking 
destroys more nutritive value than good cooking. 
This was merely an assumption. 

NUTRITION AND THE PUBLIC HEALTH 

Prof V. H. Mottram, delivering the Sir Charles 
Hastings lecture, remarked that “ the early Victorians 
didn’t wait to construct their drainage system until 
the science of baotenology was founded, and there 
was no need for us to wait until the dietitians knew 
the last word.” A working rule was to incorporate 
calories, proteins, inorganio elements and vitamins 
in the British diet and then rely on appetite There 
was evidence of poverty since according to Sir John 
Orr’s investigation many spent less than 4s per 
week on food, although the cheapest imaginable daily 
diet (5 oz cheese, 2 3/5 lb brown bread. Id cabbage 
and a teaspoonful of cod-liver oil) cost over 4s. 
per week In any rationing scheme bread, which 
gives the “elasticity” of our calono intake, must 
be excepted. He mentioned the observation by 
B A. McCance that in throwing away the water 
after boiling cabbage the loss of calcium on 100 g. 
cabbage was only 3 mg., and if boiled in London 
tap-water there was actually a gain in calcium 
content. Probably the only nutritional loss in 
canned food concerned vitamin B x j about half the 
vitamin C was retained. 

AGRICULTURE 

Ways in which production might be stimulated 
were described in two sessions, one on Home Agri¬ 
culture, the other on Overseas Producers 

At the first session, with Sir John Bussell, PBS, 
in the chair, a paper was read by Lord Astok in 
which, after describing lack of purchasing power as 
the fundamental cause of malnutrition, he advocated 
the redirection of government subsidies in favour of 
“ protective ” foods (milk, eggs, vegetables, fruit, 
potatoes) instead of the ** non-proteotive ” foods 
grown chiefly in the eastern counties Owing to 
rearmament the amount of money available for 
agriculture was limited, and he thought it would 
bo more economically spent in this direction, and 
that the importation of wheat, sugar, bacon, buttor 
and cheese should be encouraged At present the 
home output of wheat was less than 3 per cent, of 
that consumed, and that of sugar only slightly over 
2 per cent , whereas home dairying and livestock 
satisfied 70 per cent, of the demand and egg production 
had increased by some 200 per cent since 1913. 

Mr K. A H. Murray, Ph.D , showed how the home 
supply of protect,ivefoods has been increased by reduc¬ 
ing labour costs (by mechanisation and by talpng land 
out of cultivation) and tyy better yields from livestock, 
the principle being to increase tho output at the same 
wngo expenditure or to\ reduce tho wage bill while 
maintaining tho same output. Ho thought that 
a further inoreaso in output might bo achieved by 
increased technical efficiency; but until this was 
reached ho considered that a subsidy should bo 
granted. 

Prof W C Miller stated that there are now 
o000 berds^.. free from tuberculosis, and that 


the efficiency of an attested herd as a imlk-producinc 
nmt is increased hy about 25 per cent. Ho revetted 
the control of food inspection by persons unqualified 
m animal disease. 

In tho discussion Mr. Cleveland Pyre, who spolo 
for “ 130,000 practical working farmers,” maintained 
that Lord Astor’s pohey was not supported by them. 

Mr. Montague Fordhasi estimated that Lord 
ABtor’s scheme would result in the unemployment of 
250,000 workers in agriculture and industry, costing 
indirectly £75 million. 

In the session devoted to overseas producer?, 
Lord Bledisloe took the chair. Mr.F ; L McDougall 
explained that while six dominions, occupying 14 per 
cent of the world land with a total population of 
1*5 per cent, of the world total, had a production 
capacity beyond their needs, they were unable to 
find adequate export markets because international 
agreements put tho interests of tho producer beforo 
those of the consumer. 

FOOD AND WAGES 

In a session devoted to methods of stimulating 
consumption, with Lord Snell in the chair, the case 
turned on family allowances or extended sooial 
services 

Mr. L. S. Ambry, M.P., wanted family allowances, 
which inter aha would check the decline of tho birth 
rate, which tended to “more bath-chairs to pnll 
and fewer people to pull them ”—Mr. L J. Cadbuct 
described the working of a family-allowanco scheme 
at Boumvillo The wage-rate of 56s. to 90s. per 
week was higher than that in many mdnstrios, but 
the family allowance was spent predominantly on 
food, to a proportionately greator extent in tho low 
wage-groups He thought that family allowances 
might he a partial solution to tho falling birth-rato— 
Sir Kenneth Lee described tho family-allowanco 
scheme operated by his company. 

Mr George Gibson favoured an extension of the 
social services; he disagreed with oarher speakers 
that the Frenoh trade-unions wore m favour of 
allowances; the depressive effect on wage levels 
had reduced the effect intended He pointed out 
that the birth-rate was higher in areas where 
unemployment was nfc, and said that in Gormany 
the population had increased because marriage was 
oncouragod by a loan, which was hold to bo paid off 
when children wore born. 

Dr Stella Churchill wanted to see sooial sornces 
available to people who would not get tho allowances 
—i e, tho unemployed, who, with their dopendants, 
constituted 5-6 million necessitous cases Sho spoko 
of tho necessity of meals for children, not forgetting 
tho holidays 'Milk, she said, should ho available 
for oxpcctant mothers from the first month of 
pregnancy, and for toddlers from 2-5 years, who 
often got no extra nutrition ; nursory schools were 
also urgently needed. With tho consent of Lady 
(Bbys) Williams, Dr. Churchill described an ospen 

meut in tho feeding of oxpcctant mothers conducted 

over 1-5 years: 8770 mothers attending clu uc * 

were each given 6 lb. dried milk, 3 lb Ovalfino and 
It lb Marmito for use throughout pregnancy (a 
comparable number of mothers served as controls) 
Figures collected from tho investigation (to b* 
published in June) strongly suggested that it might 
bo possible along these lines to reduce tho mfant 
and maternal mortality-rates. 

Dr A J B. Griffin observed that tho wage- 
rates in Mr Cadbury’s investigation wero exceptional 
Ho considered that industry could pay, that »- 
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family allowance was “another subsidy for bad 
wages,” and that men should be encouraged to stand 
on their own feet lie thought it unnecessary to 
agitate against a low birth rate while there were 
2 million unemployed—Mr Amlry disagreed with 
thoso who attacked family allowances, ho thought 
that reforms in tho direction of social serv ices really 
meant “Jam yesterday, 3 am tomorrow* but not 
jam today ” 

schools 

In tbo final session of tbe conference, hir CamL 
Norwood took tho chair 

Mr W 0 Lester {smith advocated the closest 
possible contact between tho school medical officer 
and the education service to ensure the pre eminence 
of the claims of nutrition—Prof V II Mottram 
wanted to eco trained dietitians at tlio scrvico of tho 
maternal, child, and industrial welfare centres and 
thought that district nurses and sanitary inspectors 
should be familiar with the science—Mra Henri 
Haidane considered that diotary change could ho 
achioved only by a careful approach Sho would 
undertake “simply by telling the story of gcuny to 
send a village audience away more convinced of tlio 
reality of deficiency disease aud the need of fresh food 
than by recounting whole alphabets of vitamins ** 
Likewise lectures entitled Growing and Keeping 
Your Teeth or How to Avoid Aiucima by Diet 
would be accepted more readily by a women 6 mdituf o 
audience than a lecturo on rood Value-. —Afr G 
CniprcunELD described how at camp many children 
“ wouldn’t touch milk pudding ” and “ didn’t know 
how to tackle an egg,” but they had usually acquired 
tho habit before Joavmg—bir Albert Howard 
said that experimentally it had been found that 
school children who wero fed on properiv grown 
vegetables ate 10 per cent loss than if tho fond was 
grown in ground fertilised with artificial manure, or 
was kept in cold storage colds and measles did 
not spread among them, resistance being greater 
Likewise animals properly fed ato le«s and yielded 
meat of hottor quality 

At tho end of tho conference tlio following revolution 
ovqb passed without dissent — 

This conference, called by tho British Medical Asso¬ 
ciation and composed of representatives of mcilicine 
agriculture at home and overseas, industry and 
education, Js deeply impressed with tbe importance of 
nutrition to tlio national welfare It urges upon the 
Government tbe formulation of a long term food 
policy in which tlie requirements of health, agriculture 
and industry shall bi considered in mutual rclnllon 
It is convinced tlmt measures to secure Hie men 
ready avnliability to all sections of the community of 
foodstuiTs which arc held to bo desirable on nutritional 
grounds should bo accompanied by an educational 
campaign to tneourage their increased consumption 


“ rven tho«o who liivo been mo»l pte-*mmtic 
about tho boasted progress of our century must hn\o 
been surprised by 0110 recent development—tho rapidly 
increasing cnllousimovs and cruelty of « large part 01 the 
world that claims to bo civilized It is noticeable 

in tho mild depreciation with winch we tro ive tho appalling 
reports of tlio inutilntion and slaughter of children bv 
motor traffic—r» ports running into tens and scon-; of 
thousands It iMioticeabloin Inrgo eccttons efrontemporary 
art anil literature in which one of the most Jnmhitun 
adject 1 \es is ‘ brutal' Tin brutalities am of the 

machine W hen the individual is most comph leh lo*l 
tlio cnlloutnefs, nometinics almost unconscious for it is 
often the mere b\ product of a fnlso hh-nliim is imxt 
«\ idt nt —\tmtti Novrs, reported in flu Times, 
Vpnl 59 , 1919 


PARIS 

(rnoM our own correspondent) 


APPENDICITIS AND SEROTHERAPY 

Dr M Weinberg of the Pasteur Institute, in n 
communication to the Academy of Med feme in 
February, commended the use of tho antnrangrene 
scrum (which he introduced during tho w.ar of 1014-18) 
in ail cases of appendicitis, especially thove 111 which 
“ material or moral ” circumstances stood in the wa> 
of operation His surgical colleagues have reacted to 
tho suggestion with n certain emphasis re "aiding the 
moment inopportune for such paradoxical counsel 
when practitioners arc just beginning to understand 
that appendicitis brooks no delay and when the 
policy of immediato operation is lending to an 
improvement each year in tho cave mortality Snr 
gcons, it seems, are unable to picturo tho material 
or moral circumstances which forbid operation except 
in the cn«o of a traveller in the Sahara or other 
romoto spot—whero ho would in fact bo i« little 
likely to find tho sernm as to find a surgeon In tlio 
surgical view nothing should encourage tho prac 
titioner or tho patient to bclioro that there is » 
medical treatment of appendicitis Tlio only result 
of this would bo an wereaso in tho Into operations 
with all the well known disastrous results Prof 
H Vincent, who introduced tho antityphoid vac 
cmatiou 111 tho army, now in general use throughout 
France, spoke at tho March meoting of the academy 
on tho successful uso in appendicitis of his own 
Romm against B cob, but ho offered it only as a 
help to tlio Burgeon in toxic or gangrenous forms 
of appcndicrtts 

THE FRIEDMANN VACCINE 

There has long been bitter controversy over tbe 
uso of this vaccine against tuberculosi- Tho start me 
point was a claim mado by tuberculous war pen¬ 
sioners to bo treated free of cost with the 1 nedmann 
euro as they wero entitled to bo by orthodox moth oil* 
Tlioy Imd been told by similar German groups of tbo 
good results obtained thoro Prof Friedmann, who 
is now hung in oxile, has resumed his scientific 
work at Monto Carlo Tor several years during 
which it was in aboyanco imitations of lus product 
were launched under Ins name with results tint 
brought discredit on tho rot (hod Tho genuine 
vaccine now being produced Ins found new ads ocatev 
and Control ersy has been renewed There Ins been 
of Into in Prince a wido extension of sanatorium 
treatment and tho old v efenns and the newer civilnn 
patients ba\o secured tho ear of deputies specially 
interested in social welfare 11 m Ins led to the 
appointment by M Marc Uncart, minister of health 
but not himself a doctor, of a committee to organic 
n thorough investigation Tim will not bn on human 
material but on bonnes, in n ro~earch laboratory of 
tbo officnl school of veterinary medicine at \lfort 
near Pans The economic lov» on bovine tuberculosis 
is itself SulTirnnt reason for tho investigation The 
Minister propose'* to investigate on!v the gimune 
v uecino controlled bv I riedinunn lmn-clf 

Tiir iron 1 uno in rnrNm 110*1 itus 

Prime, which up to now bus not bad the pnvihgi 
of a Lord 2vu fluid <0 prnride iU ho pitni* with iron 
lungs, may solve tho problim in another w iv 
A bmad< 1 st appe a! has brought in a sum of <*Ou UfH» 
frnnes and 1 committee has hen appointed b* tire 
Mimder of Ihibhe Health to ascertain tin mn-f 
suitable typt of tvquntor umonu tie o a ptiS* it 
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in use From this 'beginning it seems probable that 
in a short time all the larger hospital centres in 
France and North Africa will have an iron lung which 
is most likely to be wooden Those who read Dr. 
C. L G-. Pratt’s letter m your issue of Jan. 28 will 
recall that the first mechanical respirator was devised 
by a French clinician, Dr. Woillez, who described a 
form of congestion of the lung which now goes by 
his name Dr. Woillez demonstrated his apparatus 
in 1876 at the Academy of Medicine, in whose bulletin 
were published the two engraved plates which you 
repioduced with Dr Pratt’s letter. The pump was 
worked by hand, a feature that might well prove 
useful should electric power be put out of action, 
for instance during an air-raid. 


Prof. Laignel-Lavastine of the International Neo- 
Hippocratic Society has sent to leading medical men 
in various countries a letter asking for support for 
the second congress to be held m France towards the 
end of the present year Neo-hippocratism, since the 
idea was launched some years ago from London by 
Cawadias, has found acceptance m medical circles 
here, official and non-offioial, as a meeting-ground for 
homoeopathic and allopathic doctors. 

A physician acting as social insurance controller 
lost his own self-control enough to tell a patient in a 
loud voice what he thought of the surgeon who had 
treated him. The surgeon, who has a high standing 
m Pans, having heard of what had happened, sued 
the controller for slander and was awarded 1000 francs 
in damages. The fine will be paid by the cause, 
regarded as responsible in civil law. 

The French Society for Serology, founded in 1931, 
has extended its activities and its title to chemo¬ 
therapy. At a special meeting held in Paris the 
guests of honour were Dr. P. li Peacock (Glasgow) 
and Prof Maisin (Louvain) who delivered lectures 
respectively on serology and the diagnosis of cancer. 

Prof. Pachon, one of the leading French physio¬ 
logists, has died in retirement. His life work was 
principally on blood-pressure and the instrument for 
its measurement, the oscillmnttre Pachon, is still in use 
with shght modification m most Latin countries. 
He spent his life in laboratory work and in teaching, 
and was the perfect typo of savant eager only for the 
discovery of truth behind the complexity of natural 
phenomena. 

UNITED STATES OF AMERICA 

(from our own correspondents) 


THE DOCTOR AND TIIE SOCIOLOGIST 

At a meeting on health insurance convened by 
the Amorioan Association for Social Security on 
April 14 and 15 the views of the American Medical 
Association were presented by Dr. Moms Fislibem, 
editor of its journal If the indigent in the United 
States are not getting medical care in every case, 
he said, it is because the social-welfare profession 
have failed miserably in bringing the sick to tuc 
sources of such care However, the indigent in tins 
country are better cared for than in any country in 
tho world Health insurance, in Dr. Fislibein s 
opinion, exalts administration above service. It 
results in a low grade of practice and if introduced 
under tho Wagner bill would put medical care under 
political control. 

Miss Helen Hall, president of the National Federa¬ 
tion of^" " ents, spoke in favour of health insurance 


and especially of the British health-msurance admini- 
tration. She paid a tribute to tho friendly attitudes 
of the British working classes to those who had come 
over to inquire regarding their experiences under 
health insurance. “ Lor, miss,” thoy had said to her 
“Ain’t your accent funny! Wo thought it was 
just made up for the movies • ” She hoped that 
any scheme for health insurance introduced in the 
United States would provide for the entire family 

Dr. Hugh Cahot put “ the case of tho progressive 
doctor ” He agreed with Dr. Fishhem that no ono 
wants complete security; but wo do want a little 
less insecurity. In spite of good public-health 
statistics m this country, it is undeniable that lawe 
groups of people get nothing that can bo called 
adequate medical care Dr Cahot then eulogised 
the standards of scientific medical joumahsm mthis 
country. But medicine, ho remarked, is not an 
abstraction It may not he surprising that physicians 
are unable to keep abreast of sociology and economics; 
yet these are fields in which Ins advice will be asked 
Excellent as are our medical publications m their 
own sphere, they are not so good in the sphere of 
economic and social problems Too frequently we 
have been treated to special pleading and to dogmatism 
by writers who are ignorant of fundamental facts; 
too often there has been descent to emotionalism 
Physicians find it difficult to realise that it is not 
possihlo to set up in social questions the type of 
experiment, with few variables and adequate control, 
to which they are accustomed in natural science. 
In sociology what we Bot up is a “trial,” not an 
exponment, and crabwiso we proceed by tho old 
method of trial and error. The public recogni'ea 
that physicians are experts in their own field and is 
willing to treat them as such; hut the profession 
must not expect to bo treated as expert in sociology 
and economics. 

MEDICAL CARE IN THE COAL-FIELDS 

A report on conditions of medical service and 
hospitalisation m tho coal-mimng areas of Southern 
West Virginia, Virginia, Eastern Kentucky, and 
Northern Tennessee has just been issued by the 
Bureau of Cooperative Medicine (5 East 57tb Street, 
New York City) It is based on interviews with 
787 rinners and their wives, with 75 doctors and 
“30 or 40 other persons,” and inspection of 3S 
hospitals. The report states that “tho miners of 
these districts are receiving deplorable medical service 
from their camp doctors, arc constantly opposed by 
them in any dispute with the companies, and at 
present have no means of forcing better standards. 
For these things they aro paying regular fees of 
approximately S2,500,000 a year, plus another 
million in extra charges, of which a largo proportion 
is diverted into tho pockets of tho companies anc 
contract doctors who sublet the work.” 

The hospitals m this area are with almost n* 
exceptions privately owned and run for profit 
the doctors who work in them. Thoy supply onlj 
about 2 5 beds per 1000 population and the men 
pay exorbitantly high rates for their support Sm£ 
tho hospitals are maintained by por-capita payment*, 
each patient is a liability. It is reported that os- 
unmamed man living alone was discharged wlu¬ 
st ill in a sohd plaster cast from his armpits to 
left ankle. There is a serious lack of trained n' irs "\. 
The equipment, though fairly good for emerge^ 
surgery, is wretched in other respects Medical record 
aro so poor as to ho of little assistance cither in fow • 
sicknesses or in compensation hearings. 
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The miners are severely handicapped m obtaining 
medical and casli benefits to which they are entitled 
under the Workmen's Compensation Acta, hecau 60 
of the widespread company domination of doctors 
and hospitals The bureau recommends the formation 
of voluntary non profit group health associations 


VIENNA 

(FROM OUR OWN CORRESPONDENT) 


ERNST FINGER 

Prof Ernst Finger, formerly chief of tho Vienna 
clinic for dermatology and syphilis, has died at the 
age of 83 Ho was educated at the universities of 
Prague and Vienna, and first held the post of chief 
assistant m tho department for diseases of the skin 
at the Vienna General Hospital In 1904 ho was 
appointed director of the olime Under his gujdance 
its fame grew, and students from all over tho world 
were eager to attend his classes and to work under 
him His books on diseases of the skin and tho sexual 
organs, which were translated into many languages 
including Chinese and Japaueso, added to lus reputa 
tion His chief interost was m tho fight against 
venereal diseases, and in 1907 ho organised a chain 
of centres for the treatment of gonorrhma and 
syphilis throughout Austria, including a number of 
ovenmg outpatient centres where men and women 
could obtain treatment without loss of working timo 
A follow up department kept these patients under 
observation after they were cured It was on his 
advice also that leaflets of instruction were distributed 
among the working classes His work in the period 
during and immediately after tho Jato war was 
especially valuable, for at that time tli© prevalence 
of venereal infection among tho population waB very 
high Finger was tho prime mover in an effort 
that was made to introduce a bill to tho Austrian 
Parliament making the notification of venereal 
diseases compulsory, but the attempt was unsuccessful 
I In 1927 on reaching tho retiring age ho gave up ms 
i position at tho cbnio which has sinco been taken 
over by tlio Univerbity of Vienna Finger's kindly 
interest in his pupils in all parts of tho world never 
' flagged, and many will remember him gratefully 
as a research worker, a teacher, and sociologist 


GOITRE IN AUSTRIA 

A monograph on the prophylaxis of goitre by 
Prof Wflgner-Jauregg, published by tho Ministry 
of Health, contains a remarkable body of statistical 
data on tho incidence of this condition in Austria 
In 1927-24 a systematic examination of all school 
children in tho country was earned out, the results 
. being colored on a special form similar to that used 

* in Switzerland by Bayard Tho findings had to be 
entered by tho school doctor under four headings 

\ (1) no coitro, (2) incipient gmtro, (3) slight enlarge 
ment of the thyroid , and (4) well developed goitre 
!f Altogether 080,000 children between 0 and 14 years 
wero reported on, of whom 44 per cent of boys and 
,* 49 per cent of girls had a goitre in various stages, 

* Tho highest rito was found in tho mountainous 
prownco of Vorarlbcrg-Tyrol, which showed an 

t f incidence of fi9 per cent in hovs and 03 per cent 
j* m girl*, tho lowest was in tho low Iving province of 
vi IJurgcnland, with an incidence of 1G per cent m 
boy* mil 20 per cent in girls The corresponding 
v figure* for Vumia were 41 and 16 per cent Prof 
ft Wagner Jaiiresg thought that the**© high figure* 


represented an ephemeral wave of goitre, tho legacy 
of tho war and immediate post war years, when food 
and especially vitamins were scarce. This is borne 
out by tho results of subsequent examinations, 
though these have not been conducted on such a 
large scale In 1931-32 the incidence of definite 
goitre had fallen in tho worst regions to a tenth or Ic B s 
of what it was in 1921, and in 1937 tho figures woro 
even better In 1924 preventive measures were 
instituted by tho health authorities Since then onlv 
iodised salt, as introduced by Grange in Genova and 
Hunziker m Zurich m the 50’s, has been sold to the 
public for ordinary use This YoUsalz contains 5 mg 
of potassium iodide in each kilogramme of salt, or 
1 part w 200,000, and its effect seems to have been 
highly satisfactory. Prof Wagner Jauregg also 
cl is cubs 03 the relation to goitre of deaf-mutism and 
endemic cretinism, both of which nro relatively 
common in tlio mountainous districts In cretuu«m 
iodised salt is expected to act not so much on tho 
CTOtms themselves as on thetr goitrous progenitors 


MEDICINE AND THE LAW 


High Court rejects Medical Certificate 
In Rex v Boycott and others, ex parte Keaslcy, 
tho High Court has quashed n medical certificate 
signed by two doctors which certified a boy to bo an 
imbecile within tho meaning of tho Mental Deficiency 
Acts Stanley Kcasloy, 11 years old, attended tho 
Haipendcn council school for somo years In 1037 
tho headmaster told his father that Stanley was to 
be medically examined Tho examination took place, 
and the father aftorwards receirod a letter from tho 
Haipendcn local education subcommittee stating that 
the boy was to bo examined with n view to hi* 
transfer to a special school Tho father stronglv 
objected, ho considered his son fit for ordinary 
elementary education , ho had lus son examined by 
bis own doctor who roportod him capable of being 
educated at the council school, tins report was said 
to havo been later confirmed by a specialist In 
October, 1038, tho father was notified that a certi 
ficato had been signed to tho effect that tho boy was 
incapable of being educated nt tho council school 
and it was suggested that ho should ho sent to ft 
special institution Tho father then moved tho High 
Court for an order of certioran to quash threo docu¬ 
ments—namely, (1) tho certificate of Oct 5, 1938, 
signed by two doctors and purporting (under the 
Mental Deficiency (Notification of Children) Jfrguhi 
tions of 1928) to declare Stanley Kea*Ioy to bo an 
imbecile , (2) a report of tho samo date by the first 
of tho two certifying doctors , and (3) a notification 
dated Oct 10, 1038, from tho clerk to tho education 
committee sent to tho county councils Mental 
Deficiency Act committee, requesting the JntUr to 
consider tho advisability of transferring tbo boy to 
tho special institution Tho father s motion cited tho 
llcrts countj council, the Harpcndcn education sub¬ 
committee, and the two doctors ns respondent * 

It was po«ibfa to criticise tho treatment of tho 
boy’s case in two respect* I tret, m making it the 
dnty of tho local education nuthontv to ascertain 
what children are defective and whetlur n child i« 
incapablo of receiving instruction in a partiuihr 
school, section 31 of the Mental Deficiency \ct of 
1913 stipulate* that any run of doubt mu>d be 
determined by tbo Board of I duration The f ithrT 
bad o*krd that tho matter l»c referred to tho bond 
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but bis request -was refused. It is not clear -whether 
the aot is meant to give a nght of appeal to every 
parent -who claims that his child is perfectly normal 
—in other words, whether the doubt is a doubt 
entertained by the parent or a doubt entertained by 
the local authority. The facts of the present case, 
said Lord Hewart, showed that a doubt did arise 
and that the case should have been referred to the 
board But it was a second point which seemed to 
have had even more effect in inducing the court to 
quash the documents Apparently the second medical 
practitioner who signed the certificate had never 
seen the boy. The judges said that this was most 
unfortunate; the certificate was calculated, though 
not intended, to mislead any person reading it into 
the belief that it was in truth and in fact the certificate 
of two independent medical men, given after both 
had examined the boy. It is by no means clear that 
the certificate of one doctor would not have sufficed 
Section 31 apphes an act of 1899 which requires 
certification by a duly qualified practitioner approved 
by the Board of Education. The 1899 act was 
repealed in 1921 and, so far as can be seen, the 
corresponding provisions in Part V of the 1921 aot 
do not require two doctors to certify. The result 
seems to be that a certificate adequately signed by 
one doctor, and sufficient for its statutory purpose, 
was nullified by the addition of the signature of the 
second doctor who admittedly had not seen the boy. 
The High Court quashed the documents and pre¬ 
sumably the matter will now be referred to the 
Board of Education. Meanwhile the boy, precluded 
by the certificate from continuing his education at 
the counoil school, has been at home receiving no 
education at all. 

Certiorari is an ancient writ whereby the King’s 
Bench Division examines the validity of some pro¬ 
ceeding or deoision in an inferior court Last year, 
by a statute designed to simplify the procedure, the 
wnt of certiorari, as such, was abolished; but the 
general machinery of review remains; applicants 
now ask for an order instead of a writ From the 
beginning it was only proceedings of a judicial 
character which could thus be removed into the 
King’s Bench Division by the process of certiorari 
and there questioned. Merely ministerial or adminis¬ 
trative acts—e g, the issue of a warrant by a justice 
of the peace—-are not so removable The respondents 
contended that the documents about Stanley Koasloy 
were administrative acts. Some of them, indeed, 
must have been very near the line. The Lord Chief 
Justice ruled that the three documents must bo 
regarded together as a single entity. He and Ins 
colleagues unanimously held that the certificate was 
created in Buch a way as to look like tho decision of 
a quasi-judicial authority. An order for certiorari 
could therefore be justified. If the local authority, 
doing its best for the children entrusted to «s care, 
finds that this litigation has merely delayed 
the sending of a child to an appropriate school 
in the spirit of the statutes governing these 
difficult cases, it must comfort itself with the 
reflection that the liberty of tho subject has on 
more been vindicated. 

Dentist’s Successful Appeal 

Critics of the Medical Acts occasionally complain 
of the absence of any right of appeal to a court of 
law against a decision of tlie General Medical Council 
to order tho name of a medical practitioner to be 
erasod from tho Medical Kegister for “infamous 
condn '■ any professional respect ” The Dentists 


Act gives a right of appeal agamst tho romoval of a 
dentist’s name from the register or agamst refusal to 
register a name. On appeal the High Court mar 

give any such directions in the matter as tier 
think proper” Last week the divisional conn 
reversed an order of the General Medical Council 
and directed that a dentist’s name be restored to the 
register. The dentist. Sir. S. M Buckley, had prac- 
tisfed since 1906 in Oldham and is a justice of the 
peace .for that borough It was stated on his behalf 
that, when in ill health in 1936, ho made two mistakes 
m “dental letters" of patients sent by approved 
societies under the National Health Insurance Act. 
One of these cases resulted in a payment to hun of 
£3 4s ; this sum he refunded when tho mistake was 
pointed out. For those two slips m a career of 
30 years, said his counsel, Mr. BucWey was adjudged 
guilty of infamous professional conduct and it was 
ordered that his name ho erased On appeal Lord 
Howart observed that Mr. Buckley had always takes 
the position that what he did was unintentional j 
and that his errors and lack of diligence ireie 1 
due to his being harassed by illness. Tho Lord ! 
Chief Justice was anxious not to say a single ' 
word which might appear, oven indirectly, to , 
involve a reflection on the course taken by the 
council; he appreciated the care with which its 
proceedings were conducted Nevertheless, when 
he looked at the material now before the court, he 
was satisfied that there was not sufficient ground for 
the council’s decision. Humphreys and Singleton, 

JJ, concurred. 

There is perhaps a possibility of distinguishing the 
dentist from the medical practitioner in respect of 
the right of appeal to the High Court. Erasure of a 
dentist’s name is a total bar to practice. No unregis 
tered person can practise dentistry, just as, under 
tho recent statute, no unregistered person can practise 
as an architect—though there is a saving for the 
naval architect, the landscape architect, and even 
the golf-course architect Tho architect whoso name 
is taken off the register has the right to appeal to the 
High Court So also has the sohcitor who is struck 
off the rolls by the Law Society, and tho registered 
pharmacist who incurs a like sentence for professional 
indiscipline The veterinary surgeon can appeal to 
tho Privy Council Alone the registered medical 
praotitioner cannot appeal to any tribunal or 
authority. Tho judges will not reopen his case 
unless the hearing by tho General Medical Conned 
can he challenged for bias or corruption or for 
neglect of the principles of natural justice The 
council is the sole judge of all questions of fact 
at its disciplinary inquiries, the solo ropositoiv 
of the standards of proper professional conduct 
The council, as tho Queen’s Bench declared in 
18C3, is the tribunal to whom the legislature la- 
left the decision as bemg the best judges in Ha- 
matter 


Koval Medical Benevolent Fond —The annual 
general meeting of tho fund was held on April 2u 851 
the following honorary officials wore ro olected: P 1 *’"' 
dent. Sir Thomas Barlow, F R.S., treasurer. Dr. I** 
Glover; and secretory, Air. R. 51. Bandficld-Jorr' 
Dr. E. A. G. Dowling and Dr. F. C Alortloy veff 
elected vice-presidents, and the retiring member 3 ^ 
the committco of management were re-elected 
the addition of Sir Humphry Bolleston and - 
Herbert Tilley. . „ 

During tho past year tho fund has helped 740 m nu r r J 
of which 627 were forraor beneficiaries who had t> - 
rewards renewed. In all £24,320 were distributed. 
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SOCIAL IMPLICATIONS OF MEDICAL 
DISCOVERIES 


In the Robert Redo lecture, delivered at Cambridge 
on Apnl 28, Sir Edwird 3Ieixanbt contrasted the 
present insecurity against death by violence with 
the security against death by disease, showed how the 
latter was based on a rapid advance of medical 
knowledge, and called attention to some of the 
social and economic implications of that knowledge 
and the effects of lowered mortality rates, longer 
life, and improved standards of health and physique 
on national and international life The lessened death- 
rate in early life, the rapid raising of tho average 
age of the population, and the lengthening of life 
were, be said, accompanied by an increase in the 
fatal diseases of later life, such as heart disease 
and cancer Other offecta of medical discoveries 
were the increase in stature and a great decrease 
in bonv deformities among young persons It was 
true that many of tho changes were produced bv 
administrative actions of the government, but it wa§ 
medical science that infOTmod such actions Other 
of the changes were due to personal action, such us 
the modem habit of cleanliness, denved from the 
knowledge of bactcna and infection The scientist, 
however, had cause to complain of tho great delay 
between discovery and public action which 
sometimes was caused by economic and social metric 
tlons For instance, diphtheria could he cleared out 
of England at once by preventive inoculation of 
infants and Children with diphthona toxoid, as had 
hoen done m Ontario At Hamilton, with a popula¬ 
tion of 175,000, not ono case of diphtheria had been 
diagnosed in the laBt five year® Another oxamplo 
was tho diffcrenco (due mainly to varying standards 
of nutrition) in physique and mortality rate between 
the children of the poor and thoso of tho well to do 
It might he that economic and other considerations 
would prevent fuller advantago being taken of 
modem teachings on nutrition without much greator 
help from tho government Ultimately, perhaps, 
tho state might guarantee tho provision of a suffi¬ 
ciency of protective foods (milk, eggs, vegetables, 
and fruit) to all school children This would ho a 
profitable action, and tho cost of provision of 
such food would probably bo saved by the 
diminished cost of medical services and by the 
increased efficiency of tho pcoplo 

rrrncTS on nosriTAts 

On tho ono hand, advances in tho diagnosis and 
treatment of disease had led to an increased demand 
for hospital accommodation Tho development of 
radiolo/rr, bactonology, pathology, biochemistry, 
hflunutologv, surgical control of Eopois, and antes 
theiics, together with tlieir technical apparatus, had 
made it more and more impossible for tho sick to 
obtain the best medical attention without entering 
some public institution, and tho expenses of hospitals 
had mcrea«cd cnormouslv On tho other hand, 
increased knowledge of preventive medicine, hv 
eliminating disease, rondored hospitals, doctors, and 
nurses le*>s nccc«nrj Discoveries m preventive 
medicine were not so dramatic ns discoveries of 
cures, consequent 1> tho prevention of disease 
was never rcgardul ns nn urgent matter, and its 
adoption was therefore slow Its action however 
though flow, wn« sure and lasting, and there could 
be but littlo doubt that in the near future the reduction 
or elimination of direare by prenntion would entm.lv 


alter tho character of hospital practice and might 
greatly reduce the need for institutional treatment 
Acute killing diseases of early and middle lifo could 
ho expected to become less common and the chronic 
disabling diseases of old ago commoner Tho average 
ago of patients in hospitals would probably increase, 
and, except for motor car accidents, hospitals would 
become places for alleviation of suffering and of 
comfort for the aged rather than places where 
dramatic cures were performed and the siok restored 
to health From an cconomio standpoint, especially 
as regards civic and voluntary hospitals, it was only 
by encouraging medical research and rapidly making 
use of its discoveries in preventive medicine that 
the present tremendously costly system could be 
controlled 

EITECTS ON MEDICAL PRACTICE 

The effect of additional knowledge on medical 
practice would bo to change its nature, more work 
being directed to protection against disease, especially 
the protection of young people against diphthona, 
whooping cough, and measles, rather than to attending 
thorn when Ihoy were suffering from thoso diseases 
The general practitioner’s work, as at present earned 
out, might he greatly reduced—oven seriously, 
from his point of view—in tho near future At first 
sight the future of the dental surgeon seemed oven 
more precanous, in view of tho knowledge already 
acquired of methods of building up sound teeth, 
gums, and jaws bv proper nutrition, but it was 
equally certain that many parents would not carry 
out instructions m these methods Improvement 
in tho teeth might even incrcare the amount of dental 
work, because it would mako tho treatment of canes 
more worth while than it was at present, when n largo 
part of the population was edentulous at thirty or 
forty 

The future of tlie public health services was also 
difficult to Bee Except for provision of centres for 
the medical care of children nged 2-5 and schemes 
for providing and controlling supplies of milk and 
othor protective foods to the poor, there did not 
seem at present to bo much reason for great increase 
in there sorvicos On tho contrary, tho need for some 
of the established services, such as fever hospitals, 
tuberculosis institutions, and centres for tho treat¬ 
ment of venereal direires, ought to he le-v m the 
near future There did not appear to be much 
support for tho view commonly expressed that there 
would ho a great expansion of tho pubho health 
services in the future, although it was probably true 
that this work would assume greater relative 
importance 

iDStra tsntAnvi* acts 

Any state scheme effecting health could only bo as 
cffectivo as medical knowledge at tbat time allowed 
it to bo However laigo and grandioro tho scheme 
adopted, however costly, however well administered, 
tho limiting factor for effectiveness must Im> scientific 
knowledge, u fact well illustrated by venereal direaro? 
and by puerperal fever This being so the sumo 
of tho Cancer Act, which had recently Lwn paved 
by Parliament, would depend on improvements in 
radiotherapy and on the opening up of n«*w lino-* of 
attack, which could only he dovtlopcd with more 
knowledge of tho fundamental nature of cancer 
Tho United States of America had recognised lln* 
fact and, instead of embarking on a stilt** scheme for 
treating cancer, had set nude large fund*, for cancer 
re<rart!» Luckily we would be aide to ►bare in the 
fruits of their enterprise 

The whole position of state action in health ma'lrr* 
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Sir Edward concluded, wanted clanfjing. Sentiment 
and public appeal associated with particular lines 
of action should he eliminated, and each proposition 
should he considered only from the point of view of 
results to he expected in terms of saving life and 
giving increased efficiency. 


PUBLIC HEALTH 

t ~~~ 

The Evacuation Plans 

Neahly all the local authorities in the'reception 
areas have now reported on their survey of housing 
accommodation available for refugees from the cities, 
and the Jesuits are regarded as very satisfactory. 
The Minister of Health suggests (Circular 1800, 
H.M. Stationery Office, Id) that receiving arid 
evacuatmg authorities should now got into contnct 
with one another, and with the education and trans¬ 
port authorities, and should make detailed plans. 
Operation of the scheme is not to create any addi¬ 
tional burden on the local raies of receiving areas 

A new memorandum on the evacuation scheme 
(Memo. Ev. 4, H M. Stationery Office, 3d ) states that 
the object is to transport from crowded areaB about 
3 million persons, including school-children, younger 
children with their mothers, expectant mothers, and 
blind persons and cripples. They are mainly to go 
to occupied houses, because otherwise accommoda¬ 
tion for 2 or 3 million people cannot be arranged at 
short notice, but suggestions are made for the use of 
empty houses, and the erection of a number of camps 
is' being stimulated Preparations for evacuation, 
transport, reception and arrangements for emergency 
rations and for allowances are discussed Local 
authorities are asked to consider the provision of any 
medical, nursing or first-aid staff that may be 
necessary for the journey They will not he^ respon¬ 
sible for transport, but the receiving authorities are 
asked to make arrangements at each detraining 
station for reception personnel; for sufficient sanitary 
and first-aid provision ; for “ rough accommodation,” 
including bedding for the night, for tram-loads whioh 
road transport may not be able to clear till the next 
dav; for a meal and a supply of drinking-water ; 
and for informing the responsible persons of the 
numbers to bo taken to each setting-down point and 
of the time they are likely to amve # The survey 
shows that enough accommodation is likely to 
be provided on a voluntary basis; the suggested 
instructions to billeting officers have, however, been 
framed on the assumption that householders merely 
unwilling to receive children might bo compelled 

to do so. ,, 

The memorandum contains notes on the reception 
and education of sckool-ohildren, the provision of 
communal meals and the organisation of recreation 
The sanitary authority will be responsible for dealmg 
with any outbreaks of infectious disease, but any 
additional cost of hospital services will not fall on 
the rates The local emergency committee for 
nursing should bo informed of the number of nurses 
and nursing auxiliaries needed to supplement the 
existing district nursing staff. The question of the 
continuance of the school medical and dental service 
will be dealt with in a memorandum to bo issued by 
the Board of Education If the influx of population 
requires, for medical treatment in the homes, reinforce¬ 
ment of tho doctors in the area, the local emergency 
committee of tho British Medical Association win 
arrange for tho transfer of practitioners from other 
aieas^ ''•arrangements for payment for medical 


services to evacuated school-children are under con 
sideration. No liability mil fall either on the 
householder or the receiving authority. 

L.G.G. Hospitals and Medical Services 

The hospitals and medical services committee 
of the L C.C. report that, during the last four years, 
nearly £2,000,000 has been spent on tho improvement! 
modernisation and extension of tho council’s genorai 
and special hospitals 

The estimates for the coming year include the sum 
of £700,000 for further improvements, including 
preliminary work in connexion with tho construction 
of a new general hospital at Tooting, oxtenavo 
additions to St. Nicholas’ and St Panoras Hospitals 
and the construction of a new serum institute at 
Carshalton. Further schemes for modernising, extend 
mg and improving tho hospitals will be put m hand 
during tho year. At general hospitals there are 
to he new receiving wards and outpatient depart¬ 
ments, additional maternity accommodation, nurses’ 
accommodation and sanitary annexes Ward block* 
are to he reconditioned, institutions are to bo adapted 
for tho use of sick persons and boiler plants and 
laundries are to be improved. 

The net maintenance expenditure for hospitals and 
medical services for 1038-39 is estimated at £5,789,909 
and for 1930-40 at £5,930,300 The provision in 
respect of staff for 1939-40 shows an increase of 
£213,000 (over that of £3,450,200 m 1938-39), about 
half of which is accounted for by tho introduction of 
the 96-hour fortnight for tho nursing staff The 
dental services, which formerly came under the 
education committee, have now been transferred to 
the hospital and medical services committee and this 
accounts for £40,000 of tho increase. Tho consultant 
and specialist service will cost £4800 more; the 
total annual cost of this service is now £45,000 

The accommodation at St Margaret’s Hospital, 
Kentish Town, is to ho increased from 81 to 90 beds 
and cots, in order to make room for a special vulva 
vaginitis unit for the treatment of girls from Stamford 
House remand homo. Shepherd’s Bush, and fhonursing 
and domestic staff is to he increased. 

The committee recommend a grant of £250 towards 
the cost of the Prophit Tuberculosis Survoy instituted 
by the Boyal College of Physicians to ascertaiu tho 
typo of individual in tho young adult population 
most likely to develop pulmonary tuberculous 
This grant is recommended on tbo understanding 
that no report of tho work of the survey shall bo 
published without the council’s approval. 

First-aid Posts in London 

The schemes submitted by 18 of the 28 metw 
pohtan boroughs and approved by the Minister ol 
Health provide for 131 fixed aid-posts, 5 cleansing 
stations and 34 mobile units the Minister mi 
now issued a list of tho addresses of tbo hospitals, 
child-welfaro centres, dispensaries, schools, public 
baths and other buddings solected as fixed, posts. 
The recruitment of personnel for these posts i= 
progressing rapidly. In addition to a doctor to be 
appointed by the local authority, each post requires 
on an average CO auxiliary volunteer helpers A* 
stated in this column on April 13 (p.’898) tboem 
mated total of posts required for tho county os 
London is 200, so that about 12,000 women aiivilmne* 
will he required In all over 17.000 women nav 
volunteered for this work, and of the 2000 men wfi 
will be required nearly 2300 ba%o already bees 
enrolled. 
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Under this heading appear neeJe by rceek (he unfettered thoughts of doctors tn 
various occupations Each contributor is responsible for the section for a month , 
his name can be seen later tn the half-yearly tndex 


FROM AX AMATEUR JOURNALIST 
I 

The journalist, so we are told, must have the 
capacity to interest people in everything For tins 
enterprise, then, members of our profession should 
be well equipped We see life from every angle, 
our technical knowledge is of the stuff which is 
perpetually and universally interesting We have 
the material, but have we the art of presentation t 
Rarelv, I think, for our training is antagonistic 
to certain essentials of journalism We cannot 
purchase sensation at the expense of correctness, 
we qualify when others might be dogmatic , wo tend 
to be diffuse rather than concise , we are accustomod 
to work on a largo canvas Tho journalist, in contrast, 
must aim at the dramatic rather than tho scientific , 
ho is not handicapped by our insistent hesitancy in 
respect to accuracy In.his turn, he is not without 
his inconveniences ; his space is vexy circnmsonhed, 
his work approximates to the miniature 
mm* 

A chance encounter with the oditor of ono of our 
dailies and admission of a cacoelhes senberuh resulted 
in tho invitation to contribute something to hiB 
columns nnd he himself suggested the subject “ Why 
does December depress you 1 u In point of fact it 
had not struck mo that there was depression in the 
air, hut we do not encountor some fourteen years 
of examinations for nothing We learn that a question 
is there to he answered, though for our bnchs we may 
have little onougli clay let alono straw and I tackled 
tho problem in tho mannor of the old campaigner 
I presumed, thorofore, tho existence of widespread 
depression and sought for explanations which, 
speciously enough, should bo related to tho climato, 
and tho influence of darkness and of damp, on the 
physical side That was oasy gomg, for everybody 
identifies these circumstances with infoctions, and 
illness and depression arc correlated Want of 
exercise at this time of year was a contributory factor 
Then, a little daring, I brought in unemployment 
and tho shadow of a general election and their effects 
on our Bpmts Psychology of conrso could not bo 
omitted and after a reference to tho possibility of 
rhythm in life and, therefore, of cycles of elation and 
depression, I reminded my readers of the oxistenco 
of Mark Taploys and Mrs Gammidgcs, winding up 
' with tho James Lange theory of tho emotions and tho 
little girl waggling tho dog’s tail to make him happy 
Along enmo a brisk young lady whoso mission it 
i was to give mo my first lesson in the art of journalism 
They liked my Dickensian references—tho publio 
' is always pleased when its acquaintance with tho 
* classics is assumed—and tho bit about tbo littlo 
. girl and bor doggio was just tho tlung Bnt not 
f much of tlio remainder had made an appeal to tho 
a sub-editor, my critical analysis had excited neither 
his admiration nor his enthusiasm Many of tho 
i words I uBod must bo replaced by more homely 
? synonyms, sentences had to bo strictly curtailed, 
and tho whole thing was at least 30 per cent too 
long 

t I was not proud of the ultimate production nor 
) could I bo expected to tic pleaded with it, rcconciha- 


tion to the sacrifices was not easy But I felt bound 
to admit that there was much in this journalistic 
attitude, after all, you have to provide what is 
wanted, you cannot compel a public to like what 
you think it ought to like Moreover tho experience 
is salutary to one whoso natural stylo errs on the 
side of 8e&quipedaliamsm and porhaps wearisome 
over elaboration, compulsory compression is a valu¬ 
able exercise But it is not easy Three guineas 
I received for that article, and when somo time 
later I encountered my editor friend and informed 
him, perhaps in a desire for commiseration, that the 
article had taken me three hours in its preparation, 
its pruning, and its polishing, ho assured me that 
a production of that length—or rather brevity— 
within three hours should be regarded as no small 
achievement 

And since then I have been an amateur journalist— 
an innocent sort of addiction winch enablos one to 
declaim thoughts without tho unpleasant con¬ 
sequences apt to follow upon itinerant monologue 
coram pubheo And how pleasant it is on occasion 
to relax from a self imposed subjugation, to wnte 
a medical article when spaco is comparatively 
unlimited and ono can run not with an orgy of 
cherished expressions for a select andieneo which 
will not challenge their meaning or appropriateness 


Not so long ago I chanced upon “ A Short Auto 
biography of an 18th Century Physician ” and was 
interested to learn that medical literature in his 
day was verv much like that at the present Ho 
referred to tho Bame national differences that we 
remark tho futility of ono, tho ponderosity of 
another, tho unreliability of a third Tho author 
deplored tho circnmstanco that tho same sort of 
tnon wrote and retrained from writing as wo observe 
at tbo present day tbo younger men with plenty 
of timo and ambition but littlo cxponenco, tho older 
men with plenty of experience, bnt, generally speak* 
ing, with littlo timo and often less inclination to 
produce that for which tlio world might well bo 
grateful 

So far as medical journalism for tho public is 
concerned, I fancy there are two types of contributors, 
both of which are with difficulty restrained Ono 
writes through an insistent craving to find self 
expression and a satisfaction in contemplating tho 
creatures of lua brain Tho otbor aims at self, 
advancement or more often is tlio victim of mis 
guided obsession with a fanaticism which impels 
him, in a spirit of philanthropy, to dictate tho laws of 
health to mankind through the medium of the popular 
press Inevitably his enterprise, howeicr motivated, 
must always l>o regarded with n certain suspicion 
as a form of advertisement and, therefore, of infamous 
conduct m a professional sente But to my way of 
thmlang, a more serious indictment is that ra far 
from conferring a boon upon our fellow man bj 
dictating the elementary rales of health, dietetics, 
and so on, such a proceeding is likely to l*e a dis¬ 
service There Is uo more enviable creature than the 
man who is profoundly ignorant of the machinery 
of lua body- popular instruction on this subject 
is only too likely to make him introspective or morbid 
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I sympathise -with the mother who wrote to the school¬ 
mistress vigorously protesting against the inclusion 
of physiology in Maggie’s curriculum. “It don’t 
do ’er no good and only makes 'er rude ” ! 

* * * 


and there are indeed gifted writers within our ranks- 
rather than inour the tiniest risk of criticism or 
censure prefer the absolute rule of refusing to allow 
one word upon any subject whatever to appear under 
their signature in the lay press. 


But to return to the general principle. What 
indictment shall he extended to medical journalism 
as a whole? Nobody objects to the appearance 
in the lay press of a report upon a recent scientifio 
discovery or a new treatment, for popnlar interest 
m medical science is and always will he perennial 
But the writer should make it a condition of publica¬ 
tion that his contribution is not accompanied by a 
puffing commentary and stipulate that his portrait 
shall not appear, lest he convey the impression 
that he is representing himself to he a pre-eminent 
authority whom it would he wise to consult in 
preference to any of his colleagues. It is all very 
well, however, for him to make in good faith any 
sort of stipulation. His wishes may he entirely 
ignored and his subsequent disclaimer may or may 
not receive sympathy. In some cases the disclaimer 
will he interpreted as additional evidence of his 
attempt to secure publicity. 

Suppose he embarks upon a journalistic career 
whioh embodies the innocent pastime of utilising 
his special knowledge to impart a little information 
wrapped up ’ as entertainment • to explain, for 
example, the cause of stitch or of sea-sickness, 
to inquire into the mental and physical pecularities 
of twins or the possible evils of tohacco-smokmg, 
or to speculate whether it is worse to he deaf than 
blind. Or, again, to seek scientific justification for 
familiar proverbs such as “ After dinner rest awhile ” j 
" Laugh and grow fat ” ; " One man’s meat is another 
man’s poison ” ; “ Feed a cold and starve a fever ’’; 
“ Hunger is the best sauce ” ; “ Bread is the staff 
of life ” ; “ Cast not a clout till May he out." Should 
the author of these he accused of seeking undue 
publicity ? Suppose that he wishes to write upon 
art, music, literature, photography, sport, or any 
other of the innumerable interests m which the doctor 
may he a gifted amateur, more especially as it has 
frequently been observed that members of our 
profession display the same whole-hearted devotion 
to their hobbies and avocations that is evident in 
their professional life, a faonlty which makes their 
ex-cathedra pronouncements on any subject eagerly 
welcomed. Should he he charged with the accusation 
of seeking to attract to himself a practice through 
fame in an activity completely outside medicine ? 
Actually, so far from his reputation in other spheres 
being of advantage to him professionally, it is only 
too likely to have the opposite effect: doubt and 
discredit are cast upon a doctor who sets up^ to be an 
expert outside his occupation; he should stick to his 
last. And yet, if write he must, he will never 
escape the possibility of criticism for an attempt 
at advertisement. The anonymity ho might gladly 
seek whilst securing sufficient satisfaction through 
self-expression is not easily ensured. Unsigned 
articles on technical subjects make little appeal^to 
the editor or the public for whom he caters A 
Doctor,” “A Consulting Physician,”_or “A Harley 
Street Specialist ” may conceal the identity of one 
of unexceptionable authority hut most people aro 
disposed to a different interpretation; and the 
signature which has eomo to bo accepted as that of 
an expert in the particular subject enhances the value 
of an article from littlo or nothing to a thing of price. 

Well, •'•an cannot have it both ways and it is not 
snrror <- many of our most gifted writers— 


As regards writing on the whole, I doubt if there is 
any body of educated men so relnctant to put pen 
to paper. The majority of doctors would rather 
waste ten minutes of their tune and twenty minutes - 
of yours, to say nothing of the irritation invoked 
and the possibilities of error through instrumental 
distortion, by telephoning details which could ho 
committed to paper m three minutes. 


Panel anti Contract Practice 


Health Insurance In London i 

The report of the London Insurance Committee for ! 
1938 shows that there wore 2241 practitioners on the 
committee’s list, of whom 2086 were in genera] 
practice and IBS were medical officers of institutions 
During the year 246 practitioners joined the list and 
203 withdrew. The number of insured persons on 
the lists of practitioners was 1,890,701, compared mth 
17,861 on the lists of medical officers of hospitals 
and other institutions The average number of 
insured persons por list for all practitioners was 852. 
There were 203 medical partnerships in London, 
179 being partnerships of two practitioners, 18 of 
three, 5 of four, and 1 of five practitioners Dunne 
1938 226 practices wero transferred in whole or in 
part, and 15,110 patients transferred at the end of 
the quarter from one doctor’s list to another’s; this 
figure represents 0 8 per cent? of the medical register 
and suggests there cannot bo widespread discontent 
with the services rendered. Postgraduate facilities aro 
now available for msuranco practitioners generally 
and during 1938 69 London insurance practitioners 
attended courses of study at the Bntish Postgraduate 
Medical School and elsewhere. No fewer than 
8,882,243 prescriptions were issued by insurance 
practitioners in London during tho year, and it is 
probable that tho number of consultations also 
approximated to this figure It speaks well for the 
service that in spito of this vast total in only 12 
cases—and some of those did refer to treatment— 
was any question raised which necessitated inquiry 
by the medical service subcommittee 
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May 4, 1839, p. 228. ! 

Front a leading article. j 

Plastic surgery has not been cultivated with so j 

ardour, m this country, as it deserves to bo. 
our columns havo been enriched with soveral vnloabB 
original pnpors and cases by Dhtenbacu, of Berlin, ]£* * 

nurabor of successful plastic operations m England ‘J 
boon mconsideroblo Lord Lyndotjust recently took na r 
daughter to Pans to havo tho operation for cleft p»h ?, 
performed upon her,—Pnneo Geobge of CcorarW-*-*’ v 
was sent to Berlin to submit to tho operation of couching.-^ 
Stkoueyer has invented the simple operation toe emr- 
foot. But what has Inttcrlv been done in the DnsU ., 
Hospitals to promoto English surgery, and to plaeot- * 
least on a Iovel with tho surgery of Franco and Gcrtnca . 
Certainly little; and little will be done until surge--' r, 
who aro not attached to hospitals enter tho field. -t 
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DIPHTHERIA—A PREVENTABLE DISEASE 

Sm,—The introduction of compulsory nnmumsa- 
:ion against diphtheria in France and Hungary by 
■scent legislation should cause health officers and 
ither members of the medical profession in this 
jountry to considor the failure of voluntary measures 
;o achieve protection of the child population against 
ibis disease There would still he cause for anxiety 
f this feebleness of achievement were confined to 
remote areas of the country, hut we cannot condone 
the complete lack of success in tho large centres of 
population 

In a comprehensive review m your issuo of Jan 7 
E H It Harries quoted figures which show that the 
percentage of the population immunised is nowhere 
sufficient, and in most cases falls far short of tho 
desired level of protection It has been estimated 
that between 60 and 70 per cent of tho population 
an dor fifteen years of ago must bo effectively 
immunised before any significant reduction in tho 
incidence of diphtheria will bo apparent Our 
progress towards this objective has been exceedingly 
Blow m spito of tho general agreement among hoalth 
workers, for at least ton years, on tho efficacy of 
active immunisation Tho average figure for the 
London metropolitan boroughs in 1937 was 5 3^ per 
cent of tho child population immunised (MacNalty 
1938) 

In hospitals for infectious diseases wo have been 
impressed by the fact that few parcntB of tho child 
patients, who are drawn from a wido area oi London, 
are aware of tho existence of measures for protection 
against diphtheria Wo would therefore attribute 
public apathy largely to ignorance, and the charge of 
failure to inform tho general public must bo laid 
against the municipal authorities and tho health 
officers 

A fuller education of the publio is essential to 
ensure success There are no valid objections to tho 
methods of immunisation used at tho present timo 
and the xnconvenienc© from tho injections is negligible 
Is it too much to hope that medical officers of health 
and medical organisations will undertake this task 
seriously an4 uso propaganda to its fullest extent * 
We are, Sir, yours faithfully, 

A A CroronrawAtf, 


Hither Green, April 24 


R Iff CAirrnnxi 


INTUSSUSCEPTION 

Stn,—Mr Frank Forty in your ntuo of April 22 
points out that tho onhrgcd mosentono Rlamla to 
constantly scon in intussusception innst ho present 
before its occurrence, and suggests that tho onlargo 
meat is duo to an acuto enteritis which also brings 
about tho intussusception by colicky contractions 
Tho commonest variety of intussusception is tho 
ileocolic with tho apex in tho tormina! uenm in the 
majority of tbeso cases this apex w ill bo found to bo 
an oval cedcmatous mass involving a portion onl\ of 
the bowel wall and projecting into the lumen, corro 
spomling cxactlv with an enormous!} hypertrophied 
Payer s patch This hum projecting into the bowel 
wifi act ns a foreign body and initiate the intus 

suscoption , 

Mr rortv’s suggestion of acuto enteritis n« a canre 
of tiio lymphatic enlargement does not correspond 
with tho clinical Imton m intussusception tho 
traditional bouncing boy is usually perfectly fit until 
tho catastrophe, and Barrington Ward in The 


Abdominal Sutgerv of Children,” says that “intus¬ 
susception is more likely to occur m slightly consti¬ 
pated children than in the infant suffering from 
enteritis ” Neither does it fit tho post mortem 
findings in acute enteritis of infants where enlargement 
of the mesentene glands Is not characteristic 

Tho statement that the age periods of enteritis and 
intussusception coincide is not borne out by statistics 
Acnto enteritis, as shown m Dr J 21 Smclho’s article 
m your issue of April 20, is commonest in the second 
and third month while intussusception is rare before 
the fifth 

The lymphatic enlargement appears to bo a chronic 
rather than an acuto process, with perhaps inoreapod 
engorgement due to dietary indiscretion as tho 
determining factor Wo still have no evidence of tho 
trao cause of the enlargement 

I am. Sir, yours faithfully, * 

Goldors Green, JTWII, May 2 D OWEV D A VIES 

Sm,—Sir Ian Fraser's expencnco of four intus 
suscepttons m tho same patient is almost ns unusual 
as tho fact that all tho operations were performed by 
himself I have myself operated on a patient who 
had three such operations, but I was only permitted 
to perform one of these Mr Fraser's case is an 
undoubted xonty; but the second part of his com 
municationj which discusses the accompanying 
glandular enlargement and its causation is in my 
opinion of oven greater importance Mr Frank 
Forty has piohcd ont this aspect of tho problem for 
discussion Thoro is, howover, still another question 
which may ho considered If the relationship between 
tho glandular enlargement and tho intussusception 
he that of eauso and effect, by what mechanism is 
this effect produced t 

In common with most surgeons attached to a 
children’s hospital, I was early struck by tho frequent 
association of enlarged lymph glands at the xlco 
cajcal anglo with ilcoc&cal intussusception Tho 
conclusion was soon forced on me that this wa* more 
thou a mere coincidence, for Eomc enlargement of 
these glands is mvanabh present, whilst in many 
cases tho enlargement is extremo In ouo cj°o tho 
mass rcsomblcd a tightly packed bunch of grapes 
perhaps half a pound in weight About tho same time 
I also began to bo impressed by tho fact that enlarge 
ment of tho lymph glands in tho mo*onterv of the 
small intestine can givo nso to symptoms and signs 
sometimes Indistinguishable from there of acnto 
appendicitis 

With Mr. Forty’s suggestion that tho glandular 
condition in intu»snscoption may ho duo to a simplo 
ncuto enteritis I cannot agree In mv opinion this 
seems unhkclv for tho following reasons (l) patients 
developing intn**ii«cephon rarclv if ever givo a 
previous Jn«tory of ill health t (2) a simple acuto 
enteritis does not as a mlo show gro*s enlargement 
of tho lymph glands, (3) when the abdomen w 
opened there is never mij direct evidence of enteritis f 
(4) recovery after operation for a renrenahlv tarty 
ifeoca cal mtn*-ni«ccption is immediate and complete* 

Let us consult r tho common ludorv of a ivjucal 
care of ilcocascal inttiHn wept ton In brief nn 
.ippirmth healthy breist fed child, about th* end 
of »t« first rear of life, is suddenly wizitl with ncuto 
colicky abdominal pain The child has rccentlv 
added artificial fowl io tho mother a milk and the 
new food i«. in part at Hn-t, compo-ed of con * 
milk Tlio latte-iv I behove, the critical factor The 
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symptoms of intussusception como on -with dramatic 
suddenness without previous complaint of any land 
The diagnosis is usually clear because of the typical 
onset and the characteristic symptoms and signs, 
and operation discloses a unique pathology. May 
I state at once that I believe the glandular enlarge¬ 
ment of these cases to be of tuberculous ongin for the 
following reasons.— 


PL1TJSAL ARTERY _ [JUT 6, 1039 

Journal of Surgery . It would bo improper therefore 
to add more than these brief particulars. 

The patient was a male Maori, 50 years of nee of 
magnificent physique. Nino years before he Liu 
severe liyury to both popliteal spaces through som» 
sheets of iron, on which he was sitting in a cart 
being driven forward and pinning his knees against 
the back of his horse There had been severe cireu 


2. Enlargement of lymphatic glands to the degree smaller one on the other log. It had clearly formed 
found can result from tuberculous infection within through a partial rupture of the arterial wall, the 
the period during which the child has been getting m ® dla . 0 H sectlon , being curled up and down on cither 
cow’s milk I base this on the fact that similar ?ir e °f “he gap leading to the sac. About 0 cm. of 
enlargement of glands of tuberculous origin takes ttle ar “ er 5" was removed. 


place within this period in the neck, where the fact 
of the swelling and its progress are open to observa¬ 
tion. In a case of my own the father kept a herd 
of tubercle-free cattle and the child was brought up 
wholly on tubercle-free milk At the age of two he 
was taken to the seaside and was given ordinary 
milk. In six weeks’ time he returned home with a 
large mass of glands in the neck in' which tubercle 
bacilli were found in large numbers. 

3. I have on several occasions found amongst the 
glands at the lleocsecal angle one which has shown 
definite caseation, though I must admit that on 
other occasions when the glands did not show obvious 
caseation and one was removed for examination the 
report received from the laboratory was “simple 
hyperplasia.” This, however, does not exclude 
tubercle as a cause, for a similar report was received 
several times upon glands adjacent to those showing 
indisputable evidence of tuberculous origin 

4. Enlarged mesenteric lymph-glands situated in 
the mesentery and without obvious lesion in the 
intestine can give rise to colicky pain. The late 
H. W. Carson (1918), though not the first to call 
attention to this condition m England, contributed 
the first considerable article upon it, and attributed 
the pain to transient intussusceptions which resolve 
spontaneously. In his article he describes a case in 
which this actually occurred during the progress of 
an operation. 

The sequence of events in intussusception I imagine 
to be as follows. The breast-fed child is as a rulo 
reared on tubercle-free milk; it is therefore domed 
the opportunity of developing an immunity against 
tuberculous infection On being given ordinary 
cow’s milk it receives a grossly contaminated feed 
containing tubercle bacilli in such numbors that 
natural immunity is overcome, infection takes place 
and the defensive reaction of the glands is called 
mto service The glands, having become, enlarged, 
interfere with the normal control of peristalsis by 
stimuli passing to the lower few inches of the ileum 
through the sympathetic and parasympathetic system. 
In this way, according to Carson’s view, disordered 
contractions occur and intussusception follows In 
a hasty searoh in the recent literature on the autonomio 
nerve-supply to the ileocrecal region I have not iowad 
a clear explanation of the exact mechanism by which 
this happens I am. Sir, yours faithfully, _ 

Belfast, April 27. S T ‘ lKWIN * 

ANEURYSM OF POPLITEAL ARTERY 

Sir,—T he paper bv Mr Cecil Fle mm ing in your 
issue of Feb 11 (p 322) and the letter from Mr. 
Cameron MacLeod on Feb 25 (p 478) cause mo to 
mention a case of my own m which resection of the 
segment of artery bearing the aneurysm, with preserva¬ 
tion of tho vein, led to a successful result without 
causing anxiety as to tho circulation in tho kmb. 

A full account of my case has been accepted for 
publican *»y the Australian and Jew Zealand 


The only difficulties were tardy healing of tit 
wound and venous thrombosis in the calf dunne 
convalescence. Tho final result was good. 

I am, Sir, yours faithfully, 

Auckland, N.Z , April 14 DOUGLAS ROBB 

TO WORRY OR TO FORGET? 

Sm,—“ Don’t worry ” is the advice frequently 
given by both medical men and laymen, together 
with the positive injunction “you must forgot it,” to 
sufferers from chronic diseases, such as tuberculosp 
of the lungs Let ns consider this way of forgetting. 

Forgetting is a natural reaction of the mind to the 
unpleasant or painful. Tho importance of forgetting 
was borne in upon me m the following way In 
October, 1936, a patient, recently returned home from 
sanatorium, came to see me I asked him, “How 
are you spending your time ? ” He replied, “ I Eomt 
times sit and wonder how I can forgot It" Tim 
impressed mo; it seemed significant, and from that 
date I have been trying to discover how other patients 
react to tho disease Another man said, “ You told 
me not to worry, and so I went into tho sanatorium 
to forget It I did things, like reading, but tho topical 
budget was tuberculosis, and when you seo others 
with hasmorrhages, you can’t forget It.” Aftor five 
months he returned home “ fed up.” At home there 
was no mention of It This startling statement 
stimulated me to continue this investigation It 
seemed more than over worth while to know what 
was the attitude of the patient to his or to her 
disease (“ It,” to use a short word)—in 6tlier word6, 
how tuberculosis affects the mental life of the 
patient. 

Some 25 or 30 cases have been studied. There 
appear to be three attitudes of mind or three pha-fr 
of thinking and feeling. The first stage is worry or 
anxiety. It is associated with depression or resent¬ 
ment and irritability. Tho fact of tuberculosis seems 
to fill consciousness, and there may be questionings 
such as “ Why should I have this ? Why should 
I have to stop work and enjoying myself and go into 
hospital or sanatorium ? ” Some patients stick to 
this phase, but others move on. Friends say, 
“ Don’t worry ”; doctors say, “ Don’t worry; do 
as you are advised.” 

Tuberculosis may bo a medical problem in some 
cases and an economic problem m others, but it i* 
always a mental problem in every case To worry o r 
to forget? That seems to bo tho question, an® 
many decide in favour of tho latter and agree, when 
advi«ed not to worry, “ I must forget It and taB 
my mind off It.” Forgetting is the withdrawal « 
tho personality, just as the body withdraws from * 
painful impression, such as a pin-prick or a hot p» 
There are various degrees of forgetting. In somocai« 
the personality succeeds in repressing completely *-> 
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painful symptoms, and consciousness is filled with a 
phantasy of perfect health This is the spea phthisica 

There was a patient, aged 12, in the children's 
sanatorium, an advanced case, bedridden, whose 
mother stated that, when the patient was in that 
state, she wrote home and said that she was quite 
well and playing with the other girls 

Another patient said, “ I forget about anything 
I don’t want people to ash , some are so inquisitive 
I walk along as though nothing is wrong—I’m fine. 
I’m a dandy Then my breath goes, and I’m pulled 
up as with the crack of a whip ” This patient died 
some three months after, much to my surprise, for, 
on physical grounds, there was no reason to expect 
such an early termination 

Another patient took his own discharge from 
sanatorium, for he waB discontented He had no 
complaints He went off his sleep "I'm not 
worrying, I’m making the best of it, but it is hard 
When you are dependent I have never had to 
humble myself I'm not sleeping, I thinks when 
I didn’t onghter In my mind I travel, I turn my 
thoughts to divert my mind from my health and 
condition of living ” Tills was why he could not go 
off to Bleep 

Another patient reported that he could not keep 
Still u He had to be doing things ” 


This restlessness of body and mind may ho just 
an effort to forget and, in tho intellectually gifted and 
artistic, may produce works of genius 

From this study I began to understand more 
clearly many of the difficulties arising from efforts to 
troat patients For example — 

(1) Patients decline to go into a sanatorium but are 
willin g to enter a chest hospital or tho tuheroulosis 
wards of a municipal general hospital becauBo it is 
easier to forget that you have got It m the latter 
institutions 

(2) Patients don’t settle in sanatorium hoenuso they 
can’t forget It, let mo quote another patient “ They 
were all miserable sinners—it was tuberculosis for 
breakfast, tuberculosis for dinner, and tuberonlosis 
for tea Ton could not forget It, whereas at homo 
there is a conspiracy of silence ” 

(3) Sleep may be delayed for two to tliroo hours, 
because in the day-time a patient can find things 
to do to take bis mind off It, but when in bed ho 
can’t do things and has to think of what ho has dono 
or might do Another pationt said, 11 1 used to bo 

,in bod and build things in my mind—huts and 
houses ” On tho othor band, thoro appear to bo 
aomo patients who wolcomo sleep as a way of escape. 


Ono can understand why patients fail to co Bp orate 
The way of forgetting may lead to relapse A girl said 
that “ she just did tho same as her sistors and went 
to i ho pictures ” A man went to the publio house 
A* other xnalo patient stated that he had had 
tuberculosis some years before and, after a period of 
sanatorium treatment, mndo a good recovery and 
remained well for ten years Ho forgot that he had 
had tuberculosis, it ne\cr entered Ins head Ho got 
a job in a motor factory and worked long hours, 
from 7 30 a M to 0 or 10 r M He had no proper 
meals In 1037 he had a relapse Ho says now that 
“ ho can’t forget It," and that his wife is always 
Baling to him, “Jt f s dangerous when yoii cough, 
you scatter millions of germs " His wife said to me 
“ Ho is Irritablo j lio never mentions It or talks of 
the sanatorium ” 


When wo encourage tho patients to forget, it is 
well to understand what may happen and to soo tho 
difficulties bestrewing thopith Ihoway of forgetting 
may he pursued peacefully for a time, but at t many 
points this progress m iv bo upset. In tho first 
place, thoro may bo some symptom, a direct result of 


tho disease and so a constant reminder of it cough, 
sputum, pam thinness of arms, shortness of breath, 
or staining There are also visits to the doctor for 
the medical certificate and periodic examination at 
tho dispensary The neighbours avoid ono or look 
at one in a certain way, acquaintances and work 
mates no longer visit Members of the household 
may conspire to keep silent but, on the othor hand, 
they may constantly remind the patient of It Tho 
brothers and sisters go to work, return homo in tho 
evening, and on FndayB come homo with their week’s 
pay, but tho patient stays at home and receives his 
or her sick pay, G« or 7s Cd —whatever it ma\ be 
Ono begins to understand the morbidness, tho 
moodiness, the tears, the irritability, and tho rest¬ 
lessness To tho patient, to worry and to forget 
seem to be the only alternatives* They are the 
Soylla and Charybdis of life 

Fortunately, there is a third way, perhaps it is a 
middle way Out of the number of cases studied, 
only ono patient scorned to have discovered it Ho 
was notified as a case of tuberculosis of tho lungs in 
1931 When I saw him in 1936 ho said, “I havo 
found a philosophy I have made tuberculosis a 
part of mo , it is no use repressing " This seems to 
bo the way of permanent recovery—to accept the 
fact of tho presence of tuberculosis and all its conso- 
quonces but to romomber that there is a way of 
arresting the diseaso and, with perhaps some measure 
of disability, achieving health. Space will not permit 
of discussing the way in which a patient cau be 
helped to discover this middle way. 

Several questions anao m my mind "What is our 
attitude, as physicians, to It t Do wo try to forgot 
it ta multiplying our surgical measures, radiographic 
examinations, and sedimentation tests t Do our 
methods of treatment, propaganda, or administration 
prolong the stago of worrying or forgetting T Why 
do some of tho patients remain in the first or tho 
second phaso and so fow discover tho uuddlo way ? 
Here we touch on on important question is thore a 
morbid diathesis or a temporamont that predisposes 
an individual to worry t I do not proposo to 
endeavour to answer this question. The study of the 
mental effoct of tuberculosis is well worth while It 
is as important as studying tho physical effect of tho 
tuborclo bacillus, whether by stethoscopo, X rays, or 
microscope 

To sum up In a small group of eases of tuhercu. 
losis of tho lungs the mental attitude of tho patients 
hna been studied, and the following deductions havo 
been drawn (a) three ways of thinking about tho 
disease have been observed—worrying, forgetting, 
and accepting, (l») all cases bavo pawed from tho 
first phase to the second, only one passed on to the 
tlurd phase; fe) iailuro of cooperation may be ono 
of tho consequences of the phase of forgetting , and 
(d) the final phaso of accepting tho faet of the disease 
is tho only satisfactory attitude 

lam. Sir, yours faithfully, 

Balaam Street, L13, April 22 * A Galvin 


AIR-RAID CASUALTIES IN LONDON 

Sin,—-The general plan of the sectors for dealing 
with airraid casualties in Loudon ha*- now been 
published for suyornl weeks 1 and the detail* of tliQ 
organisation of sectors arc coming through to ind r . 
vidunl hospitals and staffs You hare afro pubh*-! j 
an article by L Crome, R K IV Tuber and *0 r< * 
Slurlaw winch outlined a short terra scheme d**£ 

-------* 7 ^ 

1 March 25 1939, p ?23 ,f>n 

S Jlii Marti IS, p 1 * 5 $ tho 
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sharply from the organisation which is apparently 
being planned in the sectors. Your reviewer of 
“ Medical Organisation and Surgical Practice in Air 
Raids ” 3 pointed out a weakness in the scheme 
suggested by the authors of that book, in which it is 
stated that, while .sorting of cases is neither possible 
nor desirable in the danger area, transport for the 
evacuation of casualties may be completely dis¬ 
organised by a heavy bombardment. It is perhaps 
presumptuous to criticise the officers in charge of 
sectors who are having to plan a scheme for circum¬ 
stances of which no-one m this country has any 
experience: but they have now completed their 
survey of the resources of personnel and medical 
buildings and equipment in .each sector, and the 
differences of opinion persist as to the best utilisation 
of the resources of the sector 

In planning a military manoeuvre, it is customary 
to precede the issue of special instructions by a 
general appreciation of the situation. The sector 
officers are working on the special instructions with¬ 
out the guidance of a general appreciation and it is 
about this point that the differences of opinion arise 
If the scheme of Crome, Fisher'and Shirlaw and that 
of Mitchiner and Cowell are compared, it will be 
seen that the latter proceed on the assumption that 
the problems of civilian air-raid casualties and of 
military casualties in moving warfare are the same, 
whereas the former regard the analogy as being 
incomplete: the “ general appreciation ” is quite 
different and therefore the “ special idea ” is neces¬ 
sarily quite different. An analysis of the differences 
may be helpful 

The military operations in France in 1014-18 were 
regarded as moving warfare. That they were in fact 
very stationary did not affect the organisation, which 
was set up on the assumption that a break through 
by one side or the other was possible, and so the 
casualty-oleanng station {C C.S.) was placed at some 
distance from the fighting lme, the exact location of 
which might in theory vary to a considerable extent. 
An aerial bombardment of London is really com¬ 
parable to siege warfare, and m siege warfare it is 
certain that until the beleaguered town falls or the 
Biege is raised the fighting line will always be the 
same It is therefore possible to give to the organisa- 
tion behind the fighting line a more permanent form 
than can be achieved in moving warfare. It is common 
ground that any war wound should receive skilled 
surgical treatment at the earliest possible moment; 
and the C C S. is the first place where such treatment 
is available. In moving warfare the C C.S is of 
necessity some miles from the fighting line and the 
wounded suffer m consequence the tragedies of 
delayed treatment: in siege warfare the CCS can 
be sited m buildings which can be fortified and the 
benefits of early wound treatment can bo made 
available. There is of course in the latter case the 
nsk that the C.C.S. may itself be hit in a bombard¬ 
ment, but it may be emphasised again that the 
inherent permanence of this type of war enables a 
considerably greater degree of protection to be 
provided for the CCS than can ever be given to 
the CCS. of moving warfare, which must itself be 
prepared to pack up and move away. 

It is certain that the delay in reaching the C C.S. 

moving warfare, inevitable os it is, is a bad thing , 
m6- re is, however a compensation. Because the 
seguing jj n0 jjjjjy change and the C.C S. shift, the lino 
tion of wounded does not necessarily remain 

'd: in the fixed siege tvpo of war, the 
A full a«.____ 

publlcatiou^-r—-j April 1. p 703 
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evacuating fines share the general iinmobihtv and 
vulnerability of everything else Further, in movm- 
war, the casualty knows that safety is to be found 
by getting away to the rear. 

The analogy between an investing siege of 
London and successive aerial bombardments is not 
quite exaot, because there is the hope that escape 
might be possible from- the city in the latter case 
and on that hope is based the stationing of snmeons 
at Epsom, Northwood, Watford and other towns 
outside London. It is worth noting that the fired 
fines of evacuation will bo under fire from encmr 
action and falling shell fragments, and the latter 
will be very large in number. The siege may for 
many hours be nearly complete: the casualties will 
be inside, the surgeon outside. 

One additional point should be considered, about 
which there can be no deduction from past experience. 
Much stress is laid on the effect on morale of removing 
the casualty from the danger area The fighting 
soldier knows that safety is to the rear: the 
civilian is used to medical treatment in the nearest 
hospital. It is at least arguable that the discovery 
that surgical treatment is not available for ten milfo 
will have a depressing effect on morale. 

The surgeons whose experience was gamed m the 
war in France are accustomed to the idea of treating 
war casualties 8-24 hours after the infliction of the 
wound. Surely the circumstances of an air-raid 
demand the placing of the surgeons, adequately pro 
teoted in buddings not necessardy designed as Los 
pitals, nearer to their patients It would be considered 
unwise to send a case of perforated duodenal nicer 
from central London to Watford for treatment in 
peace-time with dear roads* to send the patient 
with perforation of the intestine after delay at a 
first-aid post on the same journey over roads or 
radways damaged by bombs nnder falling anti 
aircraft shell must he wrong 

The wounded will he the sufferers from any medical 
breakdown: personal professional difficulties must 
not he allowed to have any importance In the hope 
that the points raised in this letter may he considered 
on their, and not the writer’s, merits, I ask to be 
allowed to sign myself. 

Yours faithfully. 


London, W1, May 3. 


X 


AN IMPROPER PARAGRAPH 

We liavo been requested by tbo Sunday Pictorial 
to publish an apology to Mr. J. Lyle Cameron and 
to the Royal Waterloo Hospital which appeared in 
its issue of April 30. 

am. LYLE CAMERON 
AN APOLOGY 

In last Sunday’s Sunday Pictorial there was s 
reference to an action brought by a Miss wnd" 
Moore against Sir. Lyle Cameron, of Wimpole Street/ 
tbe women’s specialist, and against the Royal Waterloo 
Hospital. It was stated that Sir. Cameron ana to 
hospital were being sued by STiss Moore for damage 
arising out of operations. It is recognised that ti»’ 
paragraph, which appeared by inadvertence, show* 
never have been published, as tbe action against u* 
hospital has, in fact, been struck out as disclosing 
reasonable cause of action, and that against M 
Cameron is being strenuously contested. 

Wo accordingly desire to take the earliest opp^ 
tumty of apologising unreservedly both to 
Cameron and to the Royal Waterloo Hospital, 
expressing our sincere regret for any harm wiw> 
may have been done to the reputation of Mr. Camere- 
or the hospital by this publication. 
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ON THE FLOOR OF THE HOUSE 
By JIedicus, M P 

This last week in Parliament will stand out as 
that in which a British pnmo minister introduced 
conscription It is an inevitable Tosult of the many 
European commitments into which Great Britain has 
entered in order to ensure poace by the collective 
organisation of security Although the adoption of 
conscription arises os part of a policy aiming at a 
united Europe, its immediately effective cause is a 
menace to tho security of this continent closely 
parallel to the menace of Napoleon History as 
always repeats itself, there are new names and 
newly phrased national ideals, as m Germany and 
Russia, hut tho realities of tho political and economic 
interests of the nations are fundamentally the samo 
now as in tho past Hence the alliances which Great 
Britain enters into, compelled by events But there 
is a new factor The organisation of tho League of 
Nations remains and it is capable, when the nations 
are ready, of becoming tho all inclusive alliance in 
which the problems of a constructive peace can be 
Bolvod around tho conference table 
Tho sciences stand ready, with tremendous powers 
in their hands which a constructively thinking Luropo 
can use to create great woalth and great prosperity 
In agriculture, in medicine, in phymes and chemistry, 
in engineering groat powers are awaiting uso In 
this present period of tho contest of powor politics 
thoso powers are limitod because they cm and must 
servo national ends But not least significant of the 
facts that stand behind tho immediato conflicts of 
politics at the present time are these great powers of 
tho sciences and tho realisation by doctors and othor 
scientifically trained people of tlio meaning and 
significance of the social relations of science 
* * * 

Tho dobato on tho Civil Defcnco Bill opened tho 
wook on Monday Tho bill has already passed its 
socond reading and is being taken in conimittco of tho 
whole House—that is on tho floor of tbo chamber by 
nU members instead of upstairs by a specially 
appointed committeo of members Tho effect of this 
is to secure greater freedom and publicity for the 
debates Tho committee stage opened with an 
amendment w tho name of Dr Hadcn Guest, Labour 
MF for North Islington, to leavo out certain words 
of the flrst clauso dealing with tho power of the 
Lord Fnvy So.il to delegate his powers to others 
Tho object of this amendment was to clear up tho 
considerable degree of confusion which has nri*cn os 
between A R I* duties under tho Homo Ollier tho 
Ministry of Transport, and tho Ministry of Health 
At present tho V 0 H of an area, whether it bo a 
county, a city, or any smaller area, may got contra 
dicton instructions from different departments 
M 0 II’s of metropolitan boroughs regard tho con¬ 
fusion such ns to inuho an cllicirnt first aid sonico 
impracticable in either war or peace But tho 
condition m tho counties is id* 5 ® disturbing Mr 
Cbutcr 3 do, Liliour MI* for South Murid*, agreed 
that what had been wud about 1 ondon applied 
tqunllt to counties and ho spoke officially for tho 
C’ounla Council* Association A grave point of 
difficulty is that st ret eher bearer parties are under 
tlio Ilomo Office and firet aid po-ts under tbo Ministry 
of Health Tlio reason for this <ns p\< n by Sir Toliu 
\ndcrson, speaking as Lord Pnvy Seal, designated 


for tho work of counties defence by tho Homo 
Secretary—this is just to make it more difficult) is 
that tho stretchor bearer parties will bo working m 
the street and most therefore keep closely in touch 
with other street parties, such ns decontamination 
squads, breakdown parties, auxiliary fire services, and 
police But it was folt that that was putting the cart 
boforo the horse Stretcher bearers in the streot 
must naturally work closely with others—including, 
by tho way, the ambulance service, which is either 
under the Ministry of Transport or htuustiy of 
Health—but Hb work must dovetail with and ho 
part of the organisation of first aid as a whole and 
therefore fit in with the first aid posts This is by 
no moans a question of detail which may be settled 
equally satisfactorily in a number of ways It is a 
question of primary importance because on tho 
method of its settlement the efficiency of the casualty- 
clearing arrangements in time of air bombardment 
may depend Sir John Anderson stuck to his point 
despite the criticism he received on both medical and 
local government fronts, but he will have to give 
way eventually because the matter is ono not of 
paper administration hut of practical medical organi 
sation and the M O II ’b of the county are more and 
more against thiB split up of duties 


Tlio week was al«o Budget wcok On tho Tnesdny 
Sir John Simon opened his budgot and it is an 
interesting footnoto to remember that Sir John w.as 
a momber of tho Government in tho Great War period 
and resigned from it becauso of his opposition to 
conscription Tho budgot this year dealt in many 
millions, and it disposed of sums of money on the 
services and civil defence greater than ever boforo 
in " poaco ** time—to tho tuno of about £2,000,000 
a day But its passage aroused Ic*s control ersy than 
is usual Tho money must bo proaidod for dcfcnco 
and other services and thnt*s all about it What 
future generations will havo to pay—well, if wo do 
tho l>o*t wo oati they must do tho samo in their day 
In contrast to tho conscription issue the budget 
was almost on “ also ran *' 

Preoccupation with war and dcfcnco has not so 
far at I oast prevented matters of social interest 
claiming great attention Pensions for spinsters at G5 
Iiavo bocomo a social fssno of first class importance 
and spinsters would seem to linvo n good claim to 
special consideration A woman of 53 mav ho as 
good in tho tables of vital statist us as n man, or 
better, but she is certainly not so good tn the labour 
market Tho demnnd for spinsters pensions is part 
of tho general demand for greater social protection 
for different sections of tho community This par¬ 
ticular problem may havo to bo settled along with 
other pensions problems, but it is a real ono and wifi 
havo to bo met 

Another actmtv of the week of special interest to 
Parliament was tho nutrition conference of the 
MM A , presided o\er by Mr Arthur Salter, MP, 
ami ftddre<«'ed on family allowances by Mr I 
Amery, Ml*, with many ministerial chowons on his 
slime and n now campaign in front of him to ltnproie 
tho conditions of life of tbo least well circumstanced 
nf tho population To tho di-tmetiou of tho medical 
side of tho B MA conference I do not need to refi r, 
its parhainenlarv political side is, humercr of par 
ticular importance became it meins that nutrition 
linked up with gineral health problems and tho 
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general agricultural problem, has become a first-class 
political issue The admixture of medical science in 
the political mixture in these proportions will alter 
its effects very considerably. Add medicino to 
pohtics and you get not “the stock mixture as 
before ” but a vitamin combining science and pohtics 
in a new way. 


QUESTION TIME 

WEDNESDAY, APRIL 26 

Fracture Clinics 

Sir Arnold Wilson asked the Minister of Health m 
what localities and under what auspices fracture clinics 
at present existed in Britain on the lines advocated in the 
interim report on the Rehabilitation of Injured Persons.-*- 
Mr. Elliot rephed s I am informed that fracture clinics 
substantially on the lines advocated in this report have 
been established in the following localities :— 


Geographical 

county 


By local 
authorities 


By 

voluntary 

hospitals 


Total 


Chester 
Derby 

Durham .. 
Essex 

Gloucester.. 
Kent 

Lancaster .. 
Leicester .. 
London 
Middlesex .. 

Soke of Peterboroi 
Northumberland 
Nottingham 
Somerset .. 
Southampton 
Isle of Wight 
Stafford 
East Suffolk 
Sussex (East) 
Warwick .. 
Worcester .. 
York (E Elding) 
„ (N Hiding) 
„ (W. Hiding) 


ugh 


ENGLAND 


1 

3 


1 




WALES 



Glamorgan. 

1 2 1 

[ ~7 1 

! 5 

Monmouth • • • • * • 

1 — i 

1 X 1 


SCOTLAND 



Lanark .. 

— 

i | 

1 

Totals .. 

7 

70 

77 


Biological Research and Defence Camouflage 
Mr. Graham Kerr asked the Chanoollor of the Duchy 
of Lancaster whether, in view of the highly specialised 
biological knowledge necessary to seouro full advantage 
from certain forms of war camouflage, he was prepared 
to sot up an advisory body comparable with the camouflage 
subcommittee of the Committee of Imperial Defence 
but including in its membership porsons of recognised 
authority on the biological principles involved, which 
should be available to afford advico and guidanco to those 
responsible for carrying out camouflage work in the four 
services—air, army, navy and civil defence.—Air !'■ a 
Morrison rephed • There is already in oxistonco a special 
section responsible for conducting investigations into 
tlio problems of camouflage, including the biological 
principles involved, and this section is in a position to 
obtain advice at any time from those whose specml 
knowledge can contribute to the progress of those mi £st lega¬ 
tions This is a research section supported jointly by tlio 
four services to which my lion, friend refers and i 
available for consultation by those responsible for carrying 
out camouflage in those services. 


Dating of Canned Foods 

Mr Bull asked the President of the Board of Trade 
whether, in now of the recommendations to tho publio 
to make, where possible, some slight provisioning of house¬ 
holds wit h t inned or canned foods, he would consider 


legislation to ensuro tho marking on tho tins or cans 
of the different dates wiion the contnmed articles m> ra 
placed in the rccoptacles—Mr. Elliot replied: The 
powers contained m the Food arid Drugs Act, 193$ 
which comes into operation on Oct 1 next, will be inda 
enough to enable mo to require dato marking on wrappers 
and containers But, ns at piesont advised, I am not 
satisfied that tho advantages which might result from such 
a requirement would outweigh tho administrative and 
teohmcal difficulties involved 

THURSDAY, AT ML 27 
Gas-masks In Hospitals 

Mr. Kirby asked tlio Lord Privy Senl what arrange¬ 
ments, apart from the general scheme of supply to 
individuals in their own homes, hod beon mode to ensure 
an adequate supply of gas-masks in tho hospitals and 
poor-law institutions of Liverpool for the nso of patients 
and inmates during a ponod of emergency.—Sir Job* 
Anderson replied: Tho numbers of persons in there 
institutions were included in the figures, supplied by the 
local authority, on which tho issueb of respirators have 
been based The local authority therefore have sufficim* 
respirators for tho purposes mentioned in tho question. 

Sir. Lyons : Can the right hon. gentloman say whether 
that is the practice that has been pursued in overy large 
city I—Sir J. Anderson : That is certainly the general 
practice. 

Probationer Nurses and Examination Fees 

Mr. Batey asked the Minister of Health if he was aware 
that probationer nurses had to pay £2 each bofore they 
could Bit for their preliminary examinations, and nearly 
£4 before they could sit for the final examinations, who 
received this money, and why it should bo paid by proha 
tioner nurses —Mr. Elliot rephed • The fees payab'a 
ore two guineas for the preliminary examination and three 
guineas for the final examination They are paid to tho 
General Nursing Council and are used to defray tho coat 
of tho examinations. As regards the last part, of the 
question, the hon. member will be aware that it is usual 
for students to pay the fees for professional examinations 
such os these 

Mr. Batey : Are these fees not rather heavy for young 
girls to hove to pay simply to sit for an examination 7— 
Mr. Elliot : I do not think that they ore out of tho 
ordinary for professional examinations. 

The Factory Inspectorate 

Mr Day asked the Home Secretary tho total authorised 
strength of the factory inspectorate, men and women, 
for the 12 months ended the last convenient dato; ana j 
if ho could givo particulars of the increase that had taken 
place in same during tho last 12 months—Sir SAitca 
Hoard replied: Tlio total authorised strength of th» 
faotory inspectorate on March 31 lost was 307. During 
the 12 months ended March 31 the inspectorate w** 
increased by 20. Tho appointments included an adai 
tional deputy chiof inspector, an additional superintending 
inspector, throe medical inspectors, soven engmeenO; 
inspectors, one olootrical inspector and thirteen 
inspectors 

Football Players and Gland Extract 

Mr. Lyons asked tho Minister of Health whether l* 
was aware that gland oxtracts from animals wcrebcin- 
ndministered to football players and particularly j 
tho teams who were to tako port in tho 1030 cup 
and whether lie would order on investigation 
this practice with a view to ascertaining its etP 
and repercussions on notional health.—Mr Liu • 
rephed I have no first-hand information on this‘ ’ 
but tho gland extracts concerned ore included in • * 
medical pharmacopoeia, and if, as I hav e reason to , ■* ' 
they are administered under medical supervision, I no e ■ 
think that any special investigation is necessary 

Mr. Lyons . Docs the Ministry of Health endors 1 
approve of this form of trontmont —Mr. Elliot . Tnu>, 
mont administered under the supervision of 0 f 

man is not a matter for approval or disapproval u) c 
Department. 









THE LANCET] 


MEDICAL NEWS 


[may 6, 1030 1073 


JCr. Shinwell Could not this gland treatment bo 
administered to members of the Cabinet ? (Laughter) 
Mr, Mandeb- Is tlio right lion gentleman awaro that 
this treatment is entirely innocuous, that It has been 
widely administered with beneficial results as regards 
resistance to disease, and that the clubs concerned would 
welcome any inquiry that it is thought fit to make 1 

MONDAY, MAY 1 

New Milk Legislation 

Mr, Price asked the Minister of Agriculture whether 
it was his intention to take stops to deal, at an early date, 
with any of the problems of the production and sale of 
milk, either along the lines of the withdrawn Slilk Industry 
Bill or along any other lines—Sir Reginald Dorman 
Surra replied I appreciate that existing legislative 
provision m regard to the milk industry expires on 
Sept 30 next and I hope to introduce a further measure 
of milk legislation this summer I am not yet in a 
position to indicate the lines tliat this may follow 

TUESDAY, MAY 2 

The Duty on Patent Medicines 
Liout Commander Fletcher asked the Chancellor of 
the Kxchoquer if ho could give an assurance thnt the 
benefits of the abolition of the duty on patent medicines 


would bo passed on to the public by reduction in the 
prices of the articles concerned * end that the concession 
would not be solely utilised to increase the profits of the 
proprietory medicine manufacturers,—Sir J Simon 
replied In evidence before the select committee, which 
reported in 1937 on the Medicino Stamp Duties, one 
important body stated that if the duty no re remoxed tbo 
consumer would receive the whole of the benefit and 
I rely on the goodwill of other manufacturers and vendors 
to follow this excellent example 
Commander Fletcher Is it not very desirable that 
the repeal of this archaic tax should not result in certain 
individuals making lurger profile than they do at present 
out of deceiving and gulling the public ?—Sir J Simon 
I am not prepared to accept the suggestion that all 
remedies deserve epithets of that sort, but it is certain!} 
desirable that, when a duty is abolished or reduced, as 
far as possible tho benefit should bo passed on to tbo public, 
just as is often tho coso when a tax is increased (eoo p 1075) 

Report of the Committee on Abortion 
Mrs Tate asked the Minister or Health if ho could now 
give tho date of tho publication or tho report of the Inter* 
departmental Committee on Abortion—Mr Bern ays, 
parliamentary secretary to the Ministry of Health, replied 
Tho report of the committee is now in the hands of the 
printers and it is expected tluit it will be published towards 
tho end of this month 


MEDICAL NEWS 


University of Cambridge 
On April 29 tho following degrees were conferred •— 


jrjl—O E Cole, *0 G Pantin, W H G Jess op, and 
UM Bowlby _ 

M OMr —D L Lewis and W G Gill 
M B —"John Halo end H A. Hamilton 
• By proxy 

On Many, Stay B, 12. nnd 10 at 4 30 r a in tho depart- 
meat of biochemistry Prof Johannes Holtfroter of tho 
University of Munich wfll looture on problems of causal 
embryology 


University of London 

At recent examinations tho following candidates were 
successful:— 


d r m 


lm special knmrtedat o/mental diuaitf ~-l H O Casson, 
It. W (Socket, Gordon Dlrclo. J J M Roderick 

Macdonald, *\\unam Teller, andJ 

Part J L-d w Abac V\ E Audley, SopUlo 11 ookhalter, 
aadJ D Uytmftn 


Society of Apothecaries of London 
At recont examinations tho following candidates wore 
successful — 


p—D I^Draeu^ R 9 Iloltan 


J A L Lccmlntr, 

Macpheraon end F D P 


E o'&TKtUler and 3 A 
J/edfcme —N 1 Bisbay, 

^ortiuie Medicine — D Macnhewon and F' I> P 
JMtduHJerjr —J J IlnnOcr B SpccUr and'' N Xelwcort 

Tlie following candidates, lrnxing completed tho final 
examination, are granted the diploma or tho societx 
entitling tiiorn to praetnm medicine, surgery and mid 
wlfery J A L Looming (Oxfd and Guys), F D I 
Palmer (Middlesex), and J A V Shone (London Hosp) 


University of Wales 

At recent examinations tho following candidates were 
successful — 

pen 

I art I —II L Ackerman James Paterson, Idwol Foco, and 
it. XX Dioum* 

Queen's Unlxersltj, Belfast 

Applications fur las Mu'grnxt studentships in I^tho 
Iog\, biology, ehcnmtrx, ph>siu and physiolok}, are 
Invited l,<!ch w worth £2lH) a war Ibex nre oj«en to 
Brituth fiib|<\li who are graduates of at least ono jrftr b 
standing in it unixonut} ol tho British Cropt® Applies 
tions should l*> sent to tho recretarj of tho umvtnuty 
h} Juno 1 


Royal College of Physicians of London 
At a meeting of tho collego on Apnl 27 with Dr Robert 
Hutchison, tho president, in tlie chair. Prof Harvey 
Cushing was elected an honorary fellow 8ir Charles 
Blackburn and Dr 8 V Sowell, president nnd president¬ 
elect of the Royal Australasian Collego of Physicians, and 
Dr N O Homer, editor of tho lintuh Medica l Journal , 
were elected follows under by law XXXVIII (b) Tho 
following mombers wore elected fellows *— 


Xllldrcil Carliil, SLD Comb (London), Walter Henry Grnco 


M D lick (ilcllMt): LouIb I ormau. M D Load 
(London). Ronald Epoy Lane M.B Lond (Manchester), 
Trevor Owen. MJD Toronto (Toronto). Norman iirnco 
WJUIarason, iLD Bain. (London)* trio Benjamin Strauss 
DM Oxid (London) Colonel Edward Selby Ihipson, Mji 
Lond (ABPam) Gcoffrerl awrenre 8araurl Konstam, MD 
Land (London) Ronald Fdwanl bmith M B Cantb (Rugby). 
Albert victorNeale MD Blnn (Birmingham). Hash Gregory 
Garland, SI D Lords (Leeds) Outhbcrt Leslie Cope, I) M. Oxtu 
(Oxfordj, John Califs Rawkalcy, M D Lond (London), John 
Smith, U D Abord (Aberdeen): IfaRh Crichton Miilir. M D 
Edin (London). Rupert tfamncl Brure IV arson, DAI Oxfil 
(London). fmnk Patrick Lee Lander M D Lonil (London) 
llichnrd Xvhlto Bernard Lllls JL1) Csinb (London) XV Miami 
Donald XXykeham Brooke DAI Oxfd (London), Janet Maria 
Xaucban D JL Oxfd (London) Robert Pierrot M 1) Lyon 
(Pans) WUUain Allen Dairy, M D Lond (London). Nstralb 
Mohfoas Pacha, M U Calm (Cairo) . bit Henry UBFhfozd, 
jr V liOnd (Loudon) \\ UUam Fletcher Shaw, M p Mann 
(Manchester), and Henry I rands Moore, M D Rubl fRobUnk 


Tbo following were admitted numbers of tho collego s— 
Afire Joaephino Mary Taylor llarurv, MJ) Oxfd Atnlra 
Kumar Basu M I) Calcutta, Richard Marne JJ Birrin', X] it 
Mdb, Xlnnludralal Biewo" M H Calcutta, John ifrndentu 
Bolton XI D Mrlb Joelali Mark Bounin. XI B Adelaide, James 
t rle Clarke M D Meib, XX lUlam IViren Odsnd. M 11 Adelaide 
XXiliiatn Richard bhsbno Doll M l) Lond, XX llllaio jjinry dr 
Banme Ruticrt L RC P Ralph Kauntre si I) lamb , Grotyi- 
Mareni Korarnwer M U Siam , ) Hot Dlcby Maeknortb M )) 
A herd , Ram l , mk.i«ti Mftlhotm M i< Punjab, 1 tnanui 1 Miller 
J nap. Robert Mowbray. Ml) Both., Prank Jfaddott 
be iddiny, M B Lond ami John DMrymi 1c XX JlUn M H N A. 


Licences to prm ti*o xrw eonC mvl upon 220 cnmllcixlex 
(201 men nnd 10 women) who )mo the final 

examination of tho Conjoint Bontil and haxo complxtl 
with tho Ity laws of tho coifeu* Tlie following ore tlie 
names and medical scl ooJa of Dm s«'vv**f»l cmnlhhP» —. 


Ghnlnm Abroad Jxjhd V G An*.er«on, *-t Rnrt s, P C. 
tppferen <« S Arthurs, Lond . I) XX R A«hby, 

xXratmin^Lr i John A»Pl3 Lamb and 'llddlroex )lnrn>I 
Xnsrr Lond , D M Hiker C-»»nb nrd *»t Ti n* <1 t} 
Barron, Omtb afld 'll IdP^X T It I bT ifirt * 

I y Beirrr Ht. Jiart s It. C S iKw n ImM XX C 
B-rrlmau Sfanc. t B Berry Guy** A C. Bu go J 1«iwd 
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F T Birkjnshaw, Blrm ond Unlr Coll ; P H Birks, Guy's, 
St. J M C Blrt, St Thos , M R Blolr, Guy’s: R A Blair 
^ Btorima*St Marj£s,J A Bowon-Jones, Guy’s; 
1 « ^ ra ' 1 P- ®i ^ry’B, W E Bryan, St Bart’s; M M 
Bull. Camb |ad St Bart’s; NF E Burrows, Oxfd ond 
Middlesex; J R Caldwell, St Thos; KPS Caldwell, 
Camb and St Mary’s; J A Campbell, Camb ond St Thos . 
John Carter, Lond : F J. R Chalon, St Mary’s; J H 0 
Chance, Birm ; P T Chopping, St Thos ; Nancy G Clegg, 
Leeds: P U Colyer, St Thos ; C A G Cook, Guy’s, Ewar£ 
Cook, Leeds , E L Corsi, St Bart’s; J M Coachman, Oxtd 
and St T A 0S jP? Crebb, Guy’s . J D Craig, St Mary’s , 
J, V Crawford, Lend ;GR Crawsnaw, Mono , J J Crehan, 
Shcff • J L S Cresswell, St Mary’s; A P Curtin, St Bart ’a , 
D O Davies, Lond ; Dilya L Davies, Cardiff; I M Davies, 
Cardiff; P H Davies, Mono , R M Davies, Westminster. 
Nathan Dembovitz, St Geo ; R G Denniss, Leeds; Raoul 
do Senneville, St Bart’s ; H E do Wardoner, St ThoB 
N J Dhondy, Bombay; Benjamin Djanogli, Guy’s; William 
Donkin, St Bart’s, J A Duncan, Blrm ; R G Eager, Oxid 

amA Dl, TTILaa - TP TT TPitt. - t - m . -i . . _ vrr ai -1 7 _ 


A, J Haddow, G M. Hargreaves, J K Hunter j s n 
Kumarakulasinghe, J H McDonak, Sosa Matthew I v 
MtffarrU K P G Nayar.H B Patii, fe P Rfeby P A 5 h ,V 
D G Snell, W. A Thomas, S C Thurai-Rajch, C il v4nnuS’ 
Sd S* O Wrllhl 00 ”* ° ° ^amesuriyo, MS&T 


MU U O | U JJ X4t01UUC| VUULlliU U1BOO . IV Ai J^UUIS, VU1V fc> I 

G. R Feamley, St Thos , Oil Fletcher, Comb and St. 
Bart’s, Richard Fletcher, Camb and St Geo , K H P 
Flew, St Thos , Mita FroBt, Roy Free, J W Garraway, 
Middlesex; M O J Gibson, Camb and St Thos , J 0 Glllett, 
Oxfd and Middlesex; Barbara Girling, West Lond ; H E 
Gleavo, St Mary’s; F S Gomll, Chnring Cross , L B Gunn, 
St Thos , J T A Hackett, St Bart's, R H V Hainer, 
Unlv. Coll ; Raymond Hanbury-Webbor, St Bart’s; Jacob 
Harders, Lpool; E.Y Horoun, St Geo , K L, Hart, St Thos ; 
M F Hart, Gars , G G HartiU, St Bart’s, C F. Hawkins, 
Guy’s; F A Henley. Middlesex; Jack Herbert-Bums, Univ 
CoU ; J B Heycoek.St Thos ; P F J Hickinbotham. Blrm , 
ACS Hobson, St Mary’s ; T. P. Hopkins, Cardiff, W. J T. 
Howard, Guy’s; ConBittHuddlcstone,Durh , 0 W A Hughes, 
Univ Coll ; J F Hughes, St Bart's; J P Irwin, St Thos ; 
I M Jackson, Comb and Lond , Beryl O James, Roy Free. 
B A E Johns, Binnj Dorothy H Johnston, Hoy Free; 
R D O Johnstone, St Thos , A K Jones, St Thos ; 
Eleanor M Jones, Cardiff, W A Jones, Guy's, F P Kay, 
Royal Halifax Infirmary; R M Kennedy, Northwestern Univ. 
and We6t Lond , J. B Kershaw, Lond , Robert Kershaw, 
St Bart's, R A King, Lond , M H Klnmonth, St Thos ; 
W H Kirkcaldy-Willis, Camb and Lond ; A H. Knight, 
Guy’s: Dorothy M S Knott, Roy Free, D B Kulkami, 
Bombay and Lond ; H C Lancbester, St Thos , David 
Lawrence, Univ CoU ; Mary Laws, Univ Coll , Joyce Leach, 
Main e ; Geoffrey Levy, Westminster, J S Lilllcrnp.St Bart’s; 
J. J H Lowe, Durh ; J. N Macdonald, Oxfd and Lond ; 
G O Mackny, St Bart’s, ARC Margetts, King’s Coll ; 
RED MarkiUie, St Thos : I H Man-able, St Thos ; G R. 
Marshall, Lpool, fa R B Mathias, Cardiff , Richard Mawson, 
Univ. Coll , D E Meredith. Guy’s; A E W Miles, Charing 
Cross; M. fa Milne. Mane , Shivaprasanna Misra. Calcutta; 
J B Mitchell, St Mary’s, Mary L Mitteli, Roy Free; S V. 
Mody, Bombay • N O Mond.Univ Coll ; Margaret J Morgan, 
Kov Free. E P Morloy, Camb and Lond : Donald Mnnro- 
Ashman, St Mary’s, John Mnrray, Middlesex, J. O H. 
Nicolas, St Bart's , Frederick Noronha, Bombay, Man - B 
Onkden, Mane ; AM Ogilyle, Camb and Lpool ,S PS 
Oswald. St ThoB , Kenneth Page, St Mary s; K. R Fallot, 
St Bart’s ; L M Pearce, St Goo , Sylvia Pearson, Binn , 
W H Peek, Westminster. J. L Penistan, Loud , E A 
Penn, Charing Cross aJ H Penrose, St Thos , P E Perooval, 
Comb and Lond » Freda IT Pescatore. Flags Coll ,C P 
Petch, Camb and St Thos , A K PltUan, Charing Cross 
M J Pieydell, St Bart *s; Benny Pomerantz, Westminster, 
H I H Porcher, Univ Coll , Follx Post, St Bart s; F L. 
Potter.St Bart’s; R W K Purser,St Thos , P R Rataford, 
West iond ; G J F Rees, Guy’s, I B Rcra-Hoberts, Univ 
Coll B W Richards, St Bart’s; D G B Richards, Binn , 
J R. E Richardson. 6uy’s: Frances M Roberts, Roy Free. 
J Dl Hochford, St Bart's ; Nancy G Rogers, Cardiff , Ernst, 
Rosenbaum, Middlesex, W H S St John-Brooks, Camb and 
St Kios; Mary Savory, Univ CoU , Sidney Shaw, (faring 
n rnRR - w A de C Shearman. Guy^s; w A SnciiJm,wuy«» 
V S fehuttleworth. St Bart’s. M R J SneUlng, St Bart s; 
R J O Speirs, King’s Coll ; J R Squire, Camp and. Univ 
Coll ; H N D Stephens, StMary’s, P O Stoptoo. StGco, 
A M Stcvons. Camb and Charing Cross .IMG Stewart, 
Gey's; J E T Strickland, Lond ; W E Swanston, St Geo , 
Gooffroy Tabntcau, Mlddlraox; J A Taylor, Shcff , E L 
Tmfl .T E Tees. Charing Cross, J L Templo, ot 



Timro^in, Guy’s ; E W TarocrT St Bart's / L H Turner, 
Middlesex; R. S Tiraer. Lond.. F H T™r Camb and 



Middlesex: H W. Whittingbom, Camb --- 
Richard Wilson, Comb, and St Thos., and P B IV oodyatt, 
Middlesex 


Diplomas in anresthetics were granted to the candidates 
named in our issue of April 22 in the report of tho meeting 
of the Royal College of Surgeons. 

Diplomas m tropical medicine and hygiene were niso 
conferred jomtly with the Royal College of Surgeons, 
upon tho following candidates :— 

ACE Cole. W G Davidson. S M. Dcsai. A M Dlmyan, 
W.R MJlrcw, AdalbertoGomez.MunirGrale.H P.Gunctluoko, 


Prof. J. W. MeNee -was ro-eleeted a representative of 
the college on tho executive committee of tho Imperial 
Cancer Research Fund and Dr. Reginald Hilton repre- 
sentativo on tho scientific advisory committeo of the 
Radium Institute and Mount Vernon Hospital. Prof. 
W. W. D Thomson was appointed a delegate to the 
25th annual conference of tho National Association for the 
Prevention of Tuberculosis at Belfast (June 20 to July 11 

Scottish Conjoint Board 
The following candidates having passed tho final 
examination of the board were on April 20 admitted 
licentiates of the Royal Colleges of Physicians and Surgeom 
of Edinburgh, and of the Royal Faculty of Physicians and 
Surgeons of Glasgow •— 

William Anderson, G L Basak, S S Baste, C H Boyd, 
William Briggs, A A. Brown, Caroline M Brown, Gertrude II 


Marcus Langman, F G Lassalle, John London, It b 
McClemonts. G W R MacGregor, Mary P Maclean, G IL P 
MaoLcish, S S Molema, John Morkan, S G Paletz, J A 
Perpoll, PAM Rohertson, W S Schram, Simeon Siegel, 
H S, v Smith, AH Tawflo, Abraham Unger, and B N Young 

The following graduates of recognised universities 
having passed tho final examination were also admitted 
licentiates of the colleges and the faculty .— 


Paul Baer, S F Bomdt, Wolf Elkan, Rudolf Frcudenbcrg, 
Gerda Friedmann, A A Malik, Willie Mayer Gross, tad 
R P. M Regnault 


Hospitals Day 

Tho voluntary hospitals of London are holding their 
Hospitals Day this year on May 9 m mner London and 
on May 13 m outer London. An anonymous donor has 
offered to add sixpence to every shilling collected in the 
streets On May 8 Lord Luke, chairman of Hospitals 
Day, will open a hospitals exhibition at Charing Cross 
underground railway station Offers of help should bo 
made to Lord Luke at 36, Kmgsway, W.C 2. 


Charterhouse Rheumatism Clinic 
A medical meeting will be held at this clinic, 56, Wey 
mouth Street, London, W 1, at 8 30 r sr, on Wednesday, 
May 17, when Mr J. S. Ryan and Dr Raymond Orccno 
will speak on the endocrine aspect of rheumatism. Dr. 
H. Warren Crowe will show a film demonstrating postuisl 
exercises, and Dr. S. Gilbert Scott a film on spondylitis 
Members of the medical profession are invited to attend. 


Medical Sickness, Annuity and Life Assurance 

Society 

At the annual general meeting of tlus society, held 
at its offices, 300, High Holbom, London, W C1, on 
Apnl 25, Dr. F. C. Martloy, chairman of directors, pre 
sented the annual report Tho past year, ho said, had 
been exceptionally difficult, but progress could neverthe¬ 
less bo recorded on every side of tho society’s work. To* 
premium incomes of the life-assurance ond sickness fundi 
were now £134,120 and £123,508 respectively, the latter 
showing a record increase during the year The amount 
paid in benefit in the sickness fund had dropped ho® 
£61,222 to £59,627, chiefly because there was no u mvc J t 7 
epidemic of influonza Tho total funds of tho society *** 
increased by £203,344 and now stood at £1,790,000 
regards investments a steady flow of money was Mja- 
invested in practices and houses, and a stage had mp 
readied at which substantial sums were being annunn 
repaid. 

After the directors’ report and balanco sheet hadtrv 
adopted, tho two retiring directors. Dr. do Bee Tun* 
and Mr. Lancelot Bromley, F B.C S., were ro-elcct<A »* 
to fill tho vacancy caused by tho death of Mr- 
Dolamore, Mr. C P. G Wakelcy, F.R C S, who h« 
nlready boon codpted by the board, was elected App™-^ 
wns given to a recommendation for tho payment oi 
interim bonus on all with-profit policies for 
sickness and accident insurance and life assurances tee¬ 
ing claims during tho year ending Dec. 31, 1939. 
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Hr Arthur Miller, honorary surgeon w charge of 
the ear, nose and throat department of the French Hospital 
m London, lias been elected a corresponding member of 
the French Society of Otolaryngology 


Kensington Medical Society 

Lord Border’s address to this society, which was to 
have taken place on May 10, has now been postponed to 
June 14 Lord Horder will speak on the mental aspoets 
of physical disease 
Guy's Hospital 

On Monday, May 8, at 5 r M , Dr W Randolph Lovelace 
of the Mayo Clinic will give a lecture in the medical school 
of this hospital He will speak on the use of high concent ra 
turns of oxygon and of helium and oxygen mixtures 

Royal Society of Arts 

On May 8, 16, and 22, Prof E C Dodds will deliver 
three Cantor lectures to this society He will speak on 
modem chemistry, modem medicine, and modern food 
The lectures will be held at 8 r m m the house of the society, 
John Street, Adelphi, London, W C 2 
Research in Encephalitis 

The foundation of the advancement of encephalitis 
research, at the University of Berne, offers prizes to 
workers in that field Particulars will be found in our 
advertisement columns 


London (RJF H ) School of Medicine for Women 
It Ib announced that a royal charter was granted to this 
school on Deo 9, 1938 The school was founded in 1874, 
and in 1898 was registered as an association incorporated 
under tho Companies Acts 


Road Accidents in Ireland 
An official return of tho road accidents in the area under 
the control of the government of Ireland in the year 1938 
hA* recently been issued There wore 221 persona killed 
and 6668 injured With tho exception of tho year 1933 
the total number of persons killed or injured has for many 
years shown an upward tendency Of pedestrians 00 were 
lulled and 1881 injured Of pedal cyclists 80 were killed 
and 1778 injured In the opinion of tho polios, on whoso 
reports tho return is basod, 13 8 of tho accidents were duo 
to pedal cyclists, 11 7 to podestnans, and 61 3 por cent to 
vehiclo drivers Tho chief causes of motor accidents were 
oxeessivo speed, 905, of which 33 were fatal, failing to 
keep tho right side of tho road, 060, of which 17 ncro 
fatal, improperly overtaking, cutting-out, &o, 761, of 
which 7 were fatal, coming from ouo rood into another 
carelessly, 1101, of winch 4 were fatal Tho influence or 
alcohol tv as considered responsible in 101 accidents, of 
which 3 wore fatal While tlio figures for 1038 allowed an 
Increase of 12 fatally injured and 1311 Injured over tho 
figures for 1037. tlioro wo« on increase or 4030 motor 
vehicles on tho roads from tho earlier year to tho later 


Scottish Association for Mental Hyfllcno 
Tho Scottish Association for Mental Welfare waaformod 
In 1922 at tho request of tho General Board or Control 
for Scotland as n voluntan body to supervrto tho woMaro 
of defectives not in institutions through care committees, 
committees for homo visitotion and employment centres 
throughout tlio country In 1929 this work, which was 
confined to dealing with defectives wns extended to deal 
with montnl livgieno In tho non-dofeetivo community 
ns part of a world wide mental hygiene campaign originated 
in tho United States Tlio aims of this section were 
director! eluefh to propaganda in order to men are public 
awareness of the problems of neuroses and early psy chores 
and to fort or tho utilisation of |wvchiotne clinics tlirough 
mit tho country In 1031 tlio Scottldi Childl Guidance 
Council nos formed as ft wpnmto body and m May, 1038. 
there two bodies nmftlgnmntcd to form the bcottish 
Association for Mental Hvgieno which now represents x i*n 
unification of nctiv iti^ directed towards mental «hfcet, 
montnl hvgieno, and child guidance Local authorities 
medical educational, and social bodies nn reprcreiiiwi 
on tlio association and any interested person may also 
Join Further information may bo had tram the secretary, 
23 llglinton Crescent, bdinburgh 


Air Commodore William Tyrrell and Air. 
Commodore A S Glynn bar© beon appointed honorary 
surgeons to tho King, and Group Captain G 8 
Marshall and Group Captain H L Burton honorary 
physicians to tho King 

Patent Medicines and the Budget 
At a council meeting of the Pharmaceutical Society of 
Great Britain on Wedncsdav last tho president said that 
the Government’s proposed removal of tho Medicine 
Stamp Duty and Patent Medicine Licence Duty would 
encourage abuses that Parliament intended to discourage 
when it imposed a vendor's tax 160 years ago “ I cannot 
behove,” be said, M that the Government would desire to 
remove every vestigo of restriction upon the sale of self 
prescribed medicines at present subject to tho acts ” The 
effect of repeal of tho duty would bo to encourage a return 
to secret remedies, to promote the use of medicines far 
beyond tho needs of tho community, and to divert to the 
untrained and unqualified vendor a greater proportion or 
the handling of drugs 

Congress for Life Saving 
The fifth International Congress for Life Saving and 
First Aid to tho Injured will be held at ZOnch and 
St Moritz from July 23 to 28 Tho chairman of tho 
British committee is Mr Thomas Stowell, FJR C 8 , and 
the secretary, Mr G L Perry, may bo addressed at 
14, Hobart Place, London, 8 W 1 
National Fitness Council for England and Wales 
At a meeting of tins council held on Slay 2 at the 
Ministry of Health, Whitehall, Lord Dawson said that 
tho subcommittee sot up to detenmno tlio criteria of 
fitness had agreed upon the following definition for the 
purposes of the National Fitness Council “ Fitness is a 
state of physical, mental end spiritual wellbeing in which 
the individual can perform and enjoy tho activities of hn 
loiauro and working hours ” 

Royal Faculty of Physicians and Surgeons of Glasgow 
At a meotmg of tlio faculty on May 1 Prof T K Monro 
was admitted to tho honorary fellowship In introducing 
the new follow. Dr John Henderson, tlio prrsidrnt, sowi 
M Dr Monro is well known to you all as a physician and 
teacher of distinction, o wise councillor end an ex president 
of tills faculty, a medical historian, and an author whoso 
work has not entirely been confined to the field of 
medicine Ho has already been honoured by his own 
university who conferred on him tho honorary degree 
of LLD” 

Devon and Exeter Cancer Tund 
At the annual meet mg of the trustees of this fund 
Dr Charles Wroth, the medical officer, stated that the 
amount and typo of work earned out in tho past year 
in tlio radiation treatment of malignant diwwe was 
practically identical with that of the preceding two or 
three years, and it seemed unlikely, for the prerent, Hint 
any important change would take place In this aspect of 
attack Minor variations In technique might improve 
results, but it scorned that standardisation of tlio ceo pled 
methods was taking placo, and that a more accurate 
knowledge of thoso conditions likely to licncftt from 
radiation methods was bring gamed 

Radlcsthcsta 

Dr LmcsL W Martin and Dr W Gtiyon Richard' 
inform us that a Medical Society for the ptudv of 
Radicirtliesia has becu founded and will moot in London 
at 8 30 rst every third Thursday in each month **\\e 
desire," they sav, "to stud\ nut onlv radiation from tin 
human bodv, but electrical conditions generally—tie 
action of minil on mind and allied phenomena ’ After 
referring to tho n«e of measuring apmmiu-, including 
'* tliore developed from Abrams a direov eru*', JJovd * 
emanometer, divining rod and pendulum * thev state 
that tin* membership is confined to qnaliPi-0 reediot] men, 
though physicist* and others will !*» arU-d to attend ah 
gueMH Particular* in»\ bo liad front l»r Riel nr ds at 
12, Park Cfrreent, \\ I, wljere the mating* will for ft* 
firereut 1* lit Id 
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ROBERT ALFRED BOLAM 
KT., 0 B.E., M.D, DTJJin , XL D , F.R C P. 

Sir Robert Bolam died at Ms borne at Newcastle- 
on-Tyne on April 28 at the age of 67 His doath 
is the greater blow to his friends that it was 
unexpected; his energy had seemed so little subject to 
physical limitations. Natural ability combined with 
tenacity of purpose and business acumen brought 
him success at every stage of a career wMoh included 
the vice-chancellorship of Durham University, the 
chairmanship of council of the British Medical Associa¬ 
tion, and the chair of business at the General 
Medical Council 

Robert Alfred Bolam was born in 1871, the son of 
John Bolam, a Newcastle chemist, and was educated 

at Rutherford Col¬ 
lege, graduating at 
the University of 
Durham medical 
school in 1890 with 
the gold medal in 
medicine He then 
worked with W. D. 
Halliburton at 
King’s College, 
London, returning 
to ' Newcastle to 
demonstrate prac- 
ticalphysiology and 
pathology, becom¬ 
ing joint lecturer 
with Sir Thomas 
Oliver at the col¬ 
lege of medicine, 
and ultimately 
* succeeding him as 
its president His 
scientific equip - 
1 tnwftf snti jnent served Mm m 

' good stead in tho 

self-imposed task of reorganising the college museum, 
m which he was assisted by G. G Turner, using for 
the first time the Kaiserling method. He soon became 
assistant physician to the Royal Infirmary and in 
1907 succeeded James Limont as physician to the 
Kt-in department. During the late war ho was in 
command of the Wmgrove Hospital, which was the 
venereal-disease department of the 1st Northern 
General Hospital, and when tMs clinic was merged 
with the skm department of tho infirmary he took 
charge of both until his retirement m 1931. Not 
content with lecturing on physiology, pathology and 
then dermatology ho was also lecturer on medical 
jurisprudence and held the chair at tho school in 
that faculty. In 1927 ho followed R Howden as 
registrar of tho college of mediome, becoming presi¬ 
dent of tho college in 1934. On the academic side 
ho was senator and pro-vice-chancellor in 1935 and 
vice-chancellor in 1936-37. But this did not prevent 
him from acting as chairman to a departmental com¬ 
mittee on tlio training of midwives or ns a governor 
of tbo British Postgraduate Medical School. 

This bare outline of Bolnm’s career in bis homo 
town needs something to bo added of tho personal 
impression lio made there. In tho course of an 
intimate letter Sir Thomas Oliver writes: “As tlio 
oldest member of the college of medicine and one 
who had known Robert Bolam from his boyhood, 
I can express not only my own sense of personal 
depnvatioiWbut of the great loss his comparatively 
/ * 


early death is to medicine generally and to ttL 
school in particular Ho was a remarkable tech 
nician, had good expository gifts and was an adept 
chemist, so that when I was carrying ont expat 
ments on occupational maladies and particularly an 
inquiry into tho cause of death in electee shock he 
proved himself a most capable and suggestive 
co-adjutor Later ho became an outstanding man. 
in any assembly; ho made on excellent chairman 
for he had a wide knowledge of procedure He was 
slow to speak until ho had listened to tlio opinions of 
others, but when he had anything to say ho had the 
courage of his convictions as well as the ability to 
express and sustain them. During the building of 
tho old college m Northumberland Road his know¬ 
ledge of tho requirements of physiological labora¬ 
tories and class-xooms for tho various departments 
rendered great assistance to tho architects and it iraa 
his friendship with Sir Arthur Sutherland that led to 
the gift of £100,000 which provided our new school. 
Honour after honour kept pounng in upon him, and 
although some of them demanded personal service in 
return he never deviated from tho path of rectitude 
in legard to all lus commitments, but tho work was 
arduous and gradually told upon him Despite 
increasing myocardial weakness bo was able to di’ 
charge with Ms usual brilliance and courtesy the 
duties incidental to tho royal visit on Feb. 26 The 
end came from sudden cardiac failure. Bis is a 
record of a Mo fully lived, and of work well done" 
It was in his early forties that Bolam became 
associated with the central administration of the 
British Medical Association. He became a member 
of the representative body in 1913 and a member of 
tho council in 1915. Five years later, during the 
annual meeting at Cambridge, he was elected chair¬ 
man of council in succession to J. A. Macdonald. 
It was a matter of astonishment to Londoners that 
he was able to combine active practice in Newcastle 
with unwearying attention to the duties of this 
cliairmaiiBMp. Mr. Bishop Harman writes: "I 
have served with Bolam on many councils and com¬ 
mittees, and I do not tMnk there has ever been any 
man with whom I have come in close contact whose 
personality has been more human, more influential, 
and more effective than his. There is still in my 
mind a vivid impression of my first knowledge of 
him. It was at a meeting of the representative 
body of tho British Medical Association. There were 
under consideration the proposals of the Govern¬ 
ment for the organisation of tho treatment of venereal 
diseases. One of tho ltemB of those proposals was 
a provision that ‘ 606,’ or its equivalent, should 
bo supplied free of charge to all registered medical 
practitioners who could give evidence of then 
competency to administer it. There w as a vehemen 
repudiation from speaker after Bpeaker of tho qualifies 
tion attached to tho provision. Every registered 
medical practitioner, it was assorted, was competes! 
to do necessary medical work, and the qnalmcanC" 
was an infringement of tho statutory powers of t' 
General Medical Council and the Medical Acts 
trend of the debate was such that it appeared to 
certain that tho offer of tho Government would i- 
rojectcd. Then Bolam got up. I think there wf 
few who knew him then But they knew him v 
in the course of tho next few minutes. In tho sunP 1 * 
of terms ho gave tho meeting a clinical lecture on 
personal experiences of tho difficulties and dntw - 
of the administration of this treatment, _. 

that time was relatively now. It was the soon 
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and tli© most effective clinical lecture I have ever 
heard Its effectiveness was demonstrated by the 
immediate acceptance by the meeting of the proposals 
of the Government including the qualifying clauso 
In all his speaking ho showed the same gentle yet 
convincing persuasiveness Ho spoke to his audience 
os man to man There was no rhetoric of declamation 
or artificial eloquence in lus words or manner* but the 
true rhetoric of effective speech There was no one 
who listened to him who was not certain of his 
completo sincerity, and his words wore correspondingly 
weighty 

“ With his work for tho British Medical Association 
I was closely associated, and I can bear personal 
testimony to itB great value It was at the first 
normal annual meeting after tho ond of tho Great 
War that he was elected chairman of the central 
council, and for seven years, during the heavy work 
of reconstruction, ho gave tho fullest service to 
the association The demand made upon hiB time 
by attendances at meetings in Loudon was such 
that I often thought ho Blopt more often in the railway 
tram than at his home Besides his power for work 
and the acuteness of his judgment, he bad tho gift 
and the manners of a dignified courtier It was a 
real pleasure to witness the naturalness and orderliness 
with which he received Bang George V and Queen 
Mary when they opened tho now BMA House in 
Tavistook Square, and when on the same day he 
received the Archbishop of Canterbury for tho 
dedication of the groat gates to tho court of honour 

'* Finally, I woifid like to give my porsonal testimony 
to tho sorvices ho rendered to tho Gonornl Medical 
Council* The fact that ho, a north country consultant 
and specialist, was elected by tho great hulk of tho 
profession who aro naturally m general practico is 
in itself eloquent testimony to tho impression ho 
made upon his colleagues As chairman of business 
bo held an offico that entailed dclieato decisions tho 
difilculty of which only members of tbo council 
could assess There wore many who felt that tho 
tlmo might como when he would bo called upon to 
undortako still moro responsible work for tho council 

‘‘Members of his family often accompanied him 
to annual meetings of tho association, and our 
sympathies go out to Lady Bolnm, lus son Dr R 
Mason Bolam* and his two daughters ** 

Tho President of tho Gonoral Medical Council 
writes “ Sir Itobort’s death is a heavy blow to tbo 
council, of which ho had been a member since 1020, 
first as a direct representative, and since 1028 as 
representative of tho University of Durham Since 
1032 lio had been eloctod year by year to bo chairman 
of business, and I do not think any president over 
had a moro efficient aide de camp Ho served at 
on© tlmo or another on almost all tho committees 
of tho council, and loft tho mark of liis business¬ 
like mind on each of thorn ” 

NORMAN JAMES MACDONALD 

B A CAMB , MUGS 

' Dr Macdonald, who died m London on Apnl 24 
’ at the ago of 44, was tho only son of the latoMr C J U 
' Macdonald, for many years agricultural correspondent 
of tho Ttmes He was educated at Pembroke College, 
Cambridge, and st Bartholomew’s Hospital, where 

* his study wns interrupted by service as surgeon 

* sub lieutenant in tho Kouil Na\nl Volunteer Reserve 
Qualifying in 1019 he became ophthalmic hou^e 
surgeon at the hospital *ind liter lioun» mrgeon to 

*’ Mr L Bathe Rawhnj, Even then his physique 
‘ was not good, and Mr Bawling recalls tho courage 

f 


and determination which overcame his disabilities 
Although possessing decided opinions and quite 
fearless m their expression ho was popular with his 
colleagues, who found him conscientious in his work, 
land and considerato to his patients and courteous 
to everyone When his hospital appointments were 
finished ho went to tho American School of Osteopathy 
at Kirksvillo, Missouri, and qualified there as a doctor 
of osteopathy, and it was largely on osteopathio 
hues that ho had practised in Loudon for the past 
fifteen years, making occasional contributions to tho 
medical press on the influence of spinal manipulation 
and adjustment A few yearn ago his name camo 
before tho pubhc through his criticism of tho telephone 
service, which had failed to respond at night to an 
urgent call to notify a flro in Wimpolo Street, and his 
action at this time was followed by tho introduction 
of the now emergenoy call of 990 
Dr Macdonald loaves a widow 


Mejical Diary 


May 8 to May 14 
SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolo Street, WI 
TuwmiY 

Therapeutics and r/tarmacoloov 4 30 Plj, general 
meeting Mr C. Rimlncton, Ph D Porphyrins and Their 
Relation to the Metabolism ot Blood Idgracnt* Mr O 
Drown! co Porphyrin Excretion Following Antipin ties 
Dr N Hamilton Fairley McthtcmaUmmm 

Psychiatry 8 30 P M. annual general meeting Dr \\ 
Rowell Brain, Dr II V Dicks, ontl Dr I A Corver 
Medicine and the Law In Relation to Drag addiction 
WCDyESPAT 

Prodotopu 8 30 1 \M, Mr J P Lockhart Mummery 
nrcmorrhagio Purpura Complicating Excision ot the 
Rectum Dr Cuthbert Dulcefl Ossification in Recta) 
Cancer Mr Harold Edwards Diverticula of the Small 
and Largo Intestine Mr E O Mnlr Abdominal Rcsec 
tion lor Rectal Carcinoma Mr Maurice Leo Treat¬ 
ment of Partial Prolapse of tho Rectum by Perirectal 
Injections or Bylnasol Mr \\ C Jlarl*cr Perianal 
_ Ulceration of Unknown ./Etiology 
Friday 

Clinical 6 30rM, annual general meeting 
MEDICAL SOOIETY OF LONDON, 11, Chandos Street, W1 
Monday >—8 pm. annual general meeting 8 30 P4f, 
Prof J A. ltyio Clinical Bcnso and Clinical Science 
(annual oration) 

HARVEIAV BOCIETY OF LONDON 
TiruMDAT—8 30 PM (30, Portland Place, Ml), Mr L R 
Droster Recent Advances in the burgery of Adrenal Cortex 
HUNTrniAN societv 

Monday —8 30 pai (Simpson's Restaurant Bird In Hand 
Court, Chcapslde E 03), annual general meeting Mr C 
Ainsworth Mitchell, Il.Sc. Identifications in Criminology 
MrDICAL SOCIFTY OI INDIVIDUAL PSYCHOLOGY 
TmntaDAT—8 30 pm ril.ChandosStmt V 1) Dr Desmond 
Curran Escape Into Drugs and Alcoholism 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 
ROYAL SOCIETY OF ARTS* John Street Vdelphl VYC3 
Monday,— 8 p» I»rof E C Dodds Modern Chemistry. 
Modem Medicine, and Modem I ood (First Cantor lectun ) 
TAVISTOCK CM MO Malet Place, W C.I 

Moyday —6 PAT , Dr 1 mannel Miller Theories of InrUnrt(l) 
V» EhNtaoAY.—*3 pji , Hr Uwlric Shaw JlyFcrthyraidltm 
4 30 PAt Dr II Crichton Miller Anxiety 
TucitsDAT —6 pax , Dr Laura llatton Adolescence 
INSTITUTE OF PSVCiTO VNALYSlfl, DO, Gloucester Place, 
« 1 

Tpcsuat.-—8 30 pm, Mr R Money Kyrio Varieties of 
Group Formation* 

OTJ\ 8 110SPIT \L ** £ 1 

Monday-— 5 p M Dr W Randolph Lovrlseo (Mayo CllnM 
ibn Una of Kish Concentration* of Oxygen and of Heiiom 
anti Oxygen Mixture* 

ST MARY'S HOSPIT Mj W! 

Tir*n*V—*1 PJt- (Institute of tathnUcy and re*e«rrh). 
Dr V D All'"on The M »*r ot Dpi^ad ef Aru‘c -Uti o 
roecal'lnf rctl nna 

VVFaTMINSTl R H0 S IIT VL IInr*efcrrr Road, ft \\ I 
TnunAY—S pm Dr \V ) Llwli Iymit ->»iTcntua. Mr 
1 l Orraprodi Urc'nona of the Larynx ■ j 



1078 the lancet] 


APPOINTMENTS—-VACANCIES 


[MAY 6, 1939 


BIU R I oa 1 d -^• 0 1 | TGRADTJATE MEDICAL SCHOOL, Ducano 

Tdisday.—4 30 pm. Dr 0 M Hinds Howell: Syphilis 
of tho Nervous System 

Wednesday —Noon, clinical and pathological conference 
2 P.M , Dr T C Stamp The Bacteriology of 
Acute Respiratory Infections—Pneumonia and 'Whooping* 
,, 3 pm , clinical and pathological conference 
(surgical) 4 30 p M, Prof J McIntosh: Cancer 

Thursday —215 pai , Dr Duncan White: radiological 
demonstration 3 30 p m , Mr Wilfred Shaw: Neoplnsms 

,c>f the Ovary, including Endometriosis 

Friday — 2 p m , clinical and pathological conference 
(obstetrics and gyntocology) 2 30 pju , Mr Cecil Joli 
Toxic Goitre 

Daily, ioam to 4 p m , medical clinics, surgical clinics and 
operations, obstetrical and gynecological clinics and 
operations 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, 

Thursday —2 pm. Dr M Hynes: ./Etiology of Gastro¬ 
enteritis 3 p m , Mr Charles Donald: Surgical Tuber¬ 
culosis in Childhood 

Outpatient clinics daily at 10 A M and ward visits at 2 r M 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street,’ 

Monday—5 pm. Dr W. N Goldsmith. Acneiform 
Eruptions 

Tuesday — 5 pm. Dr Mitchell Heggs: Skm Ailections of 
the Hands and Feot 

Thursday —5 r.H, Dr W Griffith • Bullous Eruptions. 

Friday —5 p m , Dr. G Duckworth. Psoriasis 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolo Street, W I. 

Monday to Sunday — St Peter’s hospital, Henrietta 
Street, WO2, all-day course in urology—S t John’s 
Hospital, 5, LIbIo Street, W C 2, afternoon course in 
dermatology (Open to non-members )— Maudsley Hos¬ 
pital, Denmark Hill, S E 5, afternoon course in psycho¬ 
logical medicine — Brompton Hospital, S W 3, Tues 
and Fri, 515 pm, MRCJP course in chest diseases — 
Infants Hospital, Vincent Square, S W1, Sat and Sun 
course in children’s diseases 


MANCHESTER ROYAL INFIRMARY 
Friday — 415 pm. Dr P. B Mumford: demonstration of 
skin cases ' 

HONYKAN-GILLESPIE LECTURE, EDINBURGH 

Thursday—4 30pm (Royal Infirmary),Mr J J. M Show- 
Cancer of the Mouth and Jaws. 


Bond, S A, MB Glasg, assistant resident medical officer^ 
attached to tho obstetrical, gynoecological and surgical 
unit at Park Hospital, Davyhnlme, Manchester 
Covenet, Margaret F , M B Shell, D P H , assistant medical 
officer of health for Edmonton .. . _ ... 

Elliott, R W, M B Shell, resident medical officer at tho 
Leicester City Isolation Hospital and Sanatorium 
Ghey, P H R , M Chlr Comb , F R C S , hon surgeon to 
Addenbrooke’s Hospital, Cambridge , , . 

Langley, G F, Ch M Brist ,FROS, medical superintendent 
at the Borough General Hospital, Ipsujch 
Rees, E L , L R O P E , assistant medical offioer at Wonford 

Reynolds, B ° 8 J^ f M eT Comb , D JIR E , hon assistant 
radiologist to the Prlnco of Wales s General Hospital, 

Roberh^'o T . M B Leeds, Junior resident medical officer at 
Park Hospital, Davyhulme, Manchester 
Roberts, Louis, M B Leeds, assistant medical offioer at 
Wakefield Mental Hospital . _ f 

Rosb-Keyt. F D, MB Aberd, D PH, medical officer of 
health for Thomahy-on-Tecs and tho rural district or 
Stokcsley, and assistant to tho medical officer of health 
for the North Riding of Yorkshire _ 

Examining Surgeons under the Factories Act, 1937 . Dr J R 
Young (Garforth District, York, W R); Dr J W Jago 
(H athersago District, Derby); Dr R Okell (Wlnslord 
District, Chester) _ 

V a camcies __ 

For further information refer to the advertisement columns 
Aberdeen University—A. W Garden fellowships, each £-00 

Jrton Borough —11 O H and school M O , £1000 .., 

"Albert Dock Hosd . E 10 —Asst, surgeon in general suigcry 
Ashton-under-Lync, Lake Hasp and Darnlon House Institution 
Jun res M O , at rate of £225 

Barnes Borough —Asst M O H . £jOO „ 0 

Battersea General Hasp , Battersea Park, S II .11 cas u , 

Belfast, Ministryof Home Affairs for Northern Ireland —Medical 
inspector, £750. _ ,, 

Belfast, Royal Victoria Hosp^ Orthoptcffiorc^striw 
Rina' 


Chcsl Z&£-i a ? A Xorth Derbyshire Royal Hasp —HR 
orhOiffimio and ear, nose, and throat dipt, at i&t? 

COlC £400’ ** 0Val Eastem Counties? Institution, d-c—Asst MO, 
Colonial Medical Service .—M O’s 

Derby^Derbyshire Royal Infirmary —H S for general surgrey, 

Dudley, Quest Hasp —H S , £150 
Halifax Royal Infirmary ,—First H S , at rate of £200 
Hampstead General Hasp Haverstoch Hill, NIP3—Res ca« 
suxg O for outpatient dept., at rate of £100 
Hertford County Hosp —Hon consulting physlo-thciapcntlst lo 
dept of physical medicine Also H S , at rate of£ 200 l * 
Hosp for Sick Children, Great Ormond Street, TT C1 —Res met 
asst and clin pathologist, £125 ™ 

Infants Hosp , Vincent Square, Westminster, SW1 _Ron dm 

„ assts Also H P., at rate of £100 
Kingston-on-Thames —M O for BentallB Ltd , £000 
Leamington Spa, WamcjordGeneralnosp —Sen res mmrO .£?» 
Leeds, Menston Mental Hosp —Sen M O , £050 
Liverpool University and Maternity Hosp —Res. ohstet ast 
and tutor, £250 

London Chest Hosp , Victoria Park, E 2 —H.P and H S, at 
rate of £160 and £100 respectively 
London County Council —Asst M O. (class 1), £350 Also 
asst M O’s (class II), each £250 
London Hosp , E1 —Clin asst, in X-ray dept, £100 Also 
anaesthetist to dental dept, £25 
London Jewish Hosp , Stepney Green, E 1 —Res M 0 and H P, 
at rate of £150 Also H S and cos O , each at rate of £100 
Manchester, Christie Hosp and Holt Radium Institute, 
Withington —Visiting anaesthetist 
Manchester, County Mental Hosp , Preslmch —Locum tenet! 
M O , 7 guineas per week 

Manchester, Saint Mary's Hasps —Res antesthetist, £100 
Manchester City —Two res asst MO’s for Booth Bali Hosp. 
and res asst M O. for Withington Hosp, each at rate tl 
£200 

Manchester Royal Infirmary —Jun asst M O for Banff* 
Convalescent Home, at rate of £150 Also hon asst 
radiologist 

Manchester University —Pilklngton fellowship in cancer research 

Metropolitan Hosp , Kmgsland Road, E 8 —Cas. 0 and it* 
anaesthetist, £100 

Middlesex County Council—Various appointments, £1000 pe* 
annum to 3 guineas per session 
Milford, Surrey County Sanatorium —Jun asst res M 0, 
rate of £250 

Miller General Hosp , Greenwich Road, SE 10 —Two cas 0 i, 
each at rate of £150 Also H P and H S, each at rate a 
£100 

Newton-le-WRlows and Gdlbome Urban Districts —M 0 , £800. 
Nottingham, Children’s Hosp —Res H 8 , at rate of £150 
Nottingham General Hosp —Res cos O , at rate of £150 
Oxford, Wameford Hosp for Menial Disorders —Locum tcncni, 
7 guineas per week _ 

Port Elizabeth, South Africa, Provincial Hosp —Jun radio 

Prcsfim^and’County of Lancaster Royal Infirmary —Cas HS, 
at rate of £150. 

Reading, Battle Hosp —Res asst M O , £300 _, 

Rochester, St Bartholomew's Hosp —H S and H P, each at 
rate of £150 _ 

Royal Cancer Hosp , Fulham Road, S W 3 —Snrg reg. il5u 
Also H S , at rato of £100 _ 

Royal London Ophthalmic Hosp , City Road, E 01 —pathologist 
and curator, £650 Also asst surgeon 

Royal Natal Medical Service .—M O’s _ ...» r-.i 

Royal Northern Hosp , Holloway, N 7 —H S , ct rate of Id 
Also consulting physicist _ 

Ryde, Royal Isle of Wight County Hosp —H P , £130 
Southampton, Royal South Hants and Southampton Rot 
HD, at rate of £150 _ , n 

Southend-on-Sea General Hosp —H P , H S , and ca« O ,««“ 
at rote of £100 _ . „ 

Stepney Metropolitan Borough —Tuberculosis officer ana as.. 

M OH, £750 x 

Stoke-on-Trent City Education Committee —Asst school mu* 

Sutton, Sutton and Cheam Hosp —Jnn res M O, nt rote of £lW‘ 
Truro, Royal Cornwall Infirmary —Jun H S , £120 
Twickenham Borough —Deputy M O H , £750 
Walsall General Hosp —H 6 , nt rate of £160 
Warrington County Borough —Asst M O ,£500. . ,, 

West Ham County Borough —Med supt for South Ocsenc 
Colony, £900 

West Hartlepool, Cameron nosp —H S , £150 „„ 

West Sussex County Council —Res med supt and asst, ears 
M O H , £700 . 

Wolverhampton Royal Hosp —H S for fracture and ortliop- 
dept, at rate of £100 _ _ nc, 

Woolicieh and District War Memorial Hasp, Shoo.tr! i 
SD IS —Snrg reg, £100 

Tho Chief Inspector of Factories announces vnamciw 
Examining Factory Surgeons at Stratford-on ai 
(W arwick) and Montrose (Angus) 

Westminster Hospital, Broad Sanctuary, SW l JJ|? i 
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COMPULSORY MILITARY TRAINING 


Under the Military Training Bill, which on 
Monday was ordered to ho printed, male British 
subjects between 20 and 21, with certain exceptions, 
are to apply for registration and thereafter are 
liable to be called up for training within troche 
months Men ordinarily resident in tho dominions 
or colonics, members of tho regular forces and those 
who were before April 27,1030, members of the reser\c 
and auxiliary forces are exempt Anticipation or 
postponement of liability to bo called up may be 
permitted if the Minister of Labour or a committee 
appointed by him to investigate cases of “ hardship ” 
sees good cause A conscientious objector may apply 
for provisional registration m a special register and 
will have to mate an application to a local exemption 
tribunal stating whether he objects (a) to being 
registered m the mihthry training register, (6) to 
undergoing military training, or (c) to performing 
combatant duties This local tribunal may confirm 
the registration as final or as conditional on the 
applicant performing work designated as of national 
importance , or it may direct that he Bhall be entered 
in the military training register as liable to be 
employed only in non-combatant duties, or without 
qualification. The Minister may appeal from this 
decision to a central tribunal but the applicant may 
appeal only if leavo is granted or if tho local decision 
is not unanimous After registration a man liable to 
bo called up will he required to attend a medical 
hoard appointed by tho Minister, who will pay such 
remuneration and allowances to members of this 
board and to consultant examiners as ho may, with 
the approval of tho Treasury, determine Versons 
undergoing examination will be paid travelling and 
other allowances, including compensation for loss of 
remunerative time Provision is made for com¬ 
pelling employers to reinstate employees, o» termina¬ 
tion of their training period, unless they are able to 
prove that it is not practicable Educat ion autlionl ies 
and governing bodies of universities aiul schools ate 
required to furnish information about present or 
former male students During tho initial period of 
bIx months' military training—to lie followed by 
three and a half years in the militia or auxiliary 
forces—the man will bo clothed, fed, and accom¬ 
modated from military sources His pay and con¬ 
ditions of serwco during tho period of service have 
yet to bo decided Sjxjclal allowances will bo raid 
in case of need to wives and dependants 


Tub Minister op Hr\rm and Social Services 
A t a luncheon of the Industrial Welfaro Societj on 
Friday the Minister of Health said that tho provisional 
maternal mortahU figures for 1038 sho\tt-d a furflier 
reduction from 3 17 per 1U00 births in 1037 to - 07 in 
1038 T!ub was tho lowest figure ever recorded in this 
country During tho period 1927—37 tho infant mortality 
rate had failon from 70 to 50 mid the tuberculoma death 
rnto from 70 to 60 The toll or sickness upon industry 
remained, ho wrier. \er> great Tho gross total expendt 
turn on benefits under National Health I nsurance amounted 
in 1937 to £28 000,000 Industry, saul Mr Llhot, had its 
own port to nlas in dealing with this problem, nnd ho vas 
glad to know Hint many firms hod appointed doctors, 
nurses and other trained experts to watch o\cr tho health 
of their staffs Ho regarded this pre\entlve work ns ot 
tho gnatwt \nluo Ho knew that enlightened employer* 
were i con to keep abreast of e\cr\ development in tho 
sea ntifie an«l medical field, and he railed tinir attention 
to tho problem of fractures, which had been the subject 
or im inquiry \ty on interdepartmental committee who*.* 
roiwrt was short!} expected Lncourngmg nrogww* had 
alrradi )>er>n made in tho provision of up to-date facilities 
for the treat mint and aftercare of fracture «wes, and le 
hoped tliat with tho cooperation of all concerned more 
might yet !n« done 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE W EEK ENDED 
APRIL 22, 1930 

Notifications —Tlic following cases of infectious 
disease were notified during the week Smallpox, 0 , 
scarlet fever, 1407, diphtheria, 825, enteric fei cr, 10 
(25 “ expected "), pneumonia (pnmnry or influenzal), 
1270, puerperal pyrexia, 203, cerebrospinal fever, 51, 
acute poliomyelitis, 8, encephalitis lethnrgica, 5 , 
d} sent cry, 21, ophthalmia neonatorum, 133 No 
case of cholera, plngue, or typhus fever was notified 
during the week 

The number of caicsin tho Infectious Hospitals of the Loudon 
County Council on April 28 was 3143, which included 
Scarlet fever, 030 , diphtheria, 015 (carriers SO) measles, 7 
whooping-cough, 1029 puerperal fever 16 mothers (plus 10 
babies) encephalitis lethargies, 303 poliomyelitis, 3 
At St Margaret'# Hospital (there were 22 babies (plus 12 
mothers) with ophthalmia neonatorum 

Deaths —In 120 great towns, including London, 
tlicro was no death from smallpox or from enteric 
fever, 6 (0) from measles, 8 (0) from scarlet fever, 
20 (5) from whooping-cough, 18 (1) from diphtheria, 
33 (0) from diarrhoea and enteritis under two years, 
and 01 (0) from influenza The figures in parentheses 
are those for London itself 
Birmingham had 10 deaths attributed to Influenza Swansea 7, 
Walsall 4 Luton 3, no other great town more than 2 ratal 
cases of diphtheria were scattered over 17 great towns 
Birmingham reporting 4, Blackpool and Manchester each 2 

The number of stillbirths notified diving the week 
was 260 (corresponding to a rate of 3i per 1000 total 
births), including 80 In London 


Births, Marriages and Deaths 


DHOTIS 

Caro ill— On April IS, at Halifax, the wlfo of Dr David 
Cargill—a son 

C la tike —On April 25 nt Rangoon Burma, tho wife of Captain 
Oswald Wrir Clarke R-AJVI l —a son 

Geiut—O n April 25, tho wifo of Dr David W Octdt, of 

k-i Lxmouth—a eon 

Hamilton —At 39 Palmerston Place, Edinburgh on April 28, 
to Margaret (n6c I To van), wffo of A J C Hamilton, 
Jr R O S , Invernet* — a son 

Vaott—O n April 26 at Wclbeck Street, M 1, the wife of 
Dr J >llcha«*i Vaircy—a daughter « 

Walton —On May 1, at Norwich, the wife ot Captain 11 C M 
\\ niton JLA M 0 —a «on 

Wfirrr —On April 18. at fit Mary’s Hospital, W 2, the wifo of 
Mr J A White, t It OS —a ton 


DEATHS 


Bolam —On April 23 at Neweastk-on Tyne Sir llolurt Alfred 
llolam M D Dorh , I It C V aged 67 

Convert —On April 23 lTnnk Comer. 3tHC8 LltCI* J P . 
aged 77 year* of 29, UlanHcld Bond W 0 and the llayal 
Societies' Club Ixmoon 

DAVin* —On May 1, at W rexhnm and Fast Denbighshire M ar 
Memorial Hospital John tdufml llrnry Dkvie* DUO, 
MUCH lleut colonU It AJtC 

EtiWAUOa—On April 20, at Milford, on Sea, llanta, ChatW 
Reginald Edward* M ItCS late ot Jamaica agtd 79 

Our Pwrxo/—On April 20, at Cairo, Geoffrey Orr luring, 
MB Mrih 

Pisctr—On April 30 at Uck field Fn«*rx Plmund John 
IVnny, JLD llrux, Si ItCS, LbA lati of WoImUm, 
Hue}.*. aged 7* 

Rrsnwotrni —On Msy 2, at Horrtsin, Irank 2tu«huortli, 
31 D Land , agtd Hi 

s It—A /re cf 7* **</ Ii ct.Qrjnt fur tic i narrficn of Wuyj nt 
Jurths Warriafira «nvf fJmtla 


“ On*on»bl]> i« verr tempting, but J nm 

ngamnt it It jnakm imrelmblo r*|*ra It make* dt* 
credited papers It make* «lutt paper* I would rat fur 
haw* tlic* cntirwn of a freo prr** thon the adulation of h 
kept pro** If 1 wens « dictator the pro** flatterora would 
drive me mad *—*ir fvirexL Jtomr, «|<eak!ns to th** 
Now*po|*or Soeietv, May 2 
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NOTES, COMMENTS, AND'ABSTRACTS 


THE PROTEINS OF THE CANCER CELL 

In tlieir paper on tlie chemistry of tumours, 
■which we review in a leading article this week, 
Kogl and Erxleben 1 begin by discussing the process 
of malignant degeneration, pointing out that so 
many causes have heen suggested—including growth 
stimulants, carcinogenic hydrocarbons and viruses— 
that it is widely doubted whether a common cause 
of cancer is to be found. They themselves think 
that cancer is essentially an abnormality of growth, 
and that its origin is to be sought in the cell itself. 
The difference between organised and disorganised 
growth cannot, they hold, be ascribed to changes 
in the nutritional circulation in the cell; it lies rather 
in the utilisation of such substances and is related to 
the protein make-up of the cells, though hitherto 
no significant differences between the proteins of 
normal and tumour cells have been reported. 

Chemical investigation has shown that the biological 
activity of substances is fundamentally changed, not 
only by structural alterations in the molecules, but 
also by apparently tnfhng sterio changes ; for optioal 
isomers may differ widely in their action The 
naturally occurring amino-acids, although differing 
in the sign of their optical rotation, have almost all 
been found to he members of the same sterio series— 
viz, the 1-series These have accordingly been 
designated the “ natural ” amino-acids. The only 
known exceptions are the d (+) proline from ergotinine 
and the d (—) glutamic acid in the specific immune 
capsular substance of the anthrax bacillus K6gl 
and Erxleben therefore thought it possible that 
stereochemical changes may be concerned m malig¬ 
nant degeneration, and with this idea have investi¬ 
gated the ammo-acids of tumour proteins. After 
isolation from tumour tissue by extraction and 
precipitation these were subjected to short acid 
hydrolysis and the resultant amino-acids were 
separated by the accepted methods Precautions 
were taken against accidental racemisation of the 
ammo-acids, and those amino-acids well known to 
undergo such changes (senne, proline, cystine and 
alanine) are excluded from the discussion The 
amino-acids from normal calf lung gave the rotational 
values for the Z-senes that are to be found in the 
literature, but those derived from the Brown-Pearce 
rabbit tumour and from the Stamm-Ehrhch mouse 
adenocaroinoma showed about 4 per cent of d-Ioucme 
and of d-lysme The former tumour also contained 
44 5 per cent of d-glutamic acid, while a non- 
irradiated ovanan carcinoma from a human sourco 
contained 42 7 per cent, of d-glutamic acid The 
glutamic acid of the tumours is thus seen to be chiefly 
in the racemic form (89 per cent, or 44 5 per cent, 
d-form), and the investigators estunato that at least 
a tenth of the wholo tumour protein is racemised 
Although little is known about the racemisation of 
glutamic acid in acid solution, a similar analysis 
of normal ovanan tissuo showed the presence of the 
normal 7-acid exclusively. Human ovanan tumour 
and mammary carcinoma, on the other hand, con¬ 
tained largo amounts of the d-glutamic acid (16 0, 
31-7, and 24 6 per cent respectively) The lower 
values in the material from human sources may bo 
asorihcd to contamination with non-tumour material 
and it is suggested that the degree of racemisation 
may possibly sorvo as an indication of tho punty 
or oven of the degree of malignancy—of a tumour. 

1. KSgl, F ^onfl Erxleben, H, HoppC'Seyl Z 1930, 258, 57. 


Tissue from rabbit tumours and from normal organs 
of tumonr-beaxing or of normal rabbits gave confirnia- 
tory results. The glutamic acid m the tumour tissue 
contained 42-0 per cent of the d-form, hut that in 
the normal organs was entirely in the 7-form. 

The distribution of tho racemised proteins in the 
tissue is discussed as regards tho arrangoment of the 
abnormal amino-acids in the protein molcoulcs, 
and K6gl and Erxlobon arguo that venations in the 
tissue proteins would he associated with changes in 
the proteolytic enzymes of the cells. This vieir 
is supported by tho known resistance of peptidss 
containing d-amino aoids to the attack of the usual 
peptide-spktting enzymes. It is recognised that 
in the body the amino-acids can undergo an oxidative 
do-amination, and it has been found that kidney 
and liver slices can de-ammate ammo-acids of the 
d-series in addition to those of the Z-soncs 8 Pnrtlcr- 
more, the d-enzyme is more resistant than the 
7-enzymo to mechanical or chemical attack The 
presence of dnzyme systems capable of dealing with 
the, d-senes of amino-aoids is linked up with the 
observation, that members of the d-series can he 
converted in the body into those of the Z-sene< 1 
Glutamic acid has long been known to he especially 
reactive, and the oxidative de-anunating systems 
of the 7-glutamic acid have similarly been found 
to ho less active than those of the d-componnd.* 
In contrast, the apo- dehydrase system present in liver 
interacts only with glutamic acid of the 7-sones 8 
The special function of glutamic add is also 
exemplified by the part which it plays m tho trans¬ 
amination discovered by Braunstein and Kntzmann 
in 1937 and recently discussed by them again*' 
The responsible aminopherase systems reversibly 
transfer the amino-nitrogen of dicarboxyho acids to 
keto-acids ; thus glutamic aminopherase can transfer 
an amino group from glutamic aoid or to kotoglutario 
acid It is of especial interest that the enzyme 
system is opticallv selective, “only tho natural 
7-forms of the amino acids act as EH s -donators with 
aminopherase solutions ” * Furthermore, the amiao 
acids formed also belong to tho I-series. tho evidence 
for a slight transformation of the d-ammo acids n 
inconclusive. Although the occurrence of tians 
animating systems in tumour tissuo is still a matter 
of controversy, they appear, at any rate, to ho less 
active than m muscle 8 It is therefore higluv 
suggestive that tumour tissue is comparatively 
deficient in an enzyme system which is specific for 
tho transformation of 7-ammo acids 

In considering the result of carcinogenic stimuli, 
K6gl and Erxleben conclude that the c?«cnt»! 
change m the cell is to ho sought in the enzymatic 
protein synthesis and they put forward tho hyppthen* 
that the cancer coll has lost the capability possessed 
by tho normal cell of utilising only the normal 7 amino 
acids in bnildmg up its structure. Although it is no 
known which ferment system is primarily concerned, 
it seems significant that in the ammo-acid oxyaa 
system it is the 7-system which is roost easily destroyed, 
while the capacity for using the d-series of acifl 


Krebs, H A . Ibid. 1033,217, XD1, and 218,167 . Buxhen 1 
1935. 29, 1020, 1051 . 

du VIgnand. V, and Irish, O J , J Inol Chem 1935, 
p. sclv 1038, 122, 319 

Weil-Malherbo, H , Biochem J. 1930, 30, 065 B 

von Euler, H, Adler, E, Gtothcr, G, and Das, f 
Boppe-Sevl Z 1938, 254, Cl. 

Braunstein A B , Xatvre, Lond April 8, 1939, p 69» 


7. Kritznmnn M G , Ibid, p 603 
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remains The latent penod elapsing 'between the 
application of a carcinogenic stimulus and the incep 
tion of malignancy is uncertain , but the time taken 
by mothyl cholanthrone, for example, to produce 
a tumour in the mouse is of the same order as that 
required for renewal of the tissue proteins, as estimated 
hy nutrition experiments in feeding ammo acids 
containing deuterium * In normal growth, it is 
assumed, the optical punty of the tissue proteins 
is maintained by a ferment system converting any 
acids of the 11 abnormal ” d senes into tho correspond 
ing 1 compounds When this regulating mechanism 
is upset, there may be a latent ponod before the 
abnormal constituents reach a critical concentration 
In tho opinion of K6gl and Erxleben tho great vana 
tion in the resistance of the organism to camnogemo 
stimuli may well ho referred to the great capacity 
for vanation in the protein make up of tho tissues 
The wide vanation possible in the proteins also allows 
for differences in the resultant malignant manifesto 
tion, and tumours may bo regarded as inferior imiti 
tiona of normal patterns, further shown by tho 
vanation between the tumour cdls themselves In 
autonomous growth, infiltration of tho surrounding 
tissues takes place, since the normal cells do not 
possess the enzymes required to check tho invasion 
of tho tumour ceils Tho varying degree of invasion 
that is found may bo related to tho wide limits 
between which the steno changes (racomisation) 
can occur Ab on example, the amino aculB of a 
benign utenne myoma v\ero found to ho racemised, 
if at all, to a very much smaller degree than those 
denved from malignant growths Even in malignant 
tumours tho raccmisation can bo but partial, other 
wise any parasitism would be impossible) 

Tho Dutch investigators doubt whether tho filtriblo 
viruses are to be classed with the ferment systems 
responsible for tho irregular protein production Thoy 
cmpliasiso that tho d Berios of amino aoids and thoir 
derivatives may not neco*snnly bo always patho 
logical, they may in fact possess other functions, 
ns in tho possible formation of antibodies • Whilo 
admitting that the problem of malignant degeneration 
requires the consideration of many other factors, 
thoy olaim that this in no way vitiates the significance 
of tho present findings 


CHEMOTHERAPY IN EXPERIMENTAL 
, tuberculosis 

By giving comparatlvcl> enormous xnultiplo doses 
of M & B 003 to gutaenpigs W II Feldman and 
H. O Hmshaw (Proc J! Tayo CUn March Ifi, 1030, 
p 174) lia\ c apparently been able to retard and 
modify tbo course of subsequently inoculated tuber¬ 
culosis Each of twenty gutaenpigs was given 
,250 mg of 2-sulplmnU> 1 amlnopjrldino (m & B 603) 
by mouth twice dally for tlirw dn>s and was then 
inoculated subcutaneously over tlie sternum with 
*0 0001 mg of a strata of tubercle bacilli isolated 
-three months earlier from a patient with pulmonary 
(tuberculosis Similar doses of M AB 003 wero then 
.given for a further ten dajs and then halved, ndminls- 
'tmtion of tho drug tehig continued until the death 
of tho animal or the end of the experiment eight 
?wcoks after tlio inoculation A control group, com- 
‘parable in age and size, was inoculated with the 
enxno strata of tubercle bacilli but received no drug 
-"When a gulneapig in one group ditd and showed 
-macroscopic tuberculous lesions (microscopic lesions 
arc disregnrdid In tlio mj»ort under consideration) 
,hn animal in tbo otlier group was killed and examined 
for the purpose of comparison Such lesions werv 

* S UiwIWf II II, 103S, 142, 400 
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found in all the members of tho control group, the 
spleen of each bolng strikingly tuberculous and tho 
lungs of nearly all of those that came to necropsy 
five weeks or more after inoculation being shgbtlv 
to moderately affected The lesions in the 60J treated 
group 23-56 days after inoculation are summarised 
thus definite lesions of liver, lungs, and spleen in 
1 animal, pulmonary lesion with doubtful lesion in 
spleen in 4 j doubtful lesion of spleen alone in 1; 
and no macroscopic lesion in liver, lungs, or spleen 
in 0 The experimenters suggest that, since 
M A B 003 is excreted very rapidly, tho level of the 
drug in tho blood was probably not maintained, 
and that smaller doses given every four hours might 
have been even moro effective They, however, 
realiso that, although saturation of the tissues with 
M AB 603 before inoculation of tuberculosis appears 
to modify and retard its course, their results do not 
imply that the drug would be of any value m the 
treatment of tuberculosis 


FEMININE PHYSIOLOGY IN THE FAR EAST 

Comparative data about the human menstrual 
cycle are scarce, and it is interesting to have a report 
from F Huord, A Bigot, and Do-Xuan-Uop on their 
Investigations in Indo-Ohina {Rev mtd franc extreme 
Orient , 1038, 19, 751) The work is based on inquiries 
made among Annamito or Eurasian girl students and 
hospital patients in Hanoi and among some 1200 
girls and women living In tho town and its suburbs 
Tho authors worn careful to limit their investigations 
to those whom they thought would give material for 
truly representative statistics 

The recognised criteria of puberty are inapplicable 
to tho Annamito girls, for they develop pubic hair 
comparatively late in life, if at all, and in tbo country 
districts thoy still wear tho traditional garment 
restricting the breasts They usually experience their 
first period during tho hottest months of tho vear, 
and tno dal© is earlier among girls living m tho towns 
There is some evidence, too, of a relation between tho 
social class—i e, tho degree of luxury enjoyed—and 
tho onset of menstruation. Thus tho ago of tlio first 
menstruation Is most frequently 18 years 0 months 
for Annatniles of u bourgeois " doss and 10 years 
3 months for peasant women. Tlio average ago for 
tbeso two Annamito groups was 14 years 10 months, 
whilo among tho lmlf-casto girls It was 13 >enra 
3 months Theso figures the authors compart with 
tlioso for other types as follows — 


TTTC 

Annamitcs 

Eskimos 

Japanese 

Koreans 

Chinese 


nnsT MrvsTnuAnov 
14 venrs 10 months 


15 
14 

16 
14 


7 „ 


Tho comparison gives no support to the jW** 
tlint pubert) is early in warm countries. P* £* 
no great difftrenco In the time of onset r-rl 

types living under vastly different clues* 

Reviewing tho observations of wer* 

Iluard and his collaborators reJVr i» e « ' 

belief that in tho United States the 
earlier in every generation, and 
It Is gradually approaching that eftf* 
who have been acclimatised for —***.ulr 

L. Balk, they sav, reports a 
advance in Holland and Attribute! - *■ - ' 
tempo of HA? It seems to h» y/. I??®*?'* 

comes Inkr under condition? of n ' 

linriciio ami earlier in town, t U?Z~. ±JL'Lt" jr 
when tlio girl is cut oil imra 
In Annamitcs tbo Interrai 
next was found to lx* 4c— - 
cnr.ii but it aeematTl. ,_?,*■ Freud.*- 
although periodic, is luri-r 
In SI per e«it of case, 
four, or five da,,. 
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periods lasting six, seven, or eight days. Of 717 
■women questioned 31 had no periods, and of these 
16 had nevertheless home several children; this 
seems to happen quite often with the women of 
Annam. The menopause usually comes on between 
43 and 60. 

The usual age of first marriage is a little over 
eighteen years, and it seems that, as in China, modem 
education and customs in Indo-China have delayed 
the traditional marriage age by about two years. 
The mean age for,the first pregnancy is 20 years 
9 months—d.e., after less than two years of married 
life. There are 2 living children per fa mil y, the 
stated pregnancies amounting to 3‘9 per woman 
(3 66 births and 0‘24 abortions). The sex ratio of 
infants bom is about 118 males to every 100 females. 
Infant mortality is high and nearly half the children 
die during their first fifteen years. 

Huard and his co-workers conclude their report 
with an account of the traditional ceremonies and 
popular beliefs related to the menstrual period in 
Indo-China. Its advent is apparently unimportant 
in the life of an Anna,mite girl, but many super¬ 
stitions have arisen from the belief that a menstruating 
woman is impure. In Cambodia and certain other 
districts elaborate public rites are associated with the 
appearance of the menstrual function. 


PECTIN IN DIARRHCEA 

In the Ingleby lectures concluded in our present 
issue Dr. SmeQlie speaks pessimistically of the apple 
diet, saying that he has never seen even temporary 
improvement from its use in infantile diarrhoea. 
Meanwhile the remedy seems to find fresh converts 
on the Continent, and the alleged usefulness of apple 
pulp is now attributed by P. Corsonello not to the 
cellulose or tannic acid it contains but rather to the 
pectin, which he says acts by absorption of water, 
toxins, and bacteria, either in alkaline or in ,acid 
faces (Minerva vied, Roma, 1938, 29, 590). Pectin, 
a methyl ester of pecfcie acid, was discovered m 1825 
by Braconnot and for many years has been produced 
commercially, mainly from the white of the rinds of 
citrus fruits and from the pomace produced in the 
manufacture of cider and perry. It was thought for 
a long time that pectin, used for making a stiff gel 
in jams, could act only m an acid medium, and 
great trouble was taken by the manufacturers to 
obtam the correct degree of acidity; but G. Spencer 
in 1929 reported that gels could be equally wen 
formed in an alkaline medium. Besides co nfi r m ing 
Spencer’s observation, Corsonello publishes ten cases 
of apparent cure with pectin in either putrefactive or 
infective diarrhoea. 


OPIUM IN MANCHURIA 

In his account of opium administration in Man- 
chukuo in Contemporary Manchuria (January, 1939, 
p. 18), T. Nagasliuna frankly admits that the opium 
policy which Manchukuo has adopted under Japanese 
supervision “ is not altogether free from conflicting 
opinions when viewed from an impartial and lair 
standpoint.” It appears that opium addicts abound 
throughout the country, the estimated number oi 
smokers amounting to 900,000. A ten-year scheme oi 
reform has been promulgated comprising the registra¬ 
tion of addicts, prohibition to minors, and the setting 
up of a state monopoly for opium to control cultiva¬ 
tion, sale, and importation of the drug. There are 
government infirmaries for the relief and cure _ or 
addicts but these seem to be merely accommodating 
quarters for smokers, and the number of cured 
addicts that have needed readmission is said to have 
increased by 70 per cent. A total of 200 infirmaries 
are to be built or enlarged within the next thre e 
years ruth a view to curing all of the existing 
900,000 addicts within ten years. The average time 
required to cure an addict is said to be oO days, but 
it is assumed that 50,000 will either rid. themselves 
of theirjhnbit or die before the ten years is up. Lon- 


trary to the view officially maintained m India it h 
asserted that, providing that good-grado opium » 
used, there is little harm m smoking compared with 
eating opium. 1 a 


Allusion is made to the importation into China of I 
Bengal opium, which in 1830 had reached such an 1 
excess as to lead to the burning of 20,000 boxes of 
the drug by the Chinese, and the famous yet infamous 
opium war. The efforts of the Shanghai commission 
of 1909 are regarded as nugatory and little or bo 
significance is attached to the international onion 
conventions of 1912, 1925, and 1931. The article 
sets out the elaborate provisions of the new law of 
1933, and gives details of the profits derived from the 
state monopoly of opium and the purposes to which 
they are to be applied. 

This rather roseate review hardly harmonises with 
the reports made to the League of Nations. Last 
year the assembly was informed that the areas of 
China under Japanese control so far from showing 
any improvement had become worse. Allusion was 
made to some 3840 licensed opium saloons m 1S1 • 
cities in Manchuria and Jeliol, and it was nfllnn&l 
that the Japanese had taken advantage of their 
incursion into Chinese territory to spread drug adda 
tion among the Chinese population. Increased ’ 
imports by Manchuria of Iranian opium were reported, 
as weil as the manufacture there of narcotic drags for I 
illicit purposes. i I. 


DERMATOLOGY AND FOLK-LORE 

Addressing the St. John’s Hospital Dennatologiwt 
Society on April 26, with Dr. R. T. Brain, th« 
president, m the chair. Dr J. D. Rolleston said that 
no skin disease, nor indeed disease of any kmd, had 
received so much attention in folk medicine as warts, 
the literature on the subject even exceeding that on 
whooping-cough or “ ague.” Next in importance m 
popular estimation came herpes zoster and then 
alopecia, boils, burns, cosmetic defects, congenital 
abnormalities, ringworm, urticaria, cancer of the siw 
and chilblains in the order named. As m lus previous 
paper on “ Folk-Lore and Medicine ” [seo Ltmed, 
Jan. 21, 1939, p 160) Dr. Rolleston discussed the 
various preventive and therapeutic measures used 
in folk-lore under the following headings: (1) transfer 
of the disease to other persons, animals or inanimate 
objects ; (2) animal and plant remedies ; (3) religious 
influences, including invocations to patron saints, 
(4) the healing power of water m the form of wells, 
springs, fountains and streams; (5) the juvstlcoi 

power of odd numbers ; (6) repellent and disgust in: 
remedies for the object of driving out the evil er m ; 
supposed to he the cause of the disease; 

(7) miscellaneous cures, such as the doctnne o- 
signatures, the influence of the moon and fastffi, 
saliva. 


IMPRISONMENT FOR SEX OFFENCES 

Mr. Pollens describes American experience tri 
takes the view that for the dangerous sex ennu^* 
imprisonment is not a cure. 1 The offender, cvcnu 
incurable, can be permanently secluded only » 
insane, though a term of imprisonment is no safes'^ 
against further offences The situation is Inc sp¬ 
here and parallel caso-liistones are to he found - 
this country. The author hopes for reform, 
improvement of emotional education and cncours* 
ment of normal sex development, placing the j® 
for many sex perversions upon ignorance and taw^ 
a view for which there is much to he said, oitnv' 
more deep-seated influences are probably at wu 
The book is written in everyday language ana, 
it adds little to expert knowledge of the subyc,, 
may be recommended to anyone who feels tne 
for information about a type of disorder wit 
more easily condemned than understood. _ 

1 The Sex Criminal By Bertram Pollens London; l’®* 1 ' 
1938 Pp 211. 7s Cd 




tub lancet] 


| MAY 13, 1030 


ADDRESSES AND ORIGINAL ARTICLES 


CLINICAL SENSE AND CLINICAL 
SCIENCE* 

By John A Ryle, M D Lend, FRCP 
seams rnaj’Bgsoit or physio r» toe owirsiwirr or Cambridge 

CONHULTINQ PIIYSICIAN TO OUT S HOSPITAL LONDON 


The inter relationships between science, teaching 
and praotice, must have a perennial interest for us nil 
How better to equip our sons and our students for 
tlioir callings, whether professional or academic, 
than we oursolven were equipped must always be 
a matter for deop concern Seeking to condense 
within a few words what is most desirable in the 
mental equipment of tho doctor it occurred to me 
that “ clinical sense ’* was sufficiently deicnptivo of 
wbat wo most covet in ourselves and have most 
admired in our teachers or colleagues Lot us pause, 
however, to consider just what we moan by “ clinical 
sense” 

MEANING or CLINICAL SENSE 
Among my files of medical miscellanies I camo 
recently upon a letter winch I sent to The Lancet 
m 1934 It was prompted by Bomo remarks of 
a follow Guy’s man, my fnend and reverod senior 
at Cambridge—Sir Frederick Gowland Hopkins 
—who, when discussing endowments for medical 
iresearch during a presidential address to the Iloyal 
Society in that year, had occasion (without, perhaps, 
fully endorsing it) to quote the following sentence 
from an article in the Times — 

“ The older phjslcians, with minds undisturbed 
by a crowd of scientific facts, de\ eloped a clinical 
sense—out generis—as subtle ns the sonse of taste 
or the sense of smell, and it was on this sense that the 
great school of English medicine was founded " 
While accepting tho existence of such a sense, my 
comment here was to the effect that I could not 
regard it as a separate faculty, or flair, or intuition 
vouchsafed to medical men Wo could scarcely 
pretend that such a faculty existed over and nbovo 
or independently of tho primary senses which 
physicians, physiologists, psychologists, and the 
ordinary man have recognised and studied in them 
solves and others, and boyond which no additional 
sense has been described Nor could it bo agreed 
that tho great school of Lnglish medicine was founded 
on anything so elusive and immeasurable While 
readily admitting that tho minds of tho older 
physicians were Ices disturbed “by a crowd of 
scientific facts” than tlio minds of tho younger 
physicians of today, I doomed it furthermore an 
injustice to tho training and tlio intellect of tho 
clinician to suppose that ho relied much or often on 
intuitive judgments s 

Several colleague* disputed with mo in a fncndly 
way, putting in a ploa for tho separate existence of 
a clinical sen bo Pondering their arguments, I con 
eluded that wo had never been at pains to discover 
what no meant by this familiar term Wo have nil, 
indeed, admired in our own friends or our chiefs the 
ability to arri\o without betraying the whole process, 
at wibo and accurate decisions, but this ability is 
purelj shared by all of us in some degrce~-or else 
wo are no physicians Swift and wise derisions have 
n clear relationship to experience, especially to length 
of experience Their frequency and accuracy may 
proclaim degree* and stand ards of mental cfllnm cy 

• The Annual oration ilellTcrr^ to the Medical SocWY nt 
London on Mat 0,1939 

0037 


and types of persona] endowment, but we cannot 
surely deny the contribution of clinical discipline 

Tho term clinical sense has not, howet er, attracted 
laudatory comment alone To the puro scientist 
and to tho hypercritical it has sometimes appeared 
as no better than a kind of guess work combined 
perhaps, with that necessary touch of sympathetic 
understanding which characterises tho doctor and 
distinguishes him w some measure from men in other 
walks of life Surely we should not be content to 
applaud or belittle a faculty who^e existence wo do 
not deny Our very training should make us wish 
to analyse it 

Those who have observed tho manifestations of 
clinical seuso in others or have been at pains to 
review their own achievements and judgments due 
to its possession m howover humble a degree will, 
I behove, agree that the attribute is not something 
innate or wtuilivo but a complex faculty built upon 
prolonged training and exercise of the known special 
senses together with a sound knowledge of patho 
logical possibilities Observational ability, tho oh«or 
rational habit, observational accuracy, and a retentive 
memory for observed phenomena, together with an 
aptitude for tho sifting and correlation of experience, 
aro the mam ingredients of clinical 6cn**o Perspicacity 
and symxiathy in psychological observation are tlio 
counterparts of tho visual, tnctilc, and auditory 
faculties in physical observation bat depend primarily 
on the same special senses 

Tho fact that observational ability of this kind and 
tho wit to interpret phenomena may, cm occa*ion, 
lead to surprisingly prompt and exact judgments is 
alone responsible for tho mcw that the«o judgments 
aro an expression of some separate and peculiar 
insight A good visual memory and brisk association 
tracts may bo a rare combination, but they do not 
entail now method 

Let ub freely admit that soino physicians with a 
high endowment of clinical sense are uot wholly 
awaro of tho stages or processes of their judgments, 
or that thoy have lacked tho tinio or de«iro to ln\citl 
gato them, Tlio fact remains that these judgments 
aro the result of sensory habit and discipline The 
Oxford English Dictionary gives ” the faculty of 
perception ” as ono of its first definitions of *• smiso/* 
is not tho degree in which lio po^c-scs ” the faculty 
of perception ” just what determine* tho special 
ability of tho doctor T 

BASIS OP CUMCAL 8£N«r 

As I have often inamtatned, tho good physician 
requires tho same qualities as tho good naturalist. 
Take a walk abroad In the spring with a keen oml 
thologist, and, if uninitiated, jou will bo mnared at 
tho swiftness aud confidence of Ids judgments Wien 
you see with difficulty only a small brown bird, 
indLtiuguwhnblo oven with tho aid of your book and 
binoculars from manv another, he will acclaim this 
warbler or that nnd seldom err You may suppose 
that it is Jns trained eye alone that orhieie# where 
you foil, hut analysis would probahlj show tint bis 
diagnoses were b*i«rd on n composite knowledge of 
previously pToved or hkelv habitat, of time of arrival 
in the spring migration, of movements and mode of 
flight, on a recognition of n tiny stave of song and 
on many recollection* or imago* of other 

springs The sire and shape and colour of tho bird 
have dearie influenced him. but po^iblv lw than 
nnd only in concert with t!ie<e other ob*erc'itlon* 

T 
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Do -n-o say of our friend ' 1 What a wonderful onutho- too little anxious to discover their ma^TT^ 
logical sense he has ? No, we merely call him a good often do wo pause to analvse onininmTwi‘ Jit 
naturahst. And so with the clinician and the puzzling judgments of them ? If we did so systeraaticaUv* 
case; it is not the angle. physical sign so much as wo should discover that general demknounS 
the circumstances of the ilhiess, the age and hahitus quahty or some change m it, a seeminglv triSl 
and environmental conditions of the patient, the alteration in colour or muscular tone, the state of 
syndrome echoing syndromes encountered before, or the skin or the lustre of eye or hair, the odour of the 
even a single peculiar symptom or sign recalling the bedside, or an improved knowledge of prognosis fa Z 
futures of a smgie other case These and an estimate particular disease bom of accumula&g exp~. 
of the whole patient and of his reactions to his were severally or collectively the basis of the favour’ 
illness may tell more in diagnosis and contribute able or unfavourable opinion—not intuition not 
more to prognosis and treatment than the most careful guess-work, but once more the faculty of perceivin' 1 
routmo examination, more sometimes, let us remember, and of correlating past with present knowledge ° 
than all the details of a modem “ complete investiga- In the field of treatment and in the task of pro-’- 
tion ” with its attendant expense and inconvenience nosis, with which sound treatment is so intimately 
to the patient Such judgments, cannot be called related, good clinical sense seems to me more rare 
guess-work or attributed to a subtle insight, sui today than is the case with diagnosis The prevailing 
generis. They are the result of a discipline of the urge to action ; the phase of over-reliance on surgery 
special senses, of an observational science differing (whose triumphs in acute disease mado us at first too 
only from the discipline and science of the laboratory impatient in the development of its wider potent) 
worker in that the observations have not been set ahties); the vaccine craze; the proprietary endocrine 
down in orderly protocols but lodged and stored in a allurements; the other blandishments of tho adicr- 
busy mind, not tested and improved by ' measure- rising chemists—all of these have helped to lead us 
ment and staged experiment bnt at least amplified astray. I have on occasion been disappointed by the 
and assisted by experience. For the biologist’s records relatively pool therapeutic sense of colleagues whose 
and method the physician, however full his notebooks, ability I have otherwise held in the highest regard 
must constantly, through pressure of circumstance, We must all feel ashamed at fames of the ready 
substitute his powers of memory and association. susceptibility of our profession to fads and crazes m 
It would not be difficult for any one of ns to treatment. Drugs doubtful and drugs inert, drags 
extract from student or consultative reminiscences unorthodox, and even drugs dangerous aro prescribed 
notable examples of judgments attributable to a fine' in vast quantities and often to the neglect of sensible 
clinical sense or the faculty of perceiving. There management and regimen or a simple psychiatry 
are some particularly good stories of Sir William In therapeutics there are three chief dangers- 
Gull’s consultative triumphs, in which clinical sense (1) that of becoming stereotyped, (2) that of becoming 
and common sense prevailed where the wit or industry timid or disillusioned, and (3) that of becoming crudely 
of others had been found wanting. One of the Gny’S and inconsistently experimental. Tho man with a 
surgeons had a case of ununited fraoture which was good therapeutic sense avoids these pitfalL ana 
giving him concern and decided one day with his constantly adapts his physiotherapeutic and psycho 
house-surgeon to waylay Gull and ask lus advice on therapeutic measures to the individual case, orders 
the case, scarcely expecting that he would have any an iced melon or a shave or a change of room at tho 
useful contribution to make to so surgical a problem, appropriate moment in a case of long illness; bums 
Gull took a look at the man and said ‘’Feed him when to give morphine and when to withhold it; 
on tomatoes nothing more The instruction was yhen to transfuse or not transfuse; when to tease, 
obeyed and the fracture united When asked later to be jocular or sympathetic, when to exhort or scold 
by the surgeon his reasons for this advice, he replied At the same fame he keeps wanly abreast of new 
that the surgeon and his house-surgeon mightknow all advances. I hold it no injusticeto say that goodUhera- 

• ,b °vrb‘oi’Z£ r i t0 mt 

man had signs of scurvy. ^ ratter than toiled and vamed in Ttealmaat. _ , 

Some years ago I was much worried by the case or And this brings me to the more critical part of 


°ou . Tho oncoming generations are obsessed with treatments 

man had signs of scurvy. rather than trained and versed in Treatment. . 

Some years ago I was much worried by the case or And this brings me to the more critical part of 
a man home from the east with a history of amce ic j— address, for I must here confess—oven though 
dysentery. He had a large and tender liver witn a middle-aged wistfulness for tho thing, 

upward elevation of its ^l^ss, a contmuon^fever botter ° vhcn we were y 0nng _tbat 

™metme e was quite meffective P . I asked Lord Horder * I am also disturbed by a sensible fajng off in the 
to see him He advised quinine, and all the symptoms quahty and quantity, or at least in the diffusion oi 
and signs rapidly departed. The man, I knew, had sound clinical sense, in the wider usage of the term, 
also had malaria, but I had been unable to draw am ong those just referred to as “the oncomm? 
another inference and to dissociate the present generations.” But tho fault, let mo hasten to add. 
cluneal picture from lus dysenteric past. 1S ourg n ot theirs. Wo allow them to he embarrassed 

Clinical sense may manifest itself in diagnosis, by “ a crowd of scientific facts ” and methods instead 
prognosis, treatment, and often too in tho with- of teaching them their properplacoandujo Onr 
holding of treatment. In the matter of diagnosis the hospital discipline has changed meptably with 
judgment is frequently, as we well know, referable to growth of knowledge for tbe better in many rcspect- 
rorniWtinnR of a, kindred case, to a fresh association but for tbe worse in some 

of ideas or to some small but carefully elicited Picture for a moment two consultations on cash 
historical point rather than to the discovery of new of abdominal para. The first is presented m a few 
vonfiVn cifmo terse sentences by an overworked country aocior 

of Tyrncrnnsifi how freauently we must in the middle fifties. He tells yon of tho good lady * 

* - - ? ° i „ d -jyj •« i believe this mode of life and temperament, of her worries and he 

* *-T . d t don 4 jjjjg the look of exacting husband ; describes her obstetric past and 

gSTjyr&SISn S'er tor rate. «£** 

seemed at tbe time a vague opinion. Are wo not with a humble expression of Lls . f 

too content with tlie fact of such achievements and Las “a nervous tummy” and wants reassunn. 
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You soon confirm lus view—men if yon call it a 
“ spastio colon ” , between you you dispel tlie cancer 
pbobia and discourage tbo abuse of purgatives, and tlio 
patient goes homo happy and with an improved 
prospect of health Tho second is presented bv a 
successful suburban colleague in tho middlo thirties 
Ho Btarts tlio interview by saying “Mrs X has a 
troublesome pain in her right iliac fossa, here are 
herXrays, would you like to look at them t ” Then, 
as you wave them aside, ho proceeds to describe how ho 
took her to a surgical colleague last year, who agreed 
that it would bo wiser to remove the appendix, and 
how wonderfully improved she was for the first few 
weeks, since when the pain had returned and become 
the bane of his and her existence You sigh inwardly 
and start to unravel tho whole mental and physical 
story yourself and then attempt the task o! helping 
tho patient and her doctor to the best of your abibtv 
without betraying your opinion that the operation 
was unwise and unnecessary and in its failure almost 
as potent a cause of persisting symptoms as your 
colleague’s failure to know his patient 

TRAINING OF CLINICVL SENSE 

Wliat is wrong with medical education that it 
should, while multiplying diagnostic aids and instilling 
far more basic science than our fathers had, be failing 
in its cultivation of judgment and the faculty of 
perception from which judgment derives f 

I suggost that wo need not go far for our auswer, 
and that the overcrowding of the curriculum and the 
multiplication of accessor} diagnostic methods aro not 
alouo to blame Children are often nstuto observer* 
until they go to school The natural method of 
acquiring information w then steadily ropbued bv tlio 
didactic method Only a small proportion of boys 
and girls have the ** natural history ” bent so s ell 
established that it resists tho confnsion and interrup¬ 
tion of a standard education The remainder ceaso 
very largely to look about thorn and bccomo content 
with book and black board information With 
tho school certificate disposed of on© would think 
that tho first MB might invito a rental of tho 
mqnisitiv o obsomng attitude of mind, but hero 
again tho syllabus is too fixed and lessons are too 
often Btagod and set, tho student looks in tho frog 
or worm for what ho has been told to see, bis micro 
scopio section has been illustrated by picture or 
diagram brforo ho inspects it or is accompanied by 
ft class description In the remaining pro clinical 
years it is not vastly different He boos wbat bo is 
told to soc or expects to seo and finds small encounige 
incut to ponder common biological phenomena* or 
to attempt a simple discovery on hut own Claw*, 
lectures, tutorials, supervisions, and examinations 
leave niimll tuno or room for individual thought or 
action, discussioti or experiment 

And then he arrives in tho wards and has to acquire 
an entirely now orientation At last l»o must begin 
to look and seo for luinself Hero eventually tho 
better men are bora again, but why should the} 
hove bad to wait so long for their education in perreiv 
ingt For thoso of duller endowment it « sometime-* 
too bite or tho acquisition of tho observant faculty 
is at tho best a slow ami painful process. 

Could wo not from tho beginning give our student 
a bitter chance and stimulus by prompting bn 
interest in living animals and their movements nnd 
bUitvionr, b> dWclions without tho book, by 
encouraging him to study human moreuunts 
expo —ion emotions, nnd nil tho dally cicntx of 
human phvsiology on hi* own nnd with a proper 
infusion of intelligent assistance t Could we not, 


in anatomy and phvsiology, combine with more 
mammalian experiment a better ubo of tho lmng 
healthy man and of thoso many functions of health 
which can bo studied both by record and observation 
and m tho laboratory? Clinical study is largely 
morbid physiology Every svmptom has a biological 
significance and a physiological interpretation, but 
what proportion of students can giro a reasoned 
physiological interpretation of such symptoms ns 
fainting, nausea, flatulence, anorexia, tho varieties 
of dyspnoea, and many forms of a isceral or corporeal 
pain ! To what extent aro clinical teachers applying 
physiological principles in bedside instruction T I 
know that clinical demonstrations in tho earlier years 
aro given sporadically m some schools, but could wo 
not whet tho clinical appetite and proclaim the 
continuity between physiology and pathology in all 
the schools by at least one carefully prepared clinical 
illustration of a problem in ono or both of these 
subjects during each week of tho pre clinical period f 
I cannot seo that in so doing wo shonld bo making 
tho teaching of tho basic sciences less scientific or 
less of a discipline I am certain that wo should 
enhance the interest of the preliminary years and 
bring livelier minds to tho problems of tho ward 
At present a man may obtain first class honours in tho 
natural scionees and yet be a poor observer and 
interpreter at tho bedside 

Lot mo givo you on example of observational or 
inferential incapacity recently related to mo by a 
friend Ho was proceeding from ono ward to another 
with his firm, when they were met by a ward sister 
running upstairs with an amused look and a blood 
stamed handkerchief pressed to her face ITo stopped 
and asked tho firm “Was that an cpwtaxis or a 
limmoptysis ?’* Several clerks plumped for htomo 
ptysis I am not Bure, however, that that judgment 
in a beginner was much inferior to tho judgment 
which daily and in all civilised count nos prescribes 
* romoral of tho appendix for chronic abdominal pains 
dno to ov cry conecivnhlo cause other than appendicitis 
In most of such cases tho fear of overlooking appondi 
cltis, the lazy nnd bad philosophy that “ it is better 
out, and operation can do no harm," an overweening 
belief m surgical infallibility, and tho neglect of 
follow up mqutr} Jmvo between them eliminated 
clinical sense Iho aualysis of history and symptoms 
has been superficial and uncritical Alas, too, these 
defects have trained tho public to behove m nnd 
oxpeot appendjcectomy 

Iho inovitnblo subdivision of mcdinno into 
specialisms has broken tho continuity of teaching 
Ihn value of the “general approach” to any and 
even c«»so, whether to a tonsillar infection or a jiateli 
of eczema, an enlarged prostate, or an anxictv state, 
is in process of being forgotten Investigation is 
tondiug to supersede and exclude instead of to supple 
ment clinical appnu*cim nt In his first three years 
the student observes and investigates too httlo 
m lus last three }car«, while horning to nk^ervo and 
investigate, ho forgets lus physiology and thinks too 
little 

If wo could set ourt-chm seriously to tho 
each in lus own sphere, of restoring clinical discipline 
to its proper place, wo should go far to counteract 
wroni* tendencies and to assist our at present quito 
inadequate revisions of tho medical curriculum 

uriMsa and v*ti or clinic at science 

Let us now pass from tho di«en«sion of “clinical 
M*n*o" to a consideration of ‘chmral sncirc* 
anotlur and a newer objective for the stud*tit mind 
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Here again we would do -well to-start -with definitions 
and with as clear an understanding as possible of what 
we mean by the term We should not understand 
by clinical science the simple application to clinical 
practice of more scientific methods than have been 
employed m the past The applications of physiology, 
pathology, immunology, chemistry, endoscopic tech¬ 
nique, and radiology m medicine have conferred 
inestimable benefits, but we know too that they have 
added embarrassments and have tended to inh i bi t- 
observational precision and to distract men’s minds 
from the older disciplines. They have hampered, 
with the rapid spread of their influence, the orderly 
evolution of clinical sense where they might have 
enhanced it. They have’made dootors more scientific 
in their methods and less so in their judgments 
Concurrently, however, with these disturbing evolu¬ 
tionary changes, and in part answer to my criticisms, 
we welcome today the advent of a new and organised 
branch of biological inquiry, employing new and 
old methods and the capabilities of men framed m 
various ways and purposefully detached from practice 
and the economic need for practice for the sole purpose 
of a more searching study of disease processes in 
living man This is the branch of inquiry whicli 
may appropriately be called clinical science and which, 
apart torn its primary achievements, may come in 
time to influence our teaching methods Of clinical 
science in this sense and in this country Sir Thomas 
Lewis has been the leading advocate, and I cannot 
do better than quote a part of his definition 

“ This science,” he says, “ seeks by observation 
and otherwise, to define* diseases as they occur in 
man; it attempts to understand these diseases and 
their many manifestations, and here especially makes 
use of the experimental method. It makes definite 
experiments upon disease and watches the effects of 
experiment conducted by injuries however they 
arise ; it culls, or actually creates and uses physio¬ 
logical and pathological knowledge immediately 
related and applicable to the diseases studied " 1 

TR A INING FOR CLINICAL SCIENCE 

Where and how can clinical science he best fostered, 
and how are its early steps being guided 1 How 
far can it divorce itself from the practical medicine 
of the teaching schools ? How far can it develop in its 
disciples faculties and methods of inquiry different 
from those employed by physicians hitherto 1 In 
the process of development can it safely dispense 
with that discipline on which we rely for our instruc¬ 
tion m clinical sense ? How may it render assistance 
to teaching and practical medicine, for that is a 
function which might be lost sight of in the natural 

eagerness for abstract knowledge ? These are questions 

we should surely attempt to answer 

Clinical science can be advanced anywhere where 
men of appropriate foresight and training have the 
time, the opportunity, and the material within their 
l each Sir James Mackenzie advanced clinical seien co 
in the course of a busy general practice Men 
pnmarilv engaged in practice or teaching will, like 
the field naturalist, still make their contributions 
from time to time, sometimes in larger but usually 
m humbler ways The teaching hospitals and the 
professorial units will make their contributions ana 
play a useful part as training grounds for new recruits 
to the whole-time service of academic medicine, 
of necessity, however, they combuw much under¬ 
graduate teaching and hospital routino with tlicir 
research activities, and so their present atmosphere 
is not wholly favourable to scientific advancement 


1 Brit tried J. 1930, 1, 479 


There remain, thanks to the Medical Research Council 
and some largo benefactions, certain organisations 
pledged primarily to the service of clinical science 
in this country. These include the medical research 
units at University College Hospital, at Guy’s Ho* 
pital, and at the National Hospital, Queen ’Square • 
the surgical unit at Edinburgh ; the new department 
of medicine at Cambridge , and the medical, surgical . 
and obstetrical departments now coming mto bein'- 
under the Nuffield scheme at Oxford. s 

These departments of clinical science will male 
their contributions in due course partly through nen- 
methods and discovery , partly through their demon 
stratum of what scientific medicine (emplovur 
the methods of physiology and chemistry and the 
extension of safe experiment to man) can do in 
the clinical field over and above the achievements of 
routine observational methods; but largely too, in 
my belief, by working in doso geographical proximity 
With those who research m and teach the pre 
clinical sciences and with those who practise institu¬ 
tional medicine. In my now it would ho a gravt 
mistake for the disciples of clinical science cither to 
withdraw themselves too much into their own 
laboratories or to establish research institutions which 
would work independently of existing hospital* 
and university departments 

The frequent interchange of thought and dis¬ 
cussion .of problems as between the clinical scientist 
and the practising physician and his assistants and 
house-men is one of the most hopeful developments 
of these recent innovations. The interchange of 
thought and partition of problems with other hio 
logical scientists is surely as important Tho clinical 
scientist must have beds of his own, preferably not 
a large number, but ho should he very- willing too 
to confer on cases with Ins colleagues of the honorary 
staff, to stimulate their subordinates by his ideas and 
activities, and, while nursing his own interest, to 
become an active member of tho larger hospital 
family. 

Ho may have to accept that his scientific pro 
occupation with his problems entails a limitation of 
his clinical sense Clinical sense is horn partly of 
long and varied and comprehensive association with 
sick men, women, and children, and partly of tho i «7 
nature of that relationship I am not here hinting 
at the likelihood of lus failing in sympathy with lu> 
patients, but rather at tbo inevitable absorption of 
interest by a finite problom to the exclusion of a fnu 
appreciation of the numerous other factors at wor» 
behind the whole and complex human problem. 
However defined or separate a disease-process aiar 
be, it tends to present in different ways and to have 
different effects m individuals Hospital patient 5 , 
from environmental circumstance, aro less easy to 
“ know ” than private patients * The physician 
learns more cluneal sense, as a rule, from his pnvafe 
patients than from his hospital cases He 
acquires methods of approach and management whs* 
aro sometimes of particular value in clinical a'sfB^ 
ments and are, on the whole, less easily acquired oJ 
the institutional research worker. Let us accept, 
however, that the clinical scientist is concerned ratlin 
with processes than with persons, and that his stum 
of processes is not necessarily hampered, as the 1 a ' E 
of the physician would he, by limiting Ins view , 

In the matter of tho education and selection o» 
research personnel it has really come to tins- c-’- 
we ask our promising younger men to afford the tin 
necessary for both disciplines, that which tram- f® 
clinical sense and that which trams for clinit 
science * Or, given a close association wilh ott 
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clinical -workers, should wo accept a« suitable for 
clinical research men wlio«e preliminary training 
has been predominantly pathological, physiological, 
or biochemical t At what stage, too, nro they to he 
selected f And what nto their later prospects ? 

On all thes© matters X speak with interest and feeling 
and would seek advice because I am experimenting 
myself at tho moment in the provision, simultaneously, 
of a clinical and scientific discipline for my research 
workora at Cambridge At present, most of the 
appointments are necessarily mado from candidates 
whose training has been mainly clinical Their 
physiological or biochemical methods have thus to be 
acquired or reacquired This takes time, and aptitude 
may not always bo forthcoming And yet, much as I 
should welcorao recruits from other departments, J 
should not view with confidence tho appointment of 
laboratory trained men lacking at least a year or 
two of stem cluneal discipline after qualification, 
a discipline without which the nature of the problems 
to bo explored can never be fully apprehended 

For our purpose, at Cambridge, wo lmve, on tbo 
ono hand, the facilities afforded by tho generous 
cooperation of my colleagues at Addenbrooke s 
Hospital and our association with them in tlioir 
routine work, anil, on the other, those doming from 
the example and method and direct influence of 
Rcmor workers m our own and tho other university 
science laboratories 

At University College Hospital, Lowis and Ins 
co workers have chiefly earned physiological method 
into tho clinical field At Cambridge it la more likely 
that biochenustiy will implement and direct our 
studies in the neap future But in neither plnco is 
it likely that one science alono will bo called to tho 
aid of the research physician In neitlior place will 
other biological methods remove the necessity for 
close observational mothod and training Field 
work, follow up mquuy, motabohe balance oxpen 
meat, transfer of a clinical problem to the experi¬ 
mental field, employing animals or healthy men— 
each and ull will be invoked as occasion requires 

As to tbo future of our younger clinical scientists a 
small proportion only will remain in academic 
medicine , but tho others will return to teaching and 
practico bearing a now torch kindled by now training 
and criticism , . 

Now the now centres of activity will look for 
their recruits not only to tho university departments 
but also to the great teaching hospitals in London 
Ami so I would onco more beg of my friends in tho 
metropolitan schools and elsowhero to search their 
hearts in the matter of medical education, both 
ohm cal and pie clinical, and to nun at so training 
their student* that tho coming generations of doctor* 
may develop a clinical mmiso that is more highly 
dm eloped, mnu scientific and critical, and that tho 
coming g<m rations of clinical scientists may stiff 
retain tlmt 14 f unity of perciption ** which has been 
tho hall mark of Luglidi medicine from tho timo of 
Svdcnlmtn 

The biologu a! scion tut* hat e sometime* tended to 
look askaiKo nt the work of tho clinician because lus 
methods are crude and Ins standards of inquiry and 
crtliumi too low Hirj have had no opportunity, 
uot having cxpirU'nci d them, of nppmtatuih the 
count teas difllcultii* and interruptions to consecutive 
thought which the life of practico or practice com 
lam'd with teaching compels The vhnuian, on the 
ollur hand, has tended sometime* to belittle tho 
work of tlio laboratory man who would mhi** or 
assist hi in, knowing his lack of intimacy with tho 


problems of personality, with tho variabibty of 
diseases and symptoms, and with the severe limita¬ 
tions set by chance, by tb© shortage of bods, and by 
tho tide of individual human affairs to experiment 
and consecutive observation in the hospital ward 
Mistrust of this kind is unnecessary and foolish, 
and all occasion for It departs when there is close 
and friendly association between the practising 
physician and the investigator within the samo 
building If the first and constant duty of the 
physician is to improve his clinical sense, his second 
is to preserve the closest possible contacts with all 
the related biological sciences These sciences m 
return can derive undoubted inspiration from tho 
daily experience and difficulties of tho ward 

the noariTAL as a UMVrasiTT emt 

Certain hospitals in tho past, with no loss but 
rather with infinite gain to tho patient and the com 
munity, liavo provided oar schools of medicine, tho 
training centres for observational and thorapeutfc 
study Certain hospitals in tho future, while retaining 
ill their freedom for loyal and humane scrvico to the 
community, will, I hehevc, become integral units of 
our university system and, as centres for training m 
scientific medicine, will contribute to tho adv nice- 
ment of learning in a manner and degreo as yet 
scarcely contemplated Whim science and practice 
work at close quarters both must benefit, just as 
already teaching and practice win mutual gnin from 
contiguity 

On one thing I fee] suro you will agree that in 
apito of all our difficulties tho modern evolution of 
medicine « intensely interesting and full of promise 
I hopo you will also agree that it is occasionally 
worth while to take stock, as I hate tried to do this 
evening For my own part, I am less anxious about 
tho immediate future of clinical science than I am 
about tho future of clinical teaching To forget or 
forego tho discipline that assists tho faculty of per 
coption would he a calamity for which no other 
disciphno could wholly compensate It should not, 
iioweier, be beyond us to discoier how tho training 
both of sense and science in a belter manner than here 
toforo may become the prerogativ e of all our students 


“ Lugenics is foundod upon tho doetnno of 
tho natural inequality of man Tito extent to which 
men differ by nature ia a question upon which people aro 
inclined to havo different opinions on the basis of thrlr 
political or social philonophj Tlioso of aristocratic 
leanings like to think that distinctions of ronk and station 
go along with rather marked differences m hereditary 
endowment Champions of equal rights, thorn who do 
battle against tho powers of vested privilege, toko comfort 
In tho thought tlmt tho native* qualities of the privileged 
classes aro no hotter thou their own, if ns good Much 

of tho opposition to eugenics Is primarily a sort of defense 
reaction arising out of a concern for ideas or sentiments 
to winch eugenics « felt to bo somehow ant agonistic . * 

\a cap nut*, we* nro committed to no particular social, 
religious, political or economic creed, that wo aro no mom 
concerned with tlie class war than tho botanist or a*tro 
homer, that wo «ro quito willing that Mary should ronrrj 
Jack or ftnj ono el*o provided their propem will prolfahj) 
not ls»Imbeciles lunatics or otlmwhn a burden to ; 

that we would like to have relatively room prVgenv from 
people with Ann hereditary endowments. Although wo 
tla not haw the remotest InU ntion of rvcominendinr any 
eoerrUn measures for the Attainment of lids eud; that 
wo look to education and the development of eugemo 
ideal* as affording the bade conditions fir any note¬ 
worthy eugenic improvement ‘With tl*-* aim* all 
intelligent and fair miruKj prwpla, 1 think, can not fail 
to bo m accord * —Prof S_ J Mourn, 5eimcr, Ami 21, 
1939, p 351 * 

r- 
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The investigation described in tins paper was 
prompted by the occurrence of suppuration m a 
large proportion of patients after “ clean ” opera- 
tions by the surgical unit of University College 
Hospital. In most wounds the suppuration was 
obvious on the fourth to the fifth day after opera¬ 
tion, though in some it appeared later It was 
relatively superficial in some—e g, in the rectus 
sheath in most of the laparotomies—though m one 
case staphylococcal peritonitis developed The infec¬ 
tion was usually deep in suppurating thyroidectomy 
and thoracoplasty wounds With the exception 
of one Streptococcus pyogenes infection, suppuration 
was due to Staphylococcus aureus We have recorded 
the results of the investigation because our conclusions 
differ from those of recent American investigators 
who indict the air as the main source of staphylo¬ 
coccal infection in operation wounds. 


Sources of Staph, aureus 


The routine sterilisation of instruments, ligatures, 
lotions, dressings, gowns, masks, and gloves was 
reviewed and found satisfactory Broth cultures 
from ligatures, instruments, and instrument-rinsing 
saline were made at the end of a number of operations 
and found free of aureus. There remained for 
consideration the air of the theatre, the skin of the 
patient, and the skins and upper respiratory tracts 
of the theatre staff 


Methods of sampling and identification of cultures — 
Direct platmg on 6 per cent, horse-blood agar was 
employed whenever possible. Broth cultures were 
not more sensitive m revealing small numbers of 
organisms and gave no idea of the number of organisms 
originally present. The skm was sampled with a 
broth-moistened swab rubbed with a circular motion 
twenty times over an area 4 cm. in diameter. The 
swab was plated as soon as possible after taking. 
The nose was sampled with one swab through both 

nostrils. _ ___ _ , 

All plates were incubated for a day at 37 O. and 
for two days at 18° C. in a north light to facilitate 
the production of pigment. All golden and white 
colonies consisting of typically arranged mono- 
morphic cocci l[i in diameter were tested in mannitol j 
and all strains that fermented mannitol within three 
duvs were tested for the production of coagulase 

We have called Staph aureus only those organisms 
which produced coagulase. A few coagulase-positive 
white strains have been included in the aureus group. 
In effect, this is the practice of Cowan (1038a), who 
found tlint the correlation between the production oi 
coagulase and that of haunolysm was complete, and 
who grouped the hiemolysm-producing staphylococci, 
irrespective of the production of pigment, into one 
species, Staph, pyogenes. Since most of our coagulase- 
positive strains yielded golden colonies, we have lor 
the present retained the more familiar label of Stapn. 


aun.ua. . , „ . 

The production of coagulase is not a constant 
feature of those cocci that on ail other counts should 
be classified ns pathogenic Staph, aureus, but m most 
recent surveys of staphylococci (Cowan 1038a, 
Chapman et al. 103S) the proportion of coagulnse- 
negative strains has been small. Moreover, since all 
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those strains from the suppurating wounds that wo 
tested were coagulase-positive, the disposition of 
coagulase-positive staphylococci in the operatmr- 
theatre seemed hkely to reflect the disposition of all 
pathogenic Staph, aureus adequately enough foi the 
solution of our problem. 


AIR 

Plates were exposed near the instrument table 
during operations; twenty-five for an hour, forty- 
mne for half an hour, and thirteen for 35-120 minutes 
Half-hour plates, being least crowded with colonies 
are best for investigation. The plates were counted 
after incubation for a day at 37° 0. and three davs 
at 18° C. 

A total of 4894 oolomes, mostly of air saprophytes, 
grew on plates exposed for a total of 03 0 'hours, 
an average of 77 per hour. Eleven plates showed 
Staph, aureus: 4 colonies twice, 2 colonics twice, and 
I colony seven tunes ; a total of 19 in 63 6 hours, or 
0 3 aureus colonies per hour on a plate 12 sq. in. m 
area. 

This is the host available estimate of the continuous 
risk of infection by aureus from the air, though it 
must' vary with the state and staff of the theatre. 
The area of an operation exposure is also usunllr 
about 12 sq. m. and the direct settlement on it oi 
one aurews-bearing particle every three hours is not 
an obvious danger. 

But air-borne aureus settling on instruments, on 
swabs, and on the gloves and sleeves of the surgeon 
may also be carried into the wound. Meleney (1835) 
assumed that patient, surgeon, assistants, tables, and 
instruments constituted the area at risk, winch he 
estimated at 4000 sq. in.—i.e., 333 times the plate 
area. On this basis 0 3 X 333 = 100 aureus menaced 
the wound m an hour. 

But in fact only a few of the objects in this area 
are introduced into the wound. It is unlikely that 
the total area of wound and objects introduced into 
it will be more than say, that of a 24 X 18 in instru¬ 
ment table—i e., 432 sq in , which is 36 times the 
plate area. Oh this basis 0 3 x 36 = 11 aurcv» 
menace the wound every hour. 


patient’s skin 

Twenty-four to forty-eight hours before operation 
the skm was shnved, washed with ether soap and 
water, ether and alcohol, and finally a 1 in 1000 
solution of flavine in spirit. The area was sterilised 
a second time with the flavine paint when the patient 
was on the table. Swabs were taken immediately 
before the second application of antiseptic, and 
aureus was found m 4 of 60 slun-plates (9, 2, 1, and 
1 colony). Swabs taken after the second application 
were heavily charged with flavine and usually stole 
It may he assumed that the antiseptic preparation 
is reasonably effective in killing aureus on the super¬ 
ficial layers of the skm. 

Staph, aureus may survive m crypts of the skin, 
to be released during operation by sweating or by 
section of a crypt during incision. The low incidence 
of aureus in the partly sterilised skin does not 
account satisfactorily for a high incidence of aurcut 
suppuration. 


NOSE AND SKIN OF THEATRE STAFF 
At the time of maximal incidence of sepsis slu- 
samples from the back of the right wiiste and nasal 
swabs were taken fiom forty persons, including sen>" r 
operating staff, theatre and ward nurses, dressers 
and a few adult patients in the male ward. Elgin 4 ® 
of these were more or less pronounced nasal carriers 
and two of these were skin-positive; one no* 4 * 
negative person was skin-positive. 

With these tests an estimato was made of 
incidence of staphylococci infesting various situation 5 - 
The infestation was high in the nasal cavities, and tti 
carrier-rate agrees with that found in laiger survey 
of aureus carriers (see McFarlan 1938); it was 1 oe«- 
the skins tested and m the air. It was impost®-, 
to discover whether the particles m the air gi^ 
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nse to aureus colonies contained more than ono 
coccus But the slow development of, and the 
uniform sizo attained by, the nureiw colonies, compared 
with the growth rates of colonies from experimentally 
seeded singlo cocci, exclude the possibility that 
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initially there were very largo numbers of cocci in 
each colony producing particle We have already 
assumed that the Staph aureus air menace was, on 
tho average, eleven particles an hour Even if 
each consisted of twenty cocci, they would be unlikely 
to settle in one part of tho wound, 
and tho odds against in inoculum of 
twenty cocci getting a foothold in 
relatively healthy tissue must bo high 
The rarity with which very small 
doses of known pathogens can ho 
made to infect snsccptjblo animals, 
oven after passage, makes it unlikely 
on a prion grounds that aureus infec¬ 
tion would occur readily in such 
circumstances Wo have, however, no 
direct evidence on the point Aside 
from these speculations we havo evi 
dence that tho air was not responsible , 
for, whereas its average aureus content 
romaincd constant, the suppuration 
disappeared, although no attempt was 
mado to prevent tho access of air 
bacteria to the operation wounds In 
any event tho constancy of infection 
at tho outlet of this investigation 
suggested a source of otireti* more 
constant than the air proved to ?>e 
On tho other hand, the danger from a 
pronounced nn«nl or skin earner in the 
operating staff should be minimised 
by tho ueo of masks, gloves, and 
gowns Tho implication of any one 
source, in tho absenco of more oxten 
sno data, would havo been a matter 
of conjecture had not tho incidence of 
Infection proved to bo do°ely asso 
dated with ono surgeon Most of the 
operations were performed b> surgeon 
A or surgeon B, and in tablo I tho 
association of scp<us with A is clearlv 
seen (see also fig 1a) Of G4 *' clean ” 
operations performed by A 
in a flvo months’ period, 
14 were infected by Staph 
aureus, and oniv 1 of 41 
operations by B in tho 
same period 

Table V shows that, 
during tho year under con 
federation, tho operations 
performed by A ond B 
worn comparable, hence 
tho wippuration in A’s ca«»o 
was not duo to a difference 
in the operative material 
of tho two surgeons Both 
A and B u*ed the same 
staff and theatre, and often 
both operated in tho same 
session Tho infection 
apparently depended on 
tho intimate rant act of 
operator with patient, for 
at many of the operations 
H assist«I A and A assisted 
It Tho difference m the 
incidence of infection in 
\*s nnd !Vb ca*e* pitch 
that tho odds agam<t it 
arising by chance are ov#r 
200 to 1 The causa of the 
infection was therefor to 


LiLiulU.ll 
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l)e looked for in some essential difference between A 
and B ; it was unlikely that aureus in the air, on instru¬ 
ments, or on tho skin of the patient was responsible 
Both A and B were persistent nasal carriers of 
Staph, aureus, and platings of their nasal swabs 


tion, for droplets small enough to be carried out on 
this lateral discharge would have insufficient weicht 
to fall directly on to the wound. ° 


In the small number of mask tests there wa 3 no 
obvious difference between A and B. 


Tahoe I—incidence op Staph aureus suppuration in 
CUBAN OASES (DECEMBER, 1937, TO MAY, 1938) 


i 

Surgeon 1 " 

1 

! Non- 
; Infected 
| cases 

Totals 

Sepsis 
(por cent} 

A .. | 14 

B . i 1 

| 40 
: 40 

54 

* 41 

25 0 

' 2 4 

Totals . j 15 j 80 

05 

15 3 


n= 1, X s = 8 00, and F~ 0 0047 (see Hill 1037} 


showed several hundred aureus colonies B’s nose 
was the more infested of the two, the swabs often 
yielding an apparently pure culture The results 
of swabbing A and B and the incidence of aureus 
infections in their patients are shown m fig 1, which 
records the aureus history of the two surgeons from 
Dec 13, 1937, to Jan. 11, 1939, omitting the month 
of September, 1938 

Staph, aureus might fall from the nose or mouth 
on to the wound m heavy droplets spat through the 
mask or pass from the skin through holes in rubber' 
gloves or through the sleeves of an operating-gown. 
These possibilities were investigated as follows 

Masks specially designed to prevent the discharge 
of infected droplets are usually tested by placing 
culture plates in the Ime of possible discharge and 
instructing the wearer to cough (for references 
to recent work on mask tests see Arnold 1938) _ We 
adopted a more stringent test of permeability. 
After use the mask was laid nasal side upwards over 
a blood-agar plate and its outer surface lightly and 
evenly pressed on to the agar by a sterile 3 J in. 
rubber bung. By this means’all the aureus capable 
of being brushed off the outside of the mask were 
sampled, and any mask that was aureus-free on its 
outer surface after operation might be safely assumed 
to be impermeable to the coccus. Nmeteen_ tests 
were made on 4 carriers wearing masks without 
efficient cellophane. On the average the masks 
were worn for 100 min. Staph, aureus was 
found on six occasions; the colonies totalled 120. 
Of sixteen tests on 2 carriers with efficient cellophane 
m the masks, fifteen were negative. The masks 
were worn for 110 min on the average, and 
in the single positive test only one Staph aureus 
colony was found. 

The ordinarv theatre masks, made of two layers 
of butter muslin, let aureus through. A loose sheet 
of cellophane introduced between the folds of the 
muslin just before operation was ineffective, for it 
crumpled and slipped during the operation, and the 
mask was still permeable to aureus. A 6} by Sf in. 
sheet of cellophane (No. 600 P.T. Messrs. Pakcel 
Ltd ) was sewn into a 7 by 9 in. pocket made in the 
middle of the upper border of a mask of double- 
folded muslin, 30 by 15 in. and sterilised m situ. 
The resulting mask was impermeable to aureus. 

In the sixteen tests of A and B in these masks only 
one aureus colony was found on the outside; other 
colonies consisted of typical air saprophytes. Press- 
plates of the inside of these masks showed nasal and 
mouth flora, with aureus present in all those testea 
that had been worn by earners. , ,, 

The air discharged laterally from the edges ot tne 
mask might carry very flne droplets containing 
aureus Blatt and Dale (1933) find this lateral dis¬ 
charge to be " practically sterile,” but even if aureus 
escaped from the carriers in this way it would con¬ 
tributes, j to the alreadv determined air-infesta- 


Goton sleeves.—!The gowns were of coarse linen 
48 meshes to the inch. The irregularity of Ibo 
threads and the large size of the holes m this clotli arc 
illustrated in the photomicrograph (flg. 2) 

Press-plates of the outside of gown sleeves alone 
and of stockinette oversleeves worn over gown sleeve* 
showed aureus at the end of the operation, but fix* 
introduction of battiste (Btitish 
Pharmaceutical Codex 1934, 
p. 1136) oversleeves to cover 
the gown sleeves reduced the 
incidence of aureus on press- 
plntes to one colony m forty- 
one tests on A and B. 

The difference between A 
and B (table H) is obvious 
There was a similar difference 
in the skin swabs of A and B, 

6 of 8 skin swabs of A, but 
only 2 of 10 swabs of B, being 
positive m a period of seven 
months Moreover, on five 
occasions scalpel-scrapings of 
B’s skin were aureus- free. 

These results suggest that 
the relevant difference between 
A and B was that, though 
both were nasal 'earners, the 
skin of A was tho more con¬ 
stantly infested with aureus, 
and that aureus was sweated 
1 through the gown sleeve of 
A during operation. This belief 
was strengthened by the results of testing tho hand* 
of A and B. 

Operating-gloves — Staph, aureus that survived 
scrubbing-upland disinfection of the surgeon’s baud’ 
could get into a wound only through a puncture in 
tho glove. Glove puncture is a relatively comma 
accident. The leaks are more certainly discovered 
if an under-water test is made. In table III tlv 
puncture-rate m 6965 gloves is recorded. 

Tho first series contains those worn m the mam 
hospital theatres over a period of four months and 
includes both patched and unpatched' gloves, OaSa 



Tabue II— growth on press-mates from the outside 

OP .LINEN AND STOCKINETTE SLEEVES AND 01 
BATISTE ARMLETS 



i 

! Slcero 
material 


1 

1 Average 

1 time worn 1 
i (min ) | 

i 

Staph a«rc«' 

Surgeon j 

Te’ts 

! 

i Time’ 

< found 

Total 

colons 

B | 

Linen, Ac 

16 { 

ct ! 

ft 

j 

f 

Battiste 


02 1 

5 

U 

a ! 

Linen. Ac i 

11 i 

71 ! 

8 

JO 

1 

i 

Battiste 

28 | 

00 

1 

5 others j 

1 

1 

11 f 

45 j 

0 

0 


in number ; in these the incidence of puncture 
24 per cent. The second and third senes compr^ 
tests on unpatched gloves uom by A and t>) *>. 
chief assistants, and instrument nurse in S,S V 
nice operations; 14 5 per cent, were punctures 

In the last two senes 48 of tho 65 punctures were m 
the thumb, index, and middle fingers. 22 on tlio rib¬ 
bands, 20 on the left. 

There is thus the opportunity for the leal ace* 
aureus from the skin of the hand. It remain’ 
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be shown that (1) aureus was present on the hands of 
1 bat not of B, and (2) it conld leak through 
mnoturea 

(I) The infestation of sterilised hands by Staph 
aurew* was tested by making 121 press plates of the 
inside of A’s and B’s gloves immediately they were 

Table in —incidence or punctures in 
OPERATXNQ OLOVES 


Wearers 


Gloves Paneturea , Consecutive 
tested and per cent operations 


Hospital staff in main 

theatres 

0585 

1583 (24*2) 

Surgeon A 

81 

11 (13 0) 

3urgeon B chief obsIb 1 

tanta and Instrument 
nurses 

200 

41 (14 T) 


peeled off at the end of an operation The number 
of colonics developing depended more on the amount 
of swoat in the glove than on the length of tune tho 
glove had been worn A glove that was drv after 
two hours’ wear might yield 20 colonies, whereas a 
sweating glove worn for only 30 minutes might 
yield fiOO-lGOO Moderately wot glove* often yielded 
colonies grouped in clusters, which wero composed 
of only one or two types of colony Clustonng 
appeared in CO per cent of moderatoly crowded 
plates and gave the impression that each cluster 
had anson from a ciroumscribod area on tho skin, 
such as a pocket or ozypt filled with one or two kinds 
of micro organisms Tablo IV records the tests 
on tho right- and left hand gloves of A and II after 
operations lasting 20-180 imnutos A‘b hands 
“ excreted " aureus 30 times in 42 tests, tho numbor 
of colonies varying from C to 0000 The total number 
of colonies was about 1 5 to 5 times tho number of 
aureus colonies, tbo commonest non aureus organism 
being a non mannitol fermenting congulaso negative 
strain of Staph albus B oxcrotcd fir fower colonics, 
counts of moro than 100 being rare, and Staph 
aureus was uoior found Hw common organisms 
wero Staph albus, pleomorphic gram posituo cocci, 
and diphtheroids, m that ordor of frequency As 


Table IV—anowm on rnrss tlatrs raoit xnr issior 

or GLOVES AFTER OfmTIOV 


Bar 

1 

Tests 

1 i 

[Aver 

I time i 

Distribution ot plates according • 
to npprorimote number of 
colonies thereon 

Times 

Staph 

geon 

■ warn 

jtmia i 

Colonics 

0 1 

1- ' 51— ,501-lcOOl 
50 ,500{3000, + 

found 

A j 

42 

1 • i 

A urews cols 
Ml col* 

13 

1 

* 10 , 7 ! 3 . 

7 , 15 16 1 3 

1 30 

11 

20 

1 77 

.Aureus col* 
AU col* 

29 

4 

0 o I 0 ! 0 1 

20 5 | 0 | 0 

1 0 

1 


soon ns tho danger from V was realised, additional 
care was taken to avoid glove puncture during 
operation fingers wero Introduced into wounds as 
little ns possible anil instruments used for mampula 
tion wherever possible ffig 1°) The capacity of 
aureus for Inking through holes m the gloves was 
estimated by cxp« nmentil puncture 

(2) During n period whin the infestation of A's 
hands la Staph aureus wis pronounced experimental 
punctures were tested as follows \l tin finidi of 
on operation the gloves were wished hefnro Ttmovil, 
rnmul with ahohol, and dried on a sterile towel 


Tho finger tips and knuckles were lightly pressed 
on to a blood agar plato as a control culture and then 
punctured and pressed on to n second plate After 
puncture press plates were made of the inside of tho 
glove, as described above Twelve testa were made 
Tost 1 is illustrated in fig 3 Large holes were undo 
by a needle, and several hundred aureus came through 
Smaller needle pricks wero ineffective ui two tests 
In surgical practice a very small hole might bo 
temporarily enlarged when tho rubber immediately 
surrounding it is stretched during operative manipula¬ 
tion Accordingly, in four tests a sterile 2 in glass 
disk was manipulated after tho puncture in such a 
way as to stretch tho rubber at tho finger tips, and 
itB surface was rubbed over blood agar, in two tests 
aureus leaked through In five further tests the 
puncturo was mado with a No 25 x 1 in hypodermic 
needle, and 0 2 c cm of stcnlo saline was introduced 
Tho fingors wero lightly massaged together and then 
stroked on 
to a plate 
Aureus 
leaked 
through in 
all fivo 
toatB In 
all, leakage 
occurred 
m eight of 
twelve 
tests 
Tho leak 
age of 
aureus 
apparently 
depends on 
a suffi* 
money of 
organisms 
and fluid— 
lo , sweat 
in tho 
natural 
condition 
—inside 
the glove 

and on the coincidence of the puncture with in 
aureus producing area of tho hand With exconivo 
sweating tho aureus ih disseminated throughout tlio 
space between rubber and skin and any pnek may 
bo tho sito of mi aureus leik Tho n\t rage number of 
cocci escaping through leaks in A's gloves was >crr 
much greater than that likely to fall on to one i>pot 
m a wound from tho nir, or to bo introduced oil air 
infected instrument*, or on sleeses through which 
aureus lias been sweated Both tliO aurrux infestation 
ami tho opportunity for implantation in the wound 
were greater in tho hand thin m all otlur source* 
tested In tho light of the available evifluice it is tho 
Staph aureus on AV hands that must be considered 
to be tho chief source of the suppuration 

Effect of Precautionary Measures 

Except emergency operations and those in nlmh 
there was a possibility of wound infection from comli 
Hons fouml at operation, ill *cUin*’ operation* 
performed by the Malt of the fturgu il unit from 
Dec 13, 1037, to Jan II, ll>n ("tpfenh/r. 1«TC*. 
excluded), lme been watcliid, aud the rub-icqucnt 
progress of Hu wound followed, by one observer 
Of 2u2 operations performed b\ four iMirgrnn-, 22 
Suppurate*l franklv ind small pu«tuh* round the 



Fio 3—Fliologroplw of press plates 
(1) Culture from outsirio qf glovo before 
pricking, (2) culture from autxula of 
plovo after pricking, (3) culture from 
insldo of gloso About half tho colonies 
are of Staph aureus 
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stitches developed in 7. Disregarding these 7 cases, 
since necrosis from excessive tension on the stitch 
probably contributed to the lesion, 8 4 per cent, 
of the cases suppurated. This figure is about the 
same as that reported by other observers for the 
general incidence of suppuration in clean operation 
wounds (Ives and Hirshfold 1938, Melcney 1935) The 
record for each of the four surgeons, is as follows :— 

Surgeon A .. Total 141 .. Suppurated 20 
,, 13 .. „ 84 •. „ 1 

,, 0 . • ,, 22 .. ,, 0 

,, D ,, 14 . • ,, 1 


Fig 1 and table V record the operations of A and B. 
It will be noted that 4 wounds in A’s series suppurated 
after the introduction of cellophane masks and batisto 
sleeves (fig In) and 1 , a thyroidectomy wound 
made on Oct 14, 1938, after the modification of the 
operative technique (fig lc) described in the text. 
After this operation the left index finger of the glove 
was found punctured, and a press-plate of the inside 
of the gloves yielded a heavy growth of Staph aureus 
Between Oct. 14,1938, and Jan. 11,1939, A performed 
45* clean operations without suppuration, even 
though during this period Staph aureus was repeatedly 
grown from the inside of his gloves and Ins gloves 
were occasionally punctured. This observation con¬ 
firms the conclusion reached by the tests—namely, 
that the leakage of an infective dose of cocci from a 
skin carrier is determined by more than mere puncture 
of the glove 

Discussion 


Staph aureus was found m various parts of the 
operating-theatre and its stall A precise definition 
of the infection risk from the different sources of 
Staph aureus is impossible, for the discovery of 
a likely source was necessarily followed by immediate 
attempts to stop it. Nevertheless, the staphylococcal 
history of surgeons A and B m the operating-theatre 
strongly suggests that the mam danger lay in the 
aureus infestation of A’s skin Wells and Wells 
(1936, 1938) have in the past few years emphasised 
the importance of the air as a vehicle of pathogenic 
bacteria, and Hart (1937) has advocated the sterilisa¬ 
tion of the air in operating-theatres by ultraviolet light. 
Without minimising the importance of the Wells’s 
observations or denying the efficacy of Hart’s methods 
of sterilisation it is questionable whether postoperative 
Staph, aureus suppuration is necessarily duo to 
air-bomo cocci Our experience is limited to one 
surgical unit, but the staking decline of the sopsis- 
rate, m the face of a contmued aureus menace m the 
theatre, suggests that m other cases the improvement 
due to a greater nicety of operative technique may 
have been wrongly attributed to the elimination of 
air-borne pathogens Indeed Hart, in his latest 
report (1938b), attributes his avoidance of sepsis to 
“ meticulous operating room asepsis, development 
of a delicate atraumatio tedinique, and the use of 
the least irritating suture material ” besides the 
elimination of air-borne contamination ” It is 
obvious that surveys of a number of operating units 
should be made (of Hart 1938a) to decide on tho 
incidence and importance tof air-borne anrous For 
this purpose it is important to fix a standard metiioa 
of measuring the number of air organisms present 
and criteria for the recognition of pathogenic strains. 
The air centrifuge of Wells and Wells is at present 


•From Jan 11 to April 17, 1939, surKeon A r>eTiOTraca35 
on«ccutlvo **clean” operations His sUn was F tIII liUcetcd 
nth Staph , no suppuration developed in any 01 tue 

rounds /, 

A 


too expensive for general adoption as a means of 
sampling the air. 

We suggest that the best readily available measure 
of tbe infestation-rate by aureus is the average number 
of colony-forming particles falling into a 4 m. petri 
dish per hour, calculated from colony counts of 
hlood-agar platos exposed for 30 mm each. A 
limited number of experiments wo have made indicates 
that four such plates grouped round the patient, 
at operation-tahle level, provides a representative 
sample of the air organisms The proportion of 
plates contaminated with a given pathogen has been 
used as a measure of infestation of the air, but tins 
figure gives a false impression of tbe risk For 
example, from our data, 17 per cent, of 63 one-hour 
plates would have shown Staph aureus m the 63 hours 
tested, a misleadingly impressive figure compared 
with an average rato of 0 3 aureus per hour The 
definition of potentially pathogenic Staph aureus 
must, in the present state of classification of the 
staphylococci, he more or less arbitrary. A study 
of over 800 plates seeded with material from air, 
dust, skins, and nasal cavities has convinced us that 
neither Staph aureus nor Staph, albus can ho safely 
identified by the appearance of the colony and the 
stained smear (criteria apparently adopted by, many 
observers) The most useful single criterion is 
provided by the coagnlase test Tins may bo 
combined, if desired, with the test for production of 
a-liromolysm (McFarlan 1938), and all golden, 
yellow-gold, and white colonies, made up of mono- 
morphio cocci that ferment mannitol, should be so 
tested There is tbe same need for agreement about 
the criteria for recognising other au-honie pathogens 
It is obvious from reoent work that hremolytic strepto 
cocci cannot be regarded as potentially pathogenic 
unless they belong to the A, B, C, or G groups of 
Lanceficld and Hare (Toploy and Wilson 193G) If 
a relatively high degree of aureus infestation were 
demonstrated in the air of any theatre, a high risk 
of wound infection would not necessarily he implied 
A properly controlled test of the mfectmty of small 
doses of aureus in human tissue is impossible We 
must rely on circumstantial evidence, and from tbe 
result of our own experience wo suggest that, before 
the air is indicted as a source of danger, the sources 
wo have demonstrated m our own theatre should be 
tested and stopped 

The evidence pointing to the skin infestation of 
surgeon A, as the feature distinguishing him from tbe 
non-infcctive surgeon B, not only rules out air-bome 
cocci and those on the patient ’6 skin hut also tho-e 
in tbe noses of both A and B as causes of the suppnra 
tion. But in other circumstances the patient s 
own cocci and the suigeon’s nasal cocci might 17011 
he dangerous, though risk of direct infection from the 
nose can ho removed by the use of an efficient mash 
The mask we devised is both efficient and comfortable 
The skin earner presents a greater problem Staph 
aureus can be sweated through a gown sleere, am* 
the conditions inside a suigical mbber glove promote 
the “ excretion ” of Staph, aureus from a preiiousiy 
well sterilised sldn 

Apart from the solution of our immediate problem, 
the general applicability of our conclusions depend- 
on the prevalence of aureus skin infestation among 
practitioners of surgery Surgeon A is not an fcolat* 
example of aureus skin infestation Abont tbe mid® 
of 1938 surgeon D was nose- and skm-negati^ 
Shortly before an attack of Staph aureus boils » 
operated on one patient wlio«e wonnd subsequent! 
suppurated After tbe attack he was found to o 
a nasal carrier and subsequently sweated Staph 


THE LANCET] MR- DEVEVISH tC FROT SOLES STAPII AUREUS AND THF* OrnnATD*Q-THEATRE [MAY 13, 1030 1003 


«urm into hia gloves at operation Tlio discovery 
of surgeon A’s nose and skin infestation followed an 
attack of boils some months previously It may be 
that heavy infestation of the skin ib the result of 
recent manifest infection 

A‘s nasal and skin strains behaved identically in 
all the teats applied They wore coagulaso positivo, 
both produced ocbrnmolysm and loucocidm to tho 
satno high titro m parallel tests, and both wore 
type Ilia by Cowan’s (1939) slide agglutination 
test It is of interest that the nasal strains of A and 
D, who were skin earners, producod high titro 
loucocidm of the Panton Valentine type B was a 
heavily mfectcd nasal earner Ho rarely had aureua 
on tho skin, and hiB nasal strain was loucocidm* 
negativo It is tempting to relate tho dependence 
of skm infestation in nasal earners to tho patho¬ 
genicity of the nasal strain, as indicated by the 
production of leucocidm (Valentino 1030), but B’s 
earner state followed an acute staphylococcal sinusitis 
complicated by orbital colluhtis and osteomyelitis 
of the frontal hone, and, if the earner strain is tho 


Tabu; V— classified operations performed by a and n 
FROM DEO 13, 1037, TO JAN II, 1030 (SEPTEMBER, 
1038, EXCLUDED) 



j Surgeon A 

Surgeon B 

Typo ot operation 

| nealed 

i 8up 
ipurnted 

tllcalcd 

Sup 

l parated 

Herniotomy, Inguinal and 
femoral 

1 “ 

! * 

12 

, 0 

Herniotomy, scar 

1 * 

i | 

1 

i 0 

Eiolflion of plants rls tendon 

i 13 ; 

2 

6 

0 

Partial thyroidectomy 

0 

4 

8 

1 

Phrenic avulsion 

1 2 

0 

3 i 

0 

Other operations on neck 

1 i 

3 

4 

0 

Thoracoplasty 

I 8 

3 

3 i 

0 

Extrapleural artificial 
pneumothorax 

| 12 ! 

0 

1 2 

; 0 

Other chest operations 

5 1 

0 

1 o 

0 

Radical mastectomy 

i 3 ! 

0 ’ 

= 1 

i 0 

Other operations on breast 

i 3 1 

I o 1 

! 3 

0 

Laminectomy 

4 ' 

1 0 

0 1 

0 

"Cold' appendlcectomy 

3 

1 0 

3 

1 0 

Laparotomy and intra 
abdominal operations 

1& 

I «• 

4 

1 0 

Operations on limbs and 
limb Joints 

28 

0 

27 

' 0 

Other operations 

« 

0 

7 

! o 

Totals 

121 

20 

84 

, 1 


•In one CAW of these fix tho Infection wu dwt ° 
pyogenes; tho remainder ll'tcd in the fable were Staph aurrut 
Infections 


same ns tbo original infecting strain, its lick of 
leueocidln hero at any rato does not indicate lack of 
pathogenicity Tho relationship between mml and 
skm infestation, and between recent skin infection and 
tho skin carrier state cannot bo (Willed profitably 
on such i-cinly data, tlie*e problems nro being 
investigated Tho evidence so far obtained indicates 
tint there i* an appreciable skin carrier rate in tbo 
hospital community, though it does not approach tho 
rate of * 10-10 per cent found in the nasal cavities 
Turning to the surgical aspect of the problem. It 
will bo sci n from table V that thvroirteetomy, tlioraco 
plantv, and laparotomr wound*- suppurated 


often It is perhaps significant that in these opera¬ 
tions tho amount of stitching nece$«ary, and therefore 
tho risk of glovo puncture, is relatively great, though 
of course stitch mg is not tho only procedure during 
which gloves may bo damaged Tho possibility of 
infecting a wound by a leak of bacteria through a 
glove puncture lias long been recognised When 
m 1893 Lane (1009) introduced Ins method of plating 
simple fractures bo was well aware of this dnuger and 
iu tho description of his technique emphasised that 
the fingers should nover bo introduced into tho wound 
and that "tho instruments should bo long in 
order to avoid any contact with tbo wound by tho 
portion of tho instrument grasped by tho band since 
tho gloves are liable to bo damaged ” This 
accident is more frequent than is generally supposed, 
thus 24 per cent of tlio glo\ es used m tho theatres 
of tbo mam hospital were punctured. It mar bo 
objected that this figure includes gloves worn by 
students and nurees, and that tho surgeon would be 
less likely to puncture his glovo, yet of tho surgeon’s 
gloves alone 14 per cent were punctured at a limo 
when special care was being takeu to avoid damage 
In a few instances tho puncture was discovered 
imraediatoly it was made, but most of tlio boles were 
found on testing tbo gloves at tbo end of tho operation, 
by wlnoh time there had been maximum opportunity 
for leakago Leakage is a danger only in skm carriers 
of pathogenic organisms Uko aureun Our results 
show that tho carrier stato may bo more certainly 
demonstrated if press plate cultures of tlio inside 
of rubber gloves into wlueh tbo subject has sweated 
are substituted for tbo usual procedure of skin 
swabbing 

There rcmaui for consideration a few other measures 
that have beon advocated for tlio reduction of sopsis 
If tho air can bo shown to bo tlio source of infection 
(Cowan 1038b) its sterilisation by such agents ns ultra 
violet light (UVL) or aerosols (Pulvertaft et nl 
1030) is of obvious importance It is possible (Tint 
tho success of Hart’s UVL is duo less to air slenIKa 
tion than to tho sterilisation of bacteria that have 
reached tlio wound from all sources, though the rch 
lively poor pcnotralivo powers of UVL make it 
unlikely that heavy inocula will be destroyed Hart 
(1038b) records that in one of tho thoracopJislj 
wounds which suppurated badlv in spite of UVL 
irradiation, it was known that tho wound was con* 
laminated with sweat escaping from a tom glove 
Moloney (1935) stntcd that tbo substitution of silk 
for catgut as ligature material reduced tho incidence 
of wound infection Wo have no ovkb nco that tho 
ligature mntonnl has an} inflnenro on the incidence 
of wound mfcetion, which depends on the introduction 
info the wound of an infective dose of bacteria In 
tho light of our exponenco wo would attribute tho 
success of Moloney a technique to tho greater nicety 
of opcraltvo procedure that die found necessary with 
silk. Hart (I93Sa) lias suggested that so far ns 
possible nasil rarriere of Staph aureva should ho 
excluded from tho theatre Iho r:«k from this 
sotirro i« not necessarily great, and in view of (he 
high Staph aure «* carrier rates recorded in hospital 
communities such exclusion may Ito impracticable 
For example. In one week during the period recorded 
we should on this account ha\o excluded tin two 
senior surgeons ono house surgeon cue (fi« atre 
sister, two nurses, nn»l one drc^cr out of a statl of 
fourteen 

Tho removal of Staph aurett* from (he skin of a 
carmr presents a promt m yet to 1*c solved A course 
of tj V L had no effect on the cereal iufrutatfon of 
Surgeon Vs skm There remains the po**it 
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of applying antiseptics, sucli as Dettol cream, to the 
hands before operation, as recommended by Colebrook 
and Masted (1933); but m view of the marked 
infestation of A’s hands with Staph aureus wo were 
unwilling to risk any damage to the skm tissues 
that might have an infective sequel. The problem 
was less urgent than it might have been, for other 
prophylactic methods were completely successful 
However, so long as the skins of A and D remam 
infested, we cannot expect a continued freedom from 
wound suppuration. The problem of carrier cure 
is still under investigation. 

Summary 

(1) A high incidence of suppuration due to Staph 
aureus in “ clean ” operation wounds was found 
to be due to the leakage of Staph, aureus through 
glove punctures from the skin of one surgeon who 
proved to be a skm earner 

(2) The Staph, aureus present in the aii ofthe theatre 
and on the skm of the patients operated upon appa¬ 
rently played no part m the incidence of suppuration 

(3) Nasal earners of Staph aureus among the 
theatre staff do not constitute a danger, provided 
that masks are made impermeable to direct droplet 
discharge from the nose and mouth. , 

(4) All the strains of Staph aureus recorded 
fermented mannitol and produced a coagulase for 
human plasma 

(5) Skm earners, negative by the ordinary swabbing 
tests, may sometimes be detected by cultivatmg 
the sweat from the mside of rubber gloves at tho end 
of operation This method has the advantage of 
excluding positive results due to temporary superficial 
contamination of the skm 

(6) The frequency of glove puncture during opera¬ 
tion was found to be as high as 24 per cent.; this 
was reduced to 14 per cent, by precautions to avoid 
puncture 

(7) The following measures were followed by 

disappearance of the sepsis: (a) the introduction of 
cellophane sheets mto butter-muslin masks ; (b) 

the wearing of batiste (B P.C ) sleeves over linen gowns 
to prevent the escape of slon cocci in sweat; (c) the 
avoidance of glove puncture during operation by 
special attention to operative technique ; and (d) the 
avoidance, so far as possible of direct handling of tho 
tissues. 

We are indebted to Dr. S. T. Cowan and Dr. F. C. O. 
Valentine for serological and leucocidm-proauction 
tests on some of our aureus strains; and to Ur u. 
Khairat for fig. 3 
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ABDOMINAL RESECTION FOR RECTAL 
CANCER* 

By E. G. Muir, M.S. Lond., F.R C.S. 

ASSISTANT SUBOEON TO KING’S COLLEGE HOSPITAL, LOSDOX 
6CBGFON TO THE BOLIKGBROKE HOSPITAL 


The operation of abdominal resection for a Inch 
rectal growth has had more advocates on tho Con¬ 
tinent than m this country. Sometimes knot™ as 
Hartmann’s operation (Hartmann 1923), or anterior 
reseotion, it has been ignored hy many of our text 
hooks, though descriptions of it have been given 
at vanous times hy Kanldn (1929), Gordon-Taylor 
(1929-30), and Gabriel (1937) This operation lias 
certain advantages and my object is to suggest that 
it should be adopted more often in the treatment of 
rectnl cancer. 

It is common practice to Bpeak of cancer of the 
terminal sigmoid as a pelvi-rcotal growth, and it is 
not possible to make a sharp distinction between 
some high growths of the rectum and those of 
the terminal sigmoid In order to avoid confusion the 
term reotal cancer is used here to mean that tho 
actual surface of the growth can ho touched with 
the finger on rectal examination. I propose to limit 
my remarks to such cases, though it is obvious that 
a growth half an inch higher may require the same 
treatment 

No operation for cancer can ho regarded as efficient 
if it does not aim at removing not only tho growth 
but also the potentially involved lymphatics and 
glands. Of late years increasing attention has been 
paid to the lymphatic drainage of the rectum and 
its involvement hy growth. It will he germane to 
consider some of the findings 

According to Miles tho lymphatic drainage 
of the rectum takes place mainly in an upward 
direction along the superior hcomorrhoidal artciy, hut 
also laterally along the levatores ani muscles and 
downwards in the region of tho ischio-rcctal fossa; 
In 1925, as tho result of injections of tho rectal 
lymphatics, Villemm, Huard and Montagnd sug¬ 
gested that the rectum should he regarded as two 
parts, each having a different lymphatic drainage 
The lower part, tho ampullary portion and tho ano 
rectal region, drams upwards hut also laterally and 
downwards, while the upper, that part of tho rectum 
above the lowest valve of Houston, drams only in an 
upward direction along the superior hmmonlioidal 
artery. From the dissection of specimens removed 
by penneo-abdomuial resection, Gabriel, Dnkes ana 
Bussey (1935) considered that tho spread of rectal 
cancer took place first into the regional lymph nodes 
in the close vicinity of tho growth and then in an 
upward direction along tho superior htcmorrlioiaal 
artery, lateral and downward spread only taking 
place when the lymphatics above wero blocked l»v 
growth , 

Recently the same view Las been taken by Guchn 5 ’ 
and David (1938). Out of 47 specimens removed “7 
abdomino-penneal resection they found 2 in uni® 
as tho result of metastascs above the growth, * 
retrograde spread to lymphatic glands below in 
growth had occurred They found evidence, however, 
to suggest that a lateral spread in the region of tt 
levator am muscle was more frequent when 
growth was at that level Present belief seems to - 
that tho main lymphatic spread of any r ectal gro^ 

• Communicated to the Royal Society of Medicine, section c - 
proctology, on May 10. 
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is in an upward direction While a low growth may 
also spread laterally and downwards it is uncommon 
for a high growth to do so unless there is already 
oxtensivo lymphatic involvement 

TOE OPERATION' 

The operation of abdominal resection, which is 
only suitable for a growth m the upper part of the 
rectum, aims at the removal of the growth, its 
lymphatic drainage up to the aortic bifurcation, and 
some two inches of healthy bowel and racsorectum 
below it 

It follows the usual lines of the nbdomino-pennoAl 
The inferior mesentcrio artery is ligatured and the 
peritoneum divided on eithoi side of the rectum 
and itt the pouch of Douglas The rectum is stripped 
forward from the sacrum, separated anteriorly from 
the vagina or the prostate and vesicles, and the 
lateral ligaments divided Tho rectum takes a 
somewhat curved course m its normal position, and, 
provided it has been properly freed, if it is now 
pulled upwards and forwards a growth which lay 
well below the sacral promontory may now lie almost 
In tho abdominal wound With the bowel in this 
position the mesorectum on the posterior surface of 
the rectum is divided cautiously with long curved 
Scissors as low as possible in the pelvis and at least 
two inches below the growth It is essential that the 
rectum should be properly freed before this is done, 
since otherwise a considerable part of the mesorectum 
may be left behind in the snero coccygeal region 
There is no need to Apply clamps before tho di\ isxon 
since there is little bleeding 

Some fla\ mo gauze is now packed into tho pelvis 
and the rectum is drawn up and divided between 
clamps as low as possible The nmpuliary portion of 
the rectum is bulk> and tho clamps mast be strong 
After trying a number of clamps 3 have come to tho 
conclusion that tho best is a Peyr's clamp, applied 
from before backwards nnd downwards, tlic handle 
over tho pubes and not from aide to side Tho distal 
stump Is closed and imaginated 

Drainage of tho pelvis is probably wise in every 
cnae In tho female it can bo carried out through 
tho posterior vaginal wall, in the malQ through tho 
abdominal wound It may also bo carried out 
through tho ischio rectal fossa, though favoured by 
position, this is uncomfortable for the patient The 
pelvic peritoneum is now united over tho rectal 
stump, the sigmoid divided at the desired sito and a 
left illao colostomy porformed 

It is perhaps unnecessary to point out that tho 
final decision os to whether a growth is suitable for 
abdominal resection can only bo made when tho 
abdomen is opened, and tho surgeon must therefore 
bo prepared to perforin tho abdommo perineal 
operation should this bo indicated 

DI9CDSSIOV 

JtnnUn (1020) described a senes of 26 cares in 
which ho performed this operation with 1 death, for 
which no adequate explanation could bo found at 
antopsj I first used this operation for a rectal 
carcinoma some two years ago and I have now 
performed It on nlno occasions I nm convinced that 
It is a valuable operation for certain cases of rectal 
cancer 

Sinco tho greater pari of the operation is essentially 
that of tho nbdomino perineal it cannot bo claimed 
that it is easier ot quicker to perform, bat it 
is certainly attended with far loss shock than 
a ** combined" operation (abdommo penncil or 
perinco-abdotmiml) It is nlmo*t bloodies and there 
is no need to alter tho position of the patient The 
patient**’ postoperative course is smoother, thev 
can bo more carilv nurred, there n no pcnneal 
wound to dnsA; and thev can mov© about as eaMlr 


in bed os a patient after any other abdonni 
operation 

Infection of the pclno tissues from tho tec 
stump ib a possible complication, and w a in 
degree is probably common Rankin describes 
case in which an abscess formed and was dram 
through tho rectal stump A similar comphcati 
occurred in ono of my cases and was treated in j 
same manner Blood and mucus may collect ui i 
rectal stump and caueo the patient discomfort I 



Specimen of carcinoma of tho upper third of the reclu 
removed by abdominal resection Tho diagram on t] 
right represents tho mosoroctum after dissection, at 
illustrates tho penetration bj thogroa-thand tho poribc 
and involvement of the lymphatic glands 
Open circles glands sochonod and found (coo tea 
growth 

Shaded circles glands behoved to contain growth 
BIsok circles glands soctioood and found to conta 
growth 


this a catheter maj ho passed, or a drainage lul 
may bo stitched into tho auu* ot tho time of opcratloi 
A fow inches of rectum aro left Though tmlikeh 
it is powblo that another growth might start m tb. 
part Oho of mj patients, with a growth in the* upp< 
part of the rectum, hod some lirgo piles excised tw 
months before I saw her Three months aft< 
abdominal refection a small nodulo was excised froi 
ono of tho Iitomorrhoidcctomy scars in tho peri ini 
skin and was found to ho a nodule of ndeuoearcmom 
of tho rerlum An implantation from the recti 
carcinoma had undoubtedly t*ii in place on ono t 
tho nw areas at tho time of the hirmorrhmdectom} 
Ther© is hero no suggestion that thif operation i 
quite as good n* n “combined “ operation It doc 
not remote the k\at ores nni, nor fhtnr neonate* 
lymphatics, nor tho fat m the i«elilo rental ftwA3>, am 
small glands in the lowest part of the iwc^oroetmi 
might he left behind in tho saern coecygtal region 
It doer, horret cr, romox e tho mam Ivniplntje dmnag 
of tho rectum to tbo highest p©^,b)e point It 1 
intended for tho high reel'll growth and hire th< 
lymphatic drainage is upward.*, a n tro,»radc spreai 
only taking place nhtn tho ^Un<U above 4r 
exlrnsirelj minded hr growth 
The specimen shown in the ligure is «* rertun 
cxcired hr abdominal re^vtion, and has b»*n ta\f' 
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as an example since it was one of the more advanced 
cases in the series 

The patient, a man of 67, had a somewhat adherent 
growth in the upper part of the rectum, with a 
history of two years. At laparotomy enlarged hard 
glands were present along the aorta and there was 
a small secondary in the liver. The growth was 
excised by abdominal resection and the specimen 
carefully dissected to show the lymphatic glands, all 
of which were sectioned. The growth had surrounded 
the lumen of the rectum and spread deeply, forming 
a mass of growth an inch in diameter in the meso* 
rectum. Ten lymphatic glands were removed from 
the mesorectum below this level and none of these 
contained growth, though some of them were taken 
immediately below the point at which the growth 
had spread into the mesorectum. Above the growth 
only those glands in the direct lme of the inferior 
mesenteric vessels contained metastases; those along 
the sigmoid were free. 


INDICATIONS FOR ABDOMINAL RESECTION 


(1) The growth must be in the upper third of the 
rectum. Since some 60 per cent, of rectal growths 
start in this site there is no need to suppose that this 
operation must have a very limited field 

(2) The early high growth. This is the case in 
which an abdomino-anal operation with restoration 
of continuity might be considered if the essential 
anatomical provisions were present An abdominal 
resection would give an efficient removal in such a 
case and should be the operation of choice if the 
patient was a “ doubtful risk ” for a combined 
operation. 

(3) Carcinoma of the upper third of the rectum in a 
patient unfit for a combined operation by reason of 
age, general condition, or an advanced and adherent 
growth. It is here that I beheve the operation to be 
particularly valuable in that its use will raise the 
operabihty-rate of rectal cancer. It may be argued 
that no attempt should be made to remove an 
advanced and adherent growth. This is a matter of 
opinion; adhesions may be inflammatory and 
palpable glands are often free from growth. I do not 
consider that involvement of the bladder, or of one 
ureter, or even a small secondary deposit m the 
liver, should necessarily contra-mdicate the removal 
of the primary growth. 

RESULTS 


40 


l 

5 

34 

87 15 


18 


14 

1 
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A plea for this operation is that by its use more 
cases of rectal cancer can be submitted to excision. 

Total cases of rectal carcinoma .. •• •• •• 

Refused surgical Intervention though operable .. 
Considered inoperable ; palliative colostomy . 
Submitted to surgical excision .. 

Operability-rato (34 out of 30).. 

Total combined operations . • • 

Perineo-abdominal . . (3 deaths) 

Perineo-abdomlnal and wcrtneim .. 

Abdomino-perlncol • • . • , •• 

Total deaths, 3 Mortality, 10 0 por cent 

Total perineal resections .. . 

(2) PaRiamo t resection 1 mr'^n!morrhnge 

(3) Obese, myocardial degeneration, low growtu 

(4) Low growth 

(5) Low growth Ago SO 
(0) Auricular fibrillation 

(7) Paget’s disease Age 08 . 

Total deaths, 1 Mortality, 14 - per cent 

Total abdominal resections . 

(1) High growth, poor subject Age 71 
<2) High growth, obese 
(3) High growth, frail Age 00 
(t) Early high growth 

(5) High adherent growth 

(6) High adherent growth .. , 

(7) High ndherent growth, resection of portion 

ot bladder u nil and right ureter. 

(8) High adherent growth, small secondary in uver 

(9) Early high growth 

Deaths, 0. 


Short series of cases are to bo deprecated, since tie 
information they provide may he misleading. T e t 
if I am to attempt to substantiate this claim I can 
only do so by giving a brief summary of those cases 
of rectal cancer which have been under my caro since 
I first used this operation some two years neo 
During this period I have had 40 cases. " 

Mortality of abdominal resection —Rankin had a 
mortality of approximately 4 per cent Though 
there have been no deaths m this short senes I have 
recently had a fatality after a somewhat similar 
operation for a carcinoma of the sigmoid loop invok¬ 
ing the bladder. I beheve, however, that the 
mortality of this operation is low, probably in the 
region of 5 per cent., even on a poor subject 
Summary of results. —Out of 34 cases, 53 per cat 
have been submitted to either the penneo-abdominal 
or the abdommo-penneal operation, 26 per cent, to 
abdominal resection and 21 per ceut. to perineal 
resection Excluding the patient refusing treatment, 
87 por cent, of all cases seen have had excision with 
a mortality of 11*7 per cent ; or 76 4 per cent, of 
all cases seen have had their growths excised and 
have survived the operation 

Prognosis of abdominal resection —This series is 
too small and insufficient time has elapsed to make 
any definite statement as regards the ultimate 
prognosis. One case has succumbed to another 
disease and was believed free from reonrrenco at 
death, another (the case quoted) had an implants 
tion carcinoma m a haimorrhoidcctomy scar, bnt is 
otherwise believed free from recurrence 18 months 
after operation. A third patient had a small secondary 
m the liver at the time of operation The other sir 
patients are alive and believed free from recurrence, 
but the longest time that has elapsed smeo operation 
is only 2 years and 4 months Prom a pathological 
standpoint, provided this operation is applied to a 
high rectal growth, I see no reason why there should 
he much difference between its ultimate prognosis 
and that of a combined operation. 

CONCLUSIONS 

Miles’s conception of the amount of tissue that 
should ho extirpated to ensure the most, efficient 
operation for rectal cancer has more supporters now 
than at any time Whether this he performed by 
the operation which ho originally described or the 
alternative perineo-ahdommal route seems an almost 
immaterial pomt which may be left to individual 
taste. Apart from surgical skill and careful pre- an “ 
post-operative treatment, the selection of ca'cs must 
remain a major factor in the mortality of these 
operations "While it is probable that this is ve 
process of reduction, unless tho selection is confined 
to those m good health, of whom there arc few witu 
rectal cancer, it is unlikely that the mortality of snea 
a surgieal exercise can he below some 10-15 per eent 
Abdomino-anal operations are occasionally possible 
This attempt to restore the continuity of the bowcj 
requires a high and early growth and tho anatomic* 
provisions of a mobile sigmoid with a good hloo 
snpplv Since suitahlo cases arc not common, to 
operation of choice for rectal cancer must remain t 
abdommo-penneal or perineo-abdominal 

However enthusiastic tho surgeon, from tunc W 
tamo he will find patients upon whom, by rcflS0 V. 
ago or infirmity, he will hesitate to perforin W' 
operation. Fortune may smile on hazardous P 
cecdings, hut let us not invoke her aid too “ 
if other measures are available. Mununen 
operation of perineal resection has given > na 
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cures in rectal cancer, and if the growth is in tho 
lower third or ampullaiy portion of the rectum it 
should certainly ho removed hy this method if the 
patient is unsuitable for a combined operation 
Unfortunately the upper third of tho rectum is a 
common site for carcinoma Age, obesity, a largo 
and adherent growth, or snnply the fact that tho 
growth is at this site, may lead tho surgeon to a 
palliative colostomy Tins may prevent obstruction 
and prolong life, but it does not nd tho patient of the 
frequent call to stool and the passago of blood and 
mucus Radium and deep X rays are powerless in 
this matter and should nghtly ho eschewed as half 
hearted moasures save in tho most obviously inoperable 
growth Death from recurrence after Burger) is far 
happier If surgery can do anything to reduce the 
number of these unfortunates, sentenced to death 
with such a troublesome and prolonged finale, it 
should surely do so It is hore that I believe that 
abdominal resection of a high rectal growth, provided 
that it is efficiently performed, may offer to tho 
patient an operation with less shock, an oasior con 
voloscence, a lower mortality, and an ultimate 
prognosis which, since the main lymphatic field is 
removed to exactly the same extent, can be but 
little lower than that for a combined operation 
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Is the circulator) failure of a largo variety of 
(licenses concentration of tho blood plays an important 
part Tho immediato cau«o may bo great disparity 
hot ween tho gam and los* of water or deviation 
within tho body of fluid from tho circulating plasma 
Tho conditions with which luemoeoncontration may 
ho associated havo been reviewed by Marriott (1023) 
and others and inoro rciently by Mandclbaum (1936) 
A relationship between tho severity of tho infection 
and comantmt ion of the blood war noted bj 
Underhill and IUngcr (1020) in patientssufferink from 
influenza In id serious cases of influenza hastno- 
, concentration wih present In tho 28 who died but 
not in tho otlurs The authors suggested that this 
luemocon cent rat ion was caused by tho dilatation of 
tho capillaries m tho lungs and by the subsequent 
t pulmonary ash ran which was n prominent feature of 
tho fatal cases Underhill (1U20) also described 
. lucinoconcentration after tho inhalation of phosgene 
ns due to tho sain** meclmnism 

A similar relationship was oi nerved in patients 
1 Buffi ring from cholera, when the intake of fluid was 
f not sufficient to balance tin greatlv increased loss 
- from tho bond Rogers (1920 found that during Die 
^ acute singe of chohm of moderate wyirlty there 
,i was an nicrngo los* of 62 i*?r cent of the fluid of 
tin blood, and In fatal coses Of pit cent This was 


calculated by measuring tho proportions of scrum 
and corpuscles Rogers concluded that the degree 
of dehydration could be assessed accurately enough 
for clinical purposes by estimating the specific 
gravity of the blood In nearly all of tho cases of 
cholera observed by him tho specific gravity of tho 
blood was raised from the normal figure, for Indians, 
of about 1 051 to between 1 000 and 1 008 Most 
commonly the figure was about 1 003-1 005 

Wo therefore estimated ‘the specific gravity ot tho 
blood daily, as far as possible, and at about tho 
same hour, in 54 consecutive cases of acute lobar 
pneumonia (42 men and 12 women) 

NORMAL SPECIFIC GRAVITY OX 1 BLOOD 

The average specific gravity of the blood for 
healthy men was found by Schmaltz (1801) to bo 1 050 
and by Bamberger (1892) 1 0575 Leake, Kohl, and 
Stobbins (1027) report an overage figuro of 1 0508 
Polowo (1927), using the Bnmc method (Barbour and 
Hamilton 1026), obtained almost identical results and 
remarked that the figures were 0 002 higher m tho 
morning than at other times Tho specific gravity 
of tho blood is said to bo threo or fonr degrees lower 
in women than in men There is less agreement 
about tho limits within which Iho specific gravity of 
tho blood may normally a ary Poipor, quoted by 
Sahli (1011), considered the normal limits to bo 
1 045-1060, but it eooms to us tlmt this wide 
variation ib unlikely in health 

TECHNIQUE* 

We removed 2 c era of blood from a vein nt the 
olbow and placed it in a dry test-tubo containing a 
known amount of oxalate, measured b> evaporating 
to dryness, nt a low temperature, 0 4 c cm of a 
solution of ammonium oxnlnto 0 0 g and potassium 
oxalate 0 1 g in 100 c cm of uater The specific 
gravity of tho oxalatcd blood was th*»n determined 
by Hammerschlng’a modification of Lloyd-Jones’s 
method, as follows 

A mixture of benzol and chloroform of sjxsciflo 
gravity between 1 050 and 1 060 is placed in a dry 
test-tubo or cylinder A drop of blood is allowed to 
fall gently into the mixture, and, according to whether 
it sinks or floats, chloroform or benzol is added until 
the drop is oxnctly suspended in the middle of tho 
column of fluid Tho spccitlo gravity of the mixture 
is then determined with on ordinary urine testing 
hydrometer and is approximate!) the same ns that 
of the drop of blood Tho latter should not be too 
large, otherwiso it will break up , and care must bo 
taken that it is not surrounded by on envelope of 
rainuto air-bubbles Sucli a drop should be ignored 
and another added After filtering, the mixture ot 
benzol and chloroform may be retained for further use 

Tho method described hy Lloyd Jones, and used 
hy Rogers, is essentially sunil ir to the above, except 
that, instead of tho benzol and chloroform mixture, 
separata solutions of glvcerm and water of different 
specific gravities aro substituted 

RESULTS 

Table I guca tho results of (Miniating tlio specific 
grouty of the blood m a small number of nonnnl nr 
conva!e«cent patients, estimated m our laboratory 
by tlus technique It will be noticed that the*e figure a 
aro more constant from day to d i) than tho<e of our 
patients with pneumonia shown in talil* II 

Table II shows tho specific gravity of tho blood 
during the acute stag© of the (liners in 61 cou<»e«*utivr 
ca*os of ocuto lobar pneumonia There hasp been 
dewribed as " nutd," M average,** or “ *ev» it ,** 
according to the impre«*ion formed bv one of us 
(J J E ) on clinical grounds 
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In table III the cases of pneumonia are grouped 
according to the highest specific gravity of the blood 
recorded during the aoute stage of the filnnna 

Only one patient recovered with a specific gravity 
of the blood over 1 062. His case-record is as 
follows:— 

• _ Case 41.—A man, aged 34, had shivering and pain 
in the left chest of sudden onset while he was at 
work on May 20, 1938; May 21: admitted to 
hospital in a fair condition, very breathless, but not 
cyanosed, with profuse sweatmg, no labial herpes, 
occasional painful cough with purulent sputum con¬ 
taining type I pneumococci (Neufeld reaction), 
temperature 102° P, pulse-rate 108, respiration- 
rate 28, signs of consolidation at the left base, and 
a blood-pressure of 158/94; May 22: general con¬ 
dition much worse, with pallor, cyanosis, and sweatmg, 
pulse-rate 130, respiration-rate 36, profuse growth of 
type I pneumococci m 24 hours on blood-culture, 
and specific gravity of the blood 1 063, but improved 
considerably after treatment with antipneumococcol 
serum (Lederle’s), type I, 120,000 units given intra¬ 
venously ; May 23: general condition improved, 
specific gravity of the blood 1*061, and further 
40,000 units of serum given; May 24: further 
improvement, specific gravity of the blood 1*062; May 
25 : specific gravity of the blood 1 055, improvement 
being maintained, temperature falling by lysis to 
normal on May 28, and patient recovering. 

The only other serum-treated cases in the senes 
were the two described below 

Case 43.—A man, aged 30, was admitted to hos¬ 
pital on May 28, 1938, complaining of pam in the 
left chest of two days’ duration, general condition 
being fairly good, with profuse sweatmg, dyspnoea hut 


Table I—specifm suavity op blood in nob.mal ob 
CONVAI iES CENT PATIENTS 


Caso 

Age 

1st day 

2nd day 

3rd day 

4th day 

55 

73 

1 058 

1 059 

1 059 

1*059 

56 

69 

1 058 

1*057 

1057 

1057 

67 

71 

1 055 

1057 

1 056 

1057 

68 

66 

1*056 

1 050 

1*058 

1 050 

69* 

60 

1 052 

1019 

1050 

1 050 

60 

53 

1*051 

1051 

1051 

1055 

61 

13 

1 055 

1 057 

1 055 

1055 

62 

63 

1062 

1 052 

1 052 

1052 

63 

61 

1*057 

1 058 

1*060 

1 057 

61 

10 

1050 

1*050 

1-050 

1*050 


• Gastric ulcer Haemoglobin 60 per cent 


no cyanosis, infrequent cough with rusty sputum, 
signs of consolidation of the left base, pulse-rate 110, 
respiration-rate 28, temperature 102 F., mo°d" 

pressure 130/80, and specific gravity of the blood 
1 000: May 29 : general condition slightly improved, 
specific gravity of the blood 1 000 , and blood-culture 
yielding type I pneumococci after 24 hours; 
Slay 30 : general condition bad, patient being toxic, 
dyspnorac, and cyanosed, with specific gravity of too 
blood 1-057, type I antipneumococcal serum f>u,uuu 
units and 00,000 units being given; May 31: con¬ 
dition considerably improved, with specific gravity 
of the blood 1 055 ; Juno 1: improvement mam- 
tamed, with specific gravity of the blood l*OS7, 
June 2 : specific gravity of tile blood 1*054, tempera- 
bure fell to normal by lysis, and patient recovered. 

Case 29.—-A man, aged 39, was admitted to hos¬ 
pital on March 28, 1938, complaining of pam in botn 
sides of the chest throughout the previous day, 
there being pallor, sweating, dyspnoea but no cyanosis, 
signs of i i ation at the right base, temperature 
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Table H—speoifio gravity of blood nr acute lodab 

PNEUMONIA 


o 

Sex 



Day of disease 















Remarks 

o 

ogo 

2 

3 

4 

5 

6 

7 

8 

9 

10 


1 

2 

M 53 
M 58 

• 

•* 

•• 

62 

64 

G3 

•• 

*• 

66 

Died on 12th dar 
Died on sth dar 

3 

M 53 

•. 

. . 

. 

, . 



57 

58 


Died on 10th dar 
Severe illness 

4 

M 36 

•. 

• • 

00 

02 

50 

54 

57 

51 


5 

C 

M 25 
F 60 



55 

53 

54 

51 

55 

50 

50 

Average severin' 
Avorago 

7 

31 41 

t w 

, , 

57 

57 






Average 

Died on 7th day 

8 

sr 80 



03 

00 



, t 

# b 

0 

M 42 

,. 



50 

55 

53 

58 



Average 

10 

M 48 

,, 

, , 


50 

59 

00 

57 



Severe Illness 

11 

M 51 

., 

50 




T , 

, , 



Died on 4th dar 

12 

SI 15 

,, 


38 

5<l 

00 

_ T 




Mild illness 

13 

31 60 

,, 

55 

50 

58 

55 

50 

58 



Average 

14 

M 33 

,. 

, . 


57 

57 

57 



t _ 

Average 

15 

F 42 

,, 

50 

58 

55 





m 

Avcrago 

16 

F 25 

r T 


59 

55 

55 





Average 

17 

M 47 





57 

59 

58 

50 


Average 

18 

M 31 

,. 

. _ 



50 

57 

50 

54 

58 

Average 

1!) 

31 66 

_ _ 

, . 

_ _ 



55 

50 



Died on 0th dar 

20 

M 69 





01 

50 

. . 



Died on 8th day 

21 

M 35 


62 

58 

50 

54 





Avorago 

22 

M 59 


0J 

00 







Died on 5th day 

23 

M 34 



57 

57 

58 


57 

56 


Average 

24 

31 51 



50 

58 






DlodonCthday 

25 

M38 



t 

02 

02 





Average 

20 

3127 





55 

50 

55 



Average soventy 

27 

M 42 



57 





T 


Died on 5th day 

28 

M 52 

53 

53 

52 

52 

51 

52 

52 

m 


Average 

20 

M 30 

50 

57 

00 

58 






Dlod bn 5th day 

30 

M 21 

* 

51) 

57 


57 

58 

57 



Average 

31 

31 35 

00 

55 

52 

58 

50 





Average 

32 

M 36 




57 

GO 



59 

58 

Died on 11th day 

33 

M 21 




57 






Died on Gth day 

34 

31 33 

r T 


58 

57 




t t 


3Iild Illness 

35 

F 43 


50 

51 

57 

54 


, , 



Avcrago 

30 

F 33 


, , 

. 

57 

52 





3Illd 

37 

M 42 




51) 

57 





Mild 

38 

31 40 





54 

53 

50 

58 

58 

Average 

39 

M 38 

t . 




54 

52 

57 

5.3 


Average 

40 

3111 




# 


57 

52 

50 

T f 

Avorago 

41 

31 31 


S3 

01 

02 

55 


, , 

, , 


Severe Illness 

42 

3118 





5.3 



, m 

t < 

Mild 

43 

31 36 


00 

00 

57 

55 

57 

54 


, , 

Severe 

44 

3135 

oi 

60 

55 

57 

02 





Severe Illness 

45 

F 10 

t T 



. 

55 

5.3 

t . 

t , 

f , 

3Illd 

40 

F 03 



, , 

, , 

55 

53 




Average 

47 

F 44 


, , 

. , 


# 


58 

54 


Average 

48 

F 57 


M 



55 

52 

51 

52 

. 

3IIld 

49 

F 00 


m 


57 

50 

(.0 

02 

50 


Severe Illness 

50 

F 06 




00 




, , 

Died on Sth day 

51 

3110 




50 

57 

56 

56 



Average ... 

52 

3152 



T f 





50 

57 

Died on 10th day 

53 

F 51 


- 




oi 

, , 



Died on 7th day 

64 

31 30 

* 1 


* 

57 

58 

57 

* 

• 


Avcrago severity 


Tlio above figures are the third and fourth decimal points— 
e g, 5S*=*1 063. 


103° F., pulse-rate 120, respiration-rate 40, and 
specific gravity of the blood 1*059; March 28. 
patient worse, very toxic, with cyanosis of nail beds, 
blood-pressure 94/08, pulse-rate 120-130, specific 
gravity of the blood 1 057, and sputum containing 
type I pneumococci, and was given antipneumococcal 
serum 00,000 units, March 30 : no improvement, 
pulse-rate 130, respiration-rate 40-48, specific gravity 
of the blood 1*000, 190,000 units serum given! 
March 31: specific gravity of the blood 1 OaS, 
progressive deterioration, and death. 

COMMENT 

Since fowor estimations of the specific gravity of 
the blood wero possible in some cases than in others, 
the highest figure recorded for each patient is regard®® 
as the most satisfactory common denominator. Con¬ 
sideration of the liighest figure for each patient in 
relation to the severity of the illness shows that the 
speoifio gravity of the blood was above 1 059 in 
only 4 (12 per cent) of the 32 mild and arorage case-", 
whereas figures over 1 059 were recorded at some 
period of the acute illness m 15 (68 per cent.) of the 
22 severe and fatal cases Among tlio fatal ca 5 '* 
the highest recorded specific gravity of the blood wjt 
under 1 060 almost as often as not. Of the 
patients whoso highest figure was 1 060-1 002 oau 
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4 died, but 9 wore seriously ilk Of tbe 6 patients 
with figures of 1 063 or over, 6 died—a mortality of 
over 80 per cent compared with 30 per cont for tho 
wholo senes, and under 26 per cent for tho patients 
with a specific gravity of the blood of below 1 063 
Thus the seventy of tho illness was apparently 
related to the specific gravity of tho blood 

An obvious explanation is tho occurrence of 
dehydration, some degree of which is probably not 
uncommon Often there is difficulty in giving even 
a normal amount of fluid by mouth to patients with 
pneumonia Unfortunately, accurate measurement 
of the fluid output is usually impracticable because 
of the difficulty of periodically weighing sick patients 
It seems likely, however, that in tho prescnco of 
ample dehydration severe enough to affect tho 
specific gravity of the blood the urinary output 
would ho more diminished than wns found to bo 
tbo case in this senes 

Another aspect of pneumonia to be taken into 
account is tho condition of the ponphoral ves«oIs 
In the work of Perry (1934) and of Greene (1937) 
there is evidence that the capillaries aro abnormal 
They aro less able to remain contracted against 
distending pressures when affected by tbo toxins of 
tbo pnenmococcus Peripheral circulatory failure in 
pneumonia and in other infections has been attributed 


TABLE m—RELATION B ETW EEN SPECIFIC QRAVITY OF 
BLOOD AND SEVERITY OF PNEUMONIA 


BpedQo | 
B rarity 

| Mild 

Severity of dtseaso 

1 Average 1 8ercro 

Fatal 

Group 
mor¬ 
tality 
Iper 
cent) 

1-053-1-030 ] 

112,45,48, 0,20,28. 40 | 
13) (4) 1 

(Nil) 

10 

(1) 

12 5 

1-057-1-050 1 

31.30 37.5,7,0.13.14,1 
15 10,17.18 

1 23. 30. 35,38 , 






30,40.47.51, 


1 



(3) 

of i 

, «8) 

(Nil) 

«•» i 

22 

1*080-1 002 

12 

i 21 26 31 

4.10,13, 
44 40 

J SO, 32 
00,53 > 

30 7 


(1> 

t (3) 

(3) 

1 (4) 1 

1-003-1-0CC 

I 

i 1 

41 

1 1 

. 20 22 | 



| (NU) 

(Nil) 1 

(1) 

(5) 

83 


Tho numbers In this table refer to tbo case numbers as recorded 
In table II 


to dilatation of tho capillaries, with increase in tho 
permeability of tlioir walls (Ritchio 1931) This 
factor too may affect tbo spcciflo gravity of tlio 
blood 

SUMMARY 

fl) Tbo Specific grantv of tho blood was estimated 
daily during tho acuto Sligo of aento lobar pneumonia 
in G4 consecutive cases 

(2) Tho specific privity of tho blood tends to nso 
with tbo sovority of tbo illness 

(3) A high mortality wus associated with a specific 
gravity ovt r 1 002 

Wo aro indobtod to Dr K C Hadloj for permission 
to publish this paper- 
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PNEUMOCOCCAL MENINGITIS 

REPORT ON FIVE CONSECUTIVE OASES TREATED WITH 
SOUPBASILAMIDE PYRIDINE (S£ & B 693) 

By Ronald C MacKeitii, B M Oxfd, DCD 

RESIDENT PJEDUTMCTIV, HT JAMES* ROSPITAL, DO VDOV 

couvtt co a van., and 
G Opfenbeimer, M It C S 

FORMERLY DOUSE TOTSIOAN AT TUB HOSPITAL 


In recording a caso of pneumococcal meningitis 
treated with siilphamlamide pyrnluio (M A, B G93) 
McAlpine and Thomas (1939) said they could traco 
reports of only 3 similar cases published in this 
country Wo think it may bo of interest therefore 
to givo an account of 5 consecutive cases treated in 
the past six months at St James' Hospital 

Case 1 —-A man of 28 was admitted on Oct 27, 
1938, having been 111 for six dare with delirium, 
ho had previously recovered from a hcav> cold 
Ho was very 111 The temperature was 101 2° F , 
tho pulse-rate 00, and tho respirations 28 On 
examination of tho lung there was a poor percussion 
note at tho right base Cerebration was slow, the 
neck was rigid and Kerrug's sign wns positive The 
urine contained albumin + +, and lumbar puncture 
produced a heavily clouded fluid forming a clotted 
sediment on standing Immediate examination 
(R O M ) revealed polymorphs in verj largo numbers 
nnd gram-negative diplococci, mostly intracellular 
A diagnosis of meningococcal meningitis was made 
and 8ulphnnilamide was given (Prontosil album 1 g 
four hourly) 

Next day he was somewhat better, there wns 
slight cyanosis but chest was clear Temp , 100T , 
pulse, 02, resp , 24 Twenty four hours after starting 
sulphanilaxuide a laboratory report on tho cerebro¬ 
spinal fluid (C S F) stated thnt it contained GOOD 
white cells per c mm , smear shows many cocci, 
some gram positive, hut many ** degenerated gram- 
ncgalivc forms On culture pneumococci, group IV ” 
In view of this report the patient wns put on 
M A B 003 (l g, sixlionrly by mouth) In tho 
two following dnjs he improved On Oct 30 the 
temperature was settling and tlio dose was reduced 
to 0 6 g t d s , ho was now quite cvanosrd hut not 
dyspnceic On tho 31st he was afebrile and mentally 
normal though Kcmig’s sign was slightly positive 
Tho GST on Nov 1 contained "some polymorphs, 
no organisms, no growth M A. B 093 1 65 mg 
per 100 com" Chemotherapy was stopped, nnd the 
U S F. remained sterile, tlio patient being discharged 
recovered on Dec 1 The total dose over six dn >» 
was sulpbnnilnmide 0 g and M tli 093 12 g 

Cvsr 2 —V man aged 69 wns admitted on Jon 7, 
1030, with a history of flvo da> s’ vomiting, nnd partial 
loss of consciousness on the day of admiulon For 
over twenty years he lmd had deafness nnd a dls 
charge from the ear, with attacks of vomiting lasting 
0-fi hours, every few weeks Temp G< I* V ; 
pulse, 102 , resp , 21 Scintcon«ciaui w ith appears nev 
of cerebral irritation >*eeh rigid, Hirings sign 
strongly positive , pupils equal ami reacted to light, 
plantar responses flexor j knee j< rks pnsent and 
equal, ankle jerks al«cnt Mr T B Layton reported 
that th»* 14 cars show evidence of chronic disease; 
tho meningitis is probably not secondary to active 
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ear disease.” The O.S.F. was turbid and immediate 
examination of it (by a clinician) showed 5400 white 
cells per c mm.; on a stained smear there were 
gram-positive diplococci and polymorphs. A diagnosis 
of pneumococcal meningitis was made (later confirmed 
by the growth of pneumococci from O.S.F.) and 
M. & B. 693 1 g. six-hourly was given by mouth. 
The patient, however, showed no improvement and 
died twenty-six hours after admission, having received 
4 g of M. & B. 693 in twenty-four hours. At autopsy 
it was found that all the sulci over the vertex of brain 
on both sides were filled with a thick green pus ; at 
the base of the brain there was congestion but no 
exudate. The middle ears were normal, the lungs 
were oadematous and the liver showed peripheral 
lobular necrosis. 


Case 3.—A man of 30 was admitted on Feb. 13, 
having had a severe frontal headache and vomitmg 
for three days. He was rather ill; temp., 101° F.; 
pulse, 92; resp., 24. Neck rigid; Kemig s sign 
positive; ears and chest normal. The O.S.F. was 
cloudy and treatment with M. & B. 693 was started 
at once (1 g. six-hourly). Next day a laboratory 
report on the C S.F. stated that pneumococcus type III 
hacL been grown from it. By Feb. 20 the patient was 
clinically recovered and on the 23rd H. & B. 693 
was discontinued. On the 26th, however, severe 
headache and fever recurred, and next day M-&B. 693 
(1 g. t.d.s.) was again given. By Minch 6 the patient 
was better though he still had some headache. O.S.F. 
report: “colourless, turbid; 14,00CI cells per c.nun. 
(lymphocytes 8 per cent., polymorphs 92 per cent.). 

Protein 200 mg. per „ c ®Sf* jL # was + d& 

No organisms ; no growth. M. & B-OUo was ais 
contmued on the 9th; there was still some fever 
but no headache. He was afebrile on the 13th and 
discharged on April 6 , having had 40 g. of M. &JB. OBrf 
in the first ten toys and 30 g. between the fourteenth 
and twenty-fourth days of his illness. 

Oasb 4—A woman of 53. She was admitted on 
Feb 26 having been ill for two days, with headache, 

sign negative.. of posterior meatal wall, 

diuS^ ’chStdfar; Wood-pressure 200/100 ; 
* r 1035 sugar and diacetic acid present. 
^ e C£pF proved to be .turbid and treatment With 

SWSWS* ■<«*«** ss i 2 1: 

in four horns ® semicomntose; the 

Next day the patient g ^ elfc q{ ace t one) n nd the 

Sill were^lated and equA P—orei had 

ii * of 

M. &B. 693 in forty hours. ^ were m of 

At autopsy the^S-erewtm a considerable layer 

thick green pus and there was a eflujia ^ light 

of pns over the p^ ana tkick green pus 

temporal bone was lniutraren There was 

from which Pneumococci tricle of the 

also some hypertrophy , nTl f] minute yellow 

£3.’ KSfaSS™. -»«•* tiro»sho»t 

the liver. Kidneys normal. - p>11> 

Case 5-—A , bo ^ a ge ^ e n "^elAiU that morning, 
on March S, complained of headache, 

when he appeared deepy. P b me stuporose. 
vomited once and graduauy (temp f 101 . p. ; 

°n awival at hospital he wasvwy^orose, crl0 d out 

pulse, 104; resp. 20 ). irp1 tnWe and incontinent 
weakly, and was restless, > s gign positive ; 

of urine. Neck i_,* c ctribrale ; scaphoid 

plantar responses flexor , Jacne . *ed; pharynx, 

asftJrsvSrSif a* 

mss. 


cluneal condition. Immediate microscopy showed 
many pus cells and gram-positive lanceolate diplococci. 
M. & B. 693 (1 g.) was given by mouth at about 
7.30 par., but the boy died suddenly at 10 p.m., 
five hours after admission and about fifteen hours 
from onset of the illness. At autopsy fourteen 
hours after death the meninges at base of brain showed 
a little hazmess ; those over the convexity of cerebral 
hemispheres were pale and dry with no exudate. 
The convolutions were swollen and the sulci 
obliterated; on section the brain was very pale; 
the ventricles were only slightly dilated. The 
middle ears were normal; the bronchi contained 
tenacious mucus and there was congestion of the right 
middle and lower and left lower lobes. Tuberculous 
(caseous) deposits were found in the mediastinal 
glands and the lymphatic tissues were gencrallr 
prominent. The kidneys were congested and the 
liver oadematous. Culture of meninges from the 
base of the brain gave pneumococci; culture from 
the bronchi gave Bacillus coli and non-hmmolytic 
streptococci, but no pneumococci. 


The fact that 2 of these 5 cases of pnonmococcal 
meningitis treated with sulphanilamide-pyndine 
(M. & B. 693) recovered is m accord with the 
impression that this drug has greatly improved the 
prognosis in this disease 

Case 1 illustrates the fact that au immediate 
differential diagnosis between the vanous forms of 
purulent meningitis is not alwayB easy. For this 
reason, and because—apart from its suponority in 
pneumococcal infections—M & B 693 is at least as 
effective as sulphanilamide against meningococcal, 
streptococcal, and staphylococcal infections (Whitby 
1938), we decided to give it at once m all cases ol 
suspected meningitis in which lumbar puncture 
revealed a cerebrospinal fluid which was cloudy or 
Bhowed a pleocytosis with organisms present In 
cases 2, 3, 4, and 5, therefore, M & B 603 was given 

from the start. ,, . , 

In the 3 fatal cases (Nos 2, 4, and 5) death took 
place respectively, twenty-six, forty, and fivo honre 
after admission. In case 2 the patient was admit 
semiconscious and received moderate though 
heavy doses of the drug. In case 4 fairly high aosfo 
wore given but there was no response. Only one 
dose was administered m case 6 and jn thi3 &- 
the post-mortem picture was unusual m that 
^involutions were swollen, compressed and pale, mm 


no exudate. 

Wo wish to thank Sir Frederick Menzies, medical 
officer of health for tho county of Londcm, an 
Dr. W. L. MacConnac, medical superintendent o 
St. James’ Hospital, for permission to publish 
cases; also Dr. A. F. Piggolt,deputy memm* 
superintendent of tlie hospital, for facilities 
in collecting these cases. 


MeAlpIne. 
Whitby, L 
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A FATAL CASE OF 
PNEUMOCOCCAL MENINGITIS 
TREATED WITH IT & B 693 
By Kenneth Mat, MJX Lond., M B.CP. 

RESIDENT PHYSICIAN, ST OEOKOE-IV-TIffi-EAST HOSTIM- 
I/)VDOX COU38TT COUNCIL 


A. hale, aged 2.J years, was admitted to St. Georg 
the-East Hospital on Jau 1, 1939 Apart 
rnsles at lj years tho previous history 
i had been ailing for a month but was 
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The temperature was 97 G° F, the pulse rate 140, 
and the respirations 40 The child, who was very ill, 
appeared small for his ago (not weighed) There was 
cyanosis and laboured respiration with oxpiratory 
grunting The chest showed restricted movement 
and dullness on the right side with tubular breath- 
sounds at the base The left side of the chest was 
hyper-resonant The heart was dilated with a 
“pleural” friction near the apex-beat A clinical 
diagnosis of consolidation of the right lung and 
P pericarditis was made There was no radiographic 
examination The child was nursed in an oxjgen 
tent and given M & B 003 0 5 g , followed by 0 25 g 
every four hours 

The patient was moderately happj in the tent The 
colour improved and the respirations, although still 
rapid (38-61), became easier He drank well The 
temperature remained normal and on Jan 4 recovery 
appeared possible There was evening fever on tho 
4th and 6th and the morning temperature on the 
6th was 103° F The right cheat was explored in 
two places with negativo results Later that day 
there was a generalised convulsion lasting two 
minutes At this time 8 6 g M & B 003 had been 
given Restlessness now made nursing m the tent 
difficult and a second fit occurred at 11 30 p ar The 
clinical picture of meningitis was obvious on the 
7th The cerebrospinal fluid (when 0 5 g M A B 003 
had been given) was opaquclj turbid Its analysis 
showed •— 

Cells 8C0 per e mm —Lymphocytes C4 iv’r cent 

Polymorphs 20 per cent 

Endothellala 7 per cent 

Chlorides 625 mg per 100 c ora 
Oram film Mossos of gram positive dlplocacci 
Culture Pneumococcus, type X. 

31 & B 693 : 3 4 mg per 100 c cm 

The blood showed amcmin (htcmoglobm 63 per cent 
Sahll) and leucocytosis (white ccIIb 40,600 per c mm , 
00 per cent polymorphs) 

The classical prc-M & B 003 course followed 
Lethargy, coma with relaxed sphincters and limb 
paralysis Inability to swallow necessitated stomach 
feeding on tho 8th, when the dose of 3T & B 003 
was increased to 0 6 g four hourly Death occurred 
on the 0th Permission for post mortem examination 
wnB withheld 

Tho main difference between tins and recorded 
cases with recovery (Reid and Dyko 1078, Robertson 
1038, Cunningham 1038, and McAIpmo and Thomas 
1030) is that hero meningitis complicated a chest 
infection Meningeal invasion presumably occurred 
livo days after tho first dose of M A B 093 when a 
concentration, sufficient for enro in uoAipino and 
Thomas's case, already existed iu tho cerebrospinal 
fluid In none of tho earlier cases was tho drug given 
before tho second doj of clinical illness Other 
differences nro tho age, the youngest previous case 
(Reid and Dyko) being 7 jeans tho cerebrospinal 
fluid concentration (Cunningham achieved 8 3 mg 
per 100 o cm ) and the fact that tho child had sever© 
pneumonia from which ho had not recovered 
In viow of tho efficacy of M A B 093 with equal!} 
young children receiving companblo do^es for 
pneumonia, and the initial improvement in this child, 
it seems that previous medication mar have mado 
tho fatal dilterenco This assumes n rapid ncclnnatisa 
tioa of the pneumococcus to M A B 093 expen 
mental mid race for which was recently published 
(Maclean, Rogers and I leming 1930) 

Clinical confirmation tbit 093 fastness cm bo 
acquired would mean that the prognosis u hopeless 
when meningitis complicates a pneumococcal lesion 
treated with M A ll 097 In Hint ease it is to he 
hoped tlmt tlio drug will reduce tho Incidence of a 
complinUon which i% happilv, nlreadj rare 


I am indebted to Sir Frederick Menzios, medical 
officer of health for tho county of London, for 
permission to publish this case 
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PNEUMOCOCCAL MENINGITIS 
TREATED WITH 31 & D 003 

Br P S It Air an , I/MS Singapore 

ASSISTANT MEDICAL OFFICER GENERAL HOSPITAL, 
JOHORE, MAT.ATA 


A record of all tho cases of pneumococcal menin¬ 
gitis at the General Hospital, Johore Bahru, during 
1030-38 is os follows — 

1030 1 seven admissions and seven deaths 

1037 four admissions and four deaths 

1038 four admissions and four deaths 

Houce the following caso may he of interest in moro 
respects than one 

A male Tamil Hindu coolie, aged 84. was admitted 
on tho morning of Jan 30 with a history of fever 
with rigors for three days and unconsciousness for 
twelve hours The pupffs were scmi-dflatcd and 
reacted sluggishly to light Kernig’s sign was positive 



Temperature chart showing relapse immediate!* after 
treatment with M & B 693 ceased on Feb 13 


Tho temperature was 1012* T , the pulse-nil© 80, 
nud tho respirations 27 Lumbar puncture jlelded a 
turbid fluid under pressure, showing 0) cells per ccm, 
mostly polymorphonuclear Direct smears stained 
with Gram and Ziehl-Xeelsen reveaWl no organisms, 
but pnoumococcl (typo not determined) were grown 
on culture Xo pnmarj focus of infection in tho 
lungs, cars or sinuses could be found either on 
clbucnl examination or later by radiography. 

Treatment ami course —Lumbar puncture was per* 
formed onco daily, allowing tho cerebrospinal fluid 
to drain u much ns po^Mblo, it never Ik came too 
thick to flow through a needle of ordinAr} she. 
M A B 603 2 g was givtn soon after admission 
and then I g three hourly The tablets were crushed 
In milk and administered through ft nasal tube until 
the patient wafc able to take them by mou*h The 
temperature, as shown on the accompanying chart, 
reached norma! on IVb 2 , from Fob 1 the patient 
was sitting up in bed taking fr-eds by moot It and 
nn«wenng questions intollifrenlly, from Feb 4 he 
looked normal In ertrj war j and on Feb 13 culture 
of cerebrospinal fluid was sterili From the 8‘h 
onwards the doup* of M A II 003 bid been teduenl 
to 1 g tlitve times n daj, and the drug was withdrawn 
on the 13th 
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Relapse .—Next morning the patient complained of 
very severe headache. The temperature was normal, 
and there was no rigidity of the neck, but a suspicious 
Kermg By 2 p.m. the temperature had started to 
rise, with signs and symptoms of extreme meningeal 
irritation, and lumbar puncture yielded a very turbid 
fluid under tension. A direct smear, gram-stained, 
was crowded with pneumococci, and their presence 
was confirmed on culture. By evening the tempera¬ 
ture had reached a maximum of 102 8° 3?., but with 
chemotherapy it fell promptly and from the following 
morning the patient had no further fever. Lumbar 
puncture and drainage continued, and on the 17th 
the fluid was again clear and sterile. The initial dose 
of M. & B. 603 during the relapse was 2 g. and it was 
followed by 1 g. three-hourly until Feb. 10, after 
which the quantity was reduced, the treatment being 
finally discontinued on the 27th. 

Accordmg to the manufacturers tho maximum 
dose of M. & B. 603 required in the treatment of 
pneumonia is 20 g This patient with meningitis 
received a total of 80 g, but as soon as the drug was 
withdrawn he had a sharp relapse, appearing more 
severe than the original attack The relapse was 
treated on the same lmes and the control obtained 
was oven more dramatio than before; the drug was 
withdrawn less abruptly and a total of 75 g was 
given. The patient is taken to have been cured, and 
no sequel® are evident. Nor were any ill effects from 
the drug detected. 

It seems remarkable that m a cerebrospinal fluid 
rendered sterile by chemotherapy the pneumococcus 
should multiply in such enormous numbers as to 
produce symptoms within a day of withdrawal of 
the drug. As I have said, no focus of infection could 
he found elsewhere. 

I am indebted to Dr. J. M. A. Lowson, physician 
to the General Hospital, Johore, for his guidance 
and encouragement and to Dato Dr. G. Garlics, 
principal medical officer, Johore, for permission to 
publish the case. 


DISPLACED RIBS 
Bx W. A. Ball, M.B. Loud. 

SURGEON TO PETWORTH OOTTAQE HOSPITAL, SUSSEX 


The condition to he described is of interest because 
it is common in general practice and can bo easily 
and quickly cured. The fact that many cases o 
so-called pleurodynia are really eases of a displaced, 
not a slipped, rib has not been desonbed before 
so far as I know. One often comes across cases of 
ill-defined pain in tho ohest without physical signs of 
disease in the ribs, lungs, or heart. Hone runs one s 
hand up the chest wall, one finds that one rib is 
more prominent than the others, that it is m a position 
which it would normally occupy if the diest were ex- 
panded excessively, and that the intercostal space 
below is increased in size The pain runs round the chest 
wall in that intercostal space ns far as the costo¬ 
vertebral junction, which is tender on deep ps^on- 
This pain can ho cured by manipulating tho nb in 
the usual way. It is so definite that °ne or two 
patients have come to see me a second tune with tno 
ready-made diagnosis that they have put their rib 
out again. , 

JEliology .—This displacement can take place at 
all ages after childhood and in both sexes and all 
types. My youngest patient was a child aged 1 , 
and my oldest a woman of 60. One patient was a 
huntsman in good training, and another an oia 
woman**. ’ '.wore wasp-waisted corsets and toot. 

fl' 

fs ‘ 


hardly any exorcise There is always a history of 
injury or strain, and the patient usually says that 
he has strained himself by a slight, unaccustomed 
or clumsy muscular effort There is often bat not 
always a rheumatic diathesis. This does not contra- 
indicate manipulative treatment, although tho condi- 
tion will not clear up so quickly and the manipulation 
will increase the immediate pain. 

Symptoms .—In some patients who complain of 
pain m the ohest it is either localised m, or Tadiatin* 
along, an intercostal space, and there is pam or 
tenderness at the corresponding costovertebral joint 
If one runs one’s hand up the ohest wall, ono of tho 
nbs will be found to protrude beyond tho general 
line of the chest wall, and the pam is along the 
adjacent intercostal space, either ahovo or below 
(usually below) the rib. This pain is accentuated 
by taking a deep breath, moving tho shoulder, 
or twisting the body. In some cases it is a severe 
pain of tho lumbago type, and in many cases 
it is enough to keep the patient awake. The rib is 
dislocated, or at least out of position on its costo 
vertebral axis; it is an accentuation of tbe normal 
pail-hondle movement of the nbs that takes place 
to a limited extent on inspiration. I have had the 
condition myself, and it can he desenbed as a feeling 
of diffuse pam in an intercostal space, made worse 
by moving the shoulder or twisting the body. 


Case 1. —A huntsman, aged 30, was holding m a 
restive horse, when the horse suddenly jerked away. 
He felt a sudden severe pain m the region of the fifth 
rib, conld not continue on the horse, and had to return 
home. When I saw him he was m much pam and 
suffering from shock, and the fifth rib was definitely 
out of position. Manipulation at once relieved the 
pain, and radiography the next day showed no bony 
injury. 

Case 2. —A country postmaster, aged 45, who was 
used to working as a painter from time to time, 
called me to see him because he had strained his 
chest. His pain was so severe that he had been 
unable to sleep even after taking aspinn. The physiciu 
signs were as described above, and after I baa 
relieved him by manipulation he told me that he 
had had an attack previously, which I had forgotten, 
and which I had then cured by manipulation, ana 
he had thought that I could cure him again by tbe 
same method of “ stretching.” 


Case 3 —The following account of a similar caw 
is of interest becauso it wns written by a dentist. 
I had manipulated him once before for a displacement 
of the fifth nb, which I had cured. He came to see 
me this time with a ready-made diagnosis of a similar 
condition. Since I was then writing this article, i 
asked lnm to write down a description of his symptoms 
and his own views on the case. The following is bn 
account: “ There was a violent fit of coughing, 
the middle of Friday night. On the Saturday monnng 
a definite stiffness was felt between the shoulder- 
blades, and there was a sensitive spot about hall-wav 
down the sternum. There was not much discomfort • 
a golf-club could be swung without any discomiori- 
though there was a slight strain if the left ban® 
was stretched round and above the right shoulder. 
There was, however, a definite feeling of stifine. 
across the back after lounging in an armchair iar 
about an hour. I have no definite recollection o 
involving the left side in any unduly large strain. 
Possibly my working attitude with the nglit shonm-. 
always held lower than the left might he a predisposing 
cause.” * 

In this case the pam was not so acute ns us«> 
and the nb involved was the third. Manipulation S a 
almost immediate relief. 


Anatomy .—Ono usually looks upon the nbs 
moving as a whole, but if they move as a whole e. 
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separate rib must move In each inspiration and 
expiration, each rib moves about an axis which is 
directed somewhat downwards, passing through tho 
costocontral articulation and the neck of tho nb, and 
a little in front of tho costotransvorse joint To effect 
this movoraont thoro must bo a movement at the 
articulation of each rib The articulations of the fifth 
rib, which wo will consider throughout this description, 
with tho vertebra aro two the costocentral, which 
unites the head of tho rib with tho bodios of tho 
fourth nnd fifth vertebra), and the costotransverse, 
which unites tho tuberosity of the nb with tho 
corresponding transverse process At these articula¬ 
tions slight but distinct gliding movements take 
place At tho costocentral joint tho movement must 
bo rotatory, whereas at the costotransverse it is a 
gliding in the concavity of the transverse process 
It seems that at one of these joints tho articular 
surfaces get looked m a position of inspiration, and 
that opening up the joint spaces by manipulation 
enables tho bones to spring back into the correct 
position Tho muscles that are of special importance 
aro the pectorftlis minor, which arises from tbo 
upper and outor aurfaco of tho rib noar tbo costal 
cartilage, and tho serratus magnus or anterior, 
which arises from the outor surface of the rib Tho 
digitation of the pectorftlis minor goes obliquely 
upwards nnd outwards and will pull the nb into a 
position of excessive inspiration, wheroas tho serratus 
magnus goes obliquely backwards and downwards 
to tbo lower angle of tho scapula and tends to corrcot 
this position when one is manipulating the body in 
tho third manner or tho second (soo below) 

Diagnosis is not very difficult, onco tho condition 
is recognised Otlior causes of pain in this region 
must bo excluded by tho usual methods, but in the 
case of a displaced rib thoro is no local tenderness or 
swelling, and in tho most obvious cases in which 
manipulation would do barm —1 o * a broken nb— 
tlicro can bo no excuse for fading to realise that tbo 
nb la unnaturally painful when the patient lies prono 
When tho nb is normal—as in any lung condition— 
no harm can bo dono by manipulation 

Treatment consists in manipulating tho ribs as for 
reduction of nbs and for cunng tbo vortobrftl pain 
in fixation of tbo costal vertebno Tbo methods bavo 
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ROYAL SOCIETY OF MEDICINE 

SECTION OF LARYNGOLOGY 
At a meeting of tins section bold on May G 
tbo chair was taken by Mr C A Scott Ridout, 
the president, nnd a paper on 

Complications of Intrnnasol Surgery 
was mil b> Mr Waltfr IIowvutii It was perhaps 
surprising, bo said, that union urd results wero not 
moro frequent, in view or tho anatomy of tho area 
A mere catalogue would bo dull and depressing, and 
ho uouUl coniine himself tt> points of interest and 
importance Adequalo awosthcsix was essential and 
if it were to bo local, eocauu**alura must bo prectnled 
by direful premeditation, or severe syncope might 
occur at tho onset A «!n field went far to minimise 
accidents Mistaken diagnosis might cause romplica 
tions lie lmd seen a lueinangiomn of the ethmoid 
mist then for inflammation ami diphtheritic rhinitis 
oporitcd on for adenoids Iufluenra nnd othtr 
in tercurrent disease might predi«pt«e to such complin 


been garnered from various sources I usually perform 
as many of tbo manipulations as I can 

(1) The patient lies prone on the examination couch 
or floor in a relaxed position The practitioner stands 
or kneels at tbo side and places tbo ball of each 
thumb on the costo\ ertcbral junction of tbo rib 
involved nnd on tho corresponding rib of tlio other 
side With tho weight of tho body and arms slightly 
bent, a forceful thrust is given downwards and 
outwardB Often the surfaces can be heard to separate 
with a click Tliis is repented up and down the wholo 
length of tbo ribs 

(2) Tho patient is then told to sib on a backless 
chair or on a chair that l s turned a Ideway s On examina¬ 
tion the eversion may bo found to bavo disappeared. 
If not, the following manipulations should be corned 
out The practitioner stands bclund tho patient, 
rests one foot on tho chatr, nnd places his knee on 
the affected costovertebral junction Ho grasps tho 
patient’s hands in his from behind, his palms against 
the backs of tho patient’s liands lie inserts his 
elbows in front of the patient’s elbows, nnd presses 
bis knee upwards and forwards, while at tlio samo 
time he presses backwards, downwards, nnd outwards 
with his bands and elbows rather In tho manner of a 
man awaking from sleep It is on Interesting thought 
tlint perhaps tho reason for this “ awakening ” 
stretching is an instinctive loosening of tho ribs after 
lying down asleep 

M) WUh the patient still on tho chair, the prac¬ 
titioner, still standing behind with his knee against 
the patient’s back, grasps tbo patient’s elbows In his 
hands and pulls tho elbows backwards against hie knee 

Aftor theso manipulations tbo patient is usually 
freo from pain and the protrusion cannot ho felt 
Otherwise tho patient is told to return in about threo 
days if there is still pain, because somotunes tlicro is 
a rlieurantio eloment, and thoro is a subsequent 
reaction, 

SUMMARY 

A condition of displacement of tho rib that is 
common in general practice is described. It consists 
of an eversion of n rib in rclatiou to tho other nbs 
that is recognised by palpation and causes pleurodynia 
It can bo cured by manipulations that aro described. 

I am much indebted to Dr J B Mcnnell, who 
taught me the second manipulation nnd mada mo 
realise tbo importance of manipulation in general 
practice 
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lions as otitis media, sinusitis and toimlhti* No 
operation should bo performed on n patient with a 
septic condition of tho skm Perfection of techniquo 
was of tbo first importance, and details must bo 
thought out most carefully, demonstration was far 
moro instructive than rending Tho surgeon should 
fee an expert perform an operation Ixforo lum»elf 
undertaking it Lrrors nro*o from putting on to 
the mtmnnsal route innro than It could bo exported 
to bear, and using it when an external operation wo* 
really needed In order to reach that list ethmoid 
cell tho orbit or cnnuil cat itv or raaemou* muus 
might bo damaged No two ethmoid* wire exactly 
alike Limited and repeated intervention ml Jit pie 
vent complications, but the tendency in thin country 
was to succeed by one operation only if possible 
No ethmoidal opention was free from*Ti«k *»onie 
tunas the opiratton seemed satirfaetorr nnd \«t the 
patient died of meningitis V remarkably frrr 
exposure could be obtained by a very small external 
inemon, and often the sear was in viable Tho 
external operation, if more often ti*cd would inrrra*o 
the safety of the patient 'ihe anterior ethmoidal 
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colls could not be satisfactorily dealt with by the 
transantral route The frontal sinus could usually 
be safely approached mtranasally, but the sound 
must never be allowed to leave the ethmoid and 
approach the middle line where the cribriform plate 
was very thin. Hasps seemed to’ complicate the 
healing owing to exuberant granulations and the nsk 
of scar-tissue formation. The intranasal operation 
on the maxillary antrum was very successful if a 
large opening were made below the intact inferior 
turbinate There was no need to open up the anterior 
angle of the antrum The nasal duct must be care¬ 
fully avoided. Exploration of the antrum with 
trocar and cannula might cause blindness through 
damage to the optic nerve, but the curved trocar 
and cannula was a safe instrument The inferior 
turbinates were important structures which should 
be treated with great consideration and all essential 
tissues should be conserved as far as possible. 
Many disastrous consequences followed untimely 
intervention during inflammation. Much could bo 
done with cocaine packs and probes and antral 
puncture, while cutting operations might cause 
severe septic destruction Traumatio conditions were 
often better left alone Anything that prevented 
aeration and dramage was likely to be harmful, 
and plugging was therefore to be deprecated Many 
oases bled freely and might need a light plug for a 
few hours, but it should always be removed the 
same day. Septal operations called for loose plugs 
in the lower part of the nose which could be removed 
in 24 hours 

Mr. E. D. D. Davis emphasised the need for 
delicacy and care in intranasal operations. A clear 
view was essential, with good illumination and free 
use of a suction pump A blind operation was 
always undesirable It was quite easy to leave a 
swab in the nose. Injuries which had occurred in spite 
of careful technique affected the orbit, optic nerve, 
lacrimal duct and cribriform plate and roof of ethmoid 
He had collected 13 cases of perforation of the roof 
of the ethmoid. The hone was often made tlun 
and brittle by polypi and suppuration The most 
vulnerable point was punctured when working under 
cover of the middle turbinate; it was relatively 
difficult to pierce the actual cribriform plate The 
posterior ethmoidal artery had a short intracranial 
course, and might cause severe hmmorrhago into the 
posterior fossa If a perforation was known to 
have occurred, the patient should he kept sitting up 
and plugging must ho avoided. The symptoms of 
perforation were collapse and shock with slow recovery 
from the ames&hetic, intolerable headache, drowsiness, 
escape of cerebrospinal fluid and blood m the lumbar- 
puncture fluid. Damage to the orbit caused proptosis 
and eccbymosis near the inner canthus These 
cases did well if they wore left alone and the eye wore 
bandaged with a little pressure—but not enough to 
ulcerate the cornea Orbital abscess must be opened ; 
it caused fever, increased pain and tedema, and fixation 
of the eyeball. Five cases of injury to 4 he optic 
norve which were on record were all on the left sine 
—as were also tho orbital injuries, on account of tfto 
position of tho operator. The danger lay m direction 
of the forceps outwards There might bo an 
abnormalitv of the optic nerve, bringing i 
exceptionally close to the ethmoidal cells It was 
difficult to determine the exact injury; presumably 
it was crushed Avulsion with Luc’s forceps was 
more dangerous than cutting off the top of the 
turbinate with scissors and snaring. Curettage 
of tho nose was dangerous and unsatisfactory: it 
often cangip’ 'Cv 'yehtis Optic atrophy had not 

/f 


0 S SECTION OF LARYNGOLOGY 

followed orbital luemorrhage Ho had only seen tiro 
cases of injury to tho nasolacrimal duct. In one 
young woman blood came into the eye whenever she 
blew her nose. 

Mr Mtjsgrave Woodman called attention to tho 
danger of infection of the septum from the antTura, 
leading up to the cavernous sinus Tho septum 
should never ho touched when eracnatmg potenliallv 
infected sinuses around The other danger he wished 
' to point out was apical infection around an incisor 
in septal operations. The tooth might appear 
normal, or the infection he regarded as irrelevant. 
The canines did not seem to have the same connexion 
with the lymphatics of tho septum: Another danger 
was that involved in washing' out the ethmoidal 
sinus, which caused a number of accidents eveiy year. 

Mr D. J. Guthrie suggested as a possible cause of 
accident the absence of adequate cleansing toilet 
before operation. The mucosa was not prepared 
as the slan would be, and pus was washed ont 
immediately before opening an antrum. Antisepsis 
after interference might be useful He agreed that 
direct injury mto tho cranial cavity occurred through 
the ethmoidal roof and not through the cribriform 
plate, which was very difficult to perforate Meningitis 
was usually the result of sepsis rather than direct 
injury. Some thought that mtranasal autrostomy 
should he performed near the normal opening; 
antrostomy in the middle meatus region was often 
followed by damage. 

Mr. W. S. Tiiacker-Nevtlle thought there were 
not many accidents ; the openers had had difficulty 
in collecting cases. Internal antrostomy was a most 
uncomfortable operation unless the tip of the inferior 
turbinate were cut off. Cutting did no harm, but 
the cautery destroyed cilia. Slight hmmorrhago 
mto the orbit did not matter. Tho greatest danger 
was operating on acute cases and was now unnecessary. 
Short-wave diathermy had done away with the 
temptation, as it gave relief and often cured the 
patient altogether 

Mr. T. Eitohie Hodger suggested absolute refusal 
to paok the nose after operation as a good way of 
avoiding accidents He had not used packing for 
many years Septal operations did not need it if 
the flap wore replaced and Whitehead’s varnish applied, 
and careful anrasthesia were combined with adrenaline. 

3It. Herbert Tilley described his own experience 
of cauterising the inferior turbinate, with subsequent 
quinsy He had seen a case in which a cannula had 
been passed into a left suppurating frontal sinus 
and a little air had been injected The patient had 
become hemiplegic for about ten minutes—presumably 
from air embolus Ho agreed that it was a mistake 
to pack, except m submucous resection, after this 
he supported the slack mucosa for 24 hours by a 
pack of gauze inside a fingerstall 

Mr. T B. JonsoN said ho used packing with 10 per 
cent Argyrol in simple antrostomies, and had had no 
trouble of any kind ; the opening was undoubtedly 
better maintained thereby. 

Tho President agreed, on the great value of the 
external operation. 

Mr. Ho warm, in reply, said he did not think« 
necessary to out off part of the inferior turbinate 
Ho agreed that packing should be avoided in every¬ 
thing except the septal operation.—Mr. Davis, afco 
m reply, said that haemorrhage into tho orbit was very 
distressing to tho patient. Ho was sure the spoon 
was a mistake He had abandoned Whiteheads 
varnish because of biematoma 
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REVIEWS AND NOTICES OF BOOKS 


Spinal Anesthesia 

By Louis H Maxson, A B , M D , formerly chief 
anesthetist to Hnrborview Hospital, Seattle 
London J B Lippmcott Company 1038 
Pp 400 SO a 

* This booh gives one of the moat complete presenta¬ 
tions of the principles and practice of spinal an®s- 
thesia that we have yet seen in the English language 
Only two methods are omitted and these are perhaps 
not strictly witlun the scope of spinal anrasthesia 
Injection into tho sacral hiatus and paravertebral 
and parasacral injection Tho book starts, after a 
historical survey, with a careful and well illustrated 
account of tho anatomy of all the structures concerned 
in spinal analgesia—the vertobral column, tho cord 
and its coverings, the corebrospinal fluid and bo 
forth In this chapter there is a special warning 
of the effect that spinal injection, may have on tho 
accelerator nerves of tho heart, an effect which is 
often overlooked when high spinal block is under 
discussion The physical aspects of tho method are 
discussed in detail, with their bearing on tho different 
techniques recommended by various authorities 
It is made plain that many conceptions, such as that 
of rapid mass movement of spinal fluid for example, 
are faulty, and that dlsporsion, convection and 
diffusion, in which gravity plays its part, are alone 
responsible for tho shifting of the aniosthotio from 
tho point of injection to otherpomts in tho spinal canal 
By dispersion the author means moehamcal mixing 
from the forco of tho injection or from tho churning 
action within tho spinal canal Tho proper valuo 
of experimental work on animals whoso spinal 
content of fluid is much less than that of man and of 
glass tubo experiments is assessed in this chapter 
Dr Masson seems to regard, absorption into the 
circulation as negligible unless largo doses aro used 
and spread ovor a considerable snrfaco of nerve tissue, 
and this is in accord with general oxponrnco Coming 
to the actual practico of spinal injection ho givos 
details of a number of techniques, pointing out their 
various monts and disadvantages and giving his oxm 
preference For abdominal anaesthesia tho patient is 
placed on his back directly after injection, if tho 
amosUicsia is requirod boyond tho umbilicus tho table 
is placed at a 10° TrcndclonbuTg anglo, being levelled 
again whon omcsthcsia reaches tho desired height 
For pcrinoal nniostUosia tho patient is kept sitting 
for four minutes after injection 

A discussion of tho effects of amosthcsia, technical 
difficulties, total and segmental amnstbcsin and 
a number of other topics complete the book It 
deserves tho careful study of every amesthetist who 
employs spinal mothods, for its author has not only 
wido oxporienco and ailmirablo judgment but an 
open mind _ 


A Synopsis of Medicine 

#7th cd) By n LrnirPY Tn>\, B M Oxfd, 
mop, extn physician to tho Kins, con¬ 
sult inc physician to St Thomas's Hospital, 
London Bristol i Jolrn Wright and Sons 1030 
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ClintCat teachers arc mostly prejured to agreo 
that a summary is helpful for Tension purposes and 
tbit one compiled by *m experienced clinician may 
be more serviceable lb in the student s incomplete 
notebooks The staccato style of this svnop*i«, winch 
enables on amazing amount of information to l>o 
condensed into small space, is no bar to its usefulness 


for those with some medical background though it is 
difficult, and perhaps dangerous, for tho student to 
assimilate facts in Buch concentrated form To sura 
up in its well known pattern one might say— 
LETHEby TIDY (Bacdelcr of Medtcme ) 
uses —Numerous Popular wrtth (1) practitioners 
—to refresh memory, (2) Teachers, especially- 
medical registrars before ward rounds—to avoid 
omissions, (3) Candidates for higher exams 

such os Mot C P —often as a Compulsion 
Neurosis, (4) Students—apt to bo confusing 
first written. —1020 Six editions since, last in 1031 
recent additions —.Many, especially (1) Blood, 
rewritten good , (2) Endocrines, as up to date 
as is safo Sulphonamldo in, 31 « B 003 not 
omissions —Some, but few Postural Drainage in 
treatment of Lung Abscess Delation of same 
to Carcinoma of Bronchus Chronic Oonstricti\o 
Pericarditis, os such 

treatment —Clear Emphasis naturally difficult 
Might adopt tbo star system of Baedeker with 
advantage Index good. Charts, few but 
helpful, especially Acute Gomcrular Nephritis 
general impression. —Good, though a few authori¬ 
ties disagree 
prognosis —Good 


Principles of Medical Statistics 
(2nd cd ) By A Bradford Hill, D.Sc , Ph J) , 
render in epidemiology and vital statistics In the 
University of London at the London School of 
Hygicno and Tropical Medicine London The 
Lancet 1030 Pp 180 Os 
Tiil call for a second edition of this book within 
two years ib evidence of tho skill with which the 
author has performed his difficult task—namely, tho 
interpretation to f ho unmathomatical of tho principles 
involved in a typo of argument that must of necessity 
tako a numerical form Wo note his approval of our 
definition of statistical method as " arithmetic guided 
by logio** nis success has no doubt been duo 
primarily to tho fact that lope is given pndoof place 
Tho arithmetic is presented throughout ns arithmetic 
in use, in which form it is less obuoxious to those 
whoso ability to deal firmly with figures lias decreased, 
slowly but surely, from the time they left school 
Throughout tho hook we arc jiresontcd, in words, 
with tbo kind of problem to which wo aro accustomed 
Is a specific nntipncumotocenl serum effective in tho 
treatment of lobnr pneumonia, and, if so, is it 
equallv effective at different ages t What is tho effect 
on miners of tho inhalation of anthracite dnst 7 
WIuil aro tho results of different nu (hods of treating 
cancer of tho cervix, or pulmonary tuberculosis ! 
Aro the available methods of prophylactic lminuiuNt 
tian likelv to bo effectuo m lessening the incidence 
of a particular infective <lb>ca««t The argument* 
involved are then expanded, and given precision, by 
a consideration of the assumptions on which they aro 
based If on estimate of tlio value of nntipneumo 
eoccal serum is being based on the recorded fatality- 
rates in groups of treated and untreated caws, we 
are assuming—and it is offen a very unsafo asiurnp 
tlon—that tho two groups aro alike in ort ry relc\ ant 
respect except that serum was or was not givtn 
If wo arc trying to assess the rtlatiro value of 
different method* of tn At mg carcinoma of the c< rvix, 
raj, by operation or radium, by comparing the record* 
of two hospital* or clinic*, we aro assuming (among 
other thing*) that the entma adopt* d for cl i**ifcing 
the case*, when fir*t seen, into different orders of 
sc vi rit\ arc identical m the two group-, and experience 
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suggests that they are often different. When 
an argument of this hind has been given its logical 
development in words, Bradford Hill shows us how 
to put it into the more convenient numerical form, and 
how to record our data in ways that make it easy to 
frame numerical statements that are unambiguous. 
There are chapters on the more important statistical 
methods that provide the investigator with a con¬ 
venient mathematical shorthand for stating his 
conclusions and the limitations to which they are 
subject. He is shown, simply, and clearly, how to 
calculate a standard error, or a correlation coefficient, 
and how to handle tho X s test. In the present edition 
Dr. Hill has added a chapter on the methods of 
calculating standardised death-rates, and has illus¬ 
trated by further examples a few points which had 
been found to cause difficulty to some readers. 


Recent Advances in Chemotherapy 

(2nd ed.) By G. M. Findlay, C.B.E., M.D, 
D Sc. Edin., Wellcome Bureau of Scientific 
Research. London: J. and A. Churchill. 1039. 
Pp. 523. 21s. ' 

This book gives a masterly summary of theadvances 
that have been made in the subject dunng the last 
decade. It deals with practically all aspects and the 
various chapters cover the chemotherapy of helminthic 
infections, amoabiasis, leishmaniasis, malaria, trypano¬ 
somiasis, syphilis, tuberculosis, leprosy, acute bacterial 
infections, and virus infections. Reference to any 
particular branch of ohemotherapy is facilitated 
by the division of the chapters into numerous 


[may 13, 1039 

subseotions, each being followed by its own list nt 
appropriate references. 

Smce the previous edition appeared in 1930 one 
of the most important and striking developments in 
medicine has been tho introduction of the sulphanil 
amide compounds. How widespread has been 
research in this subject may bo judged by the fact 
that the section dealing with tho chemotherapy of 
tho acute hactenal infections occupies fivo times as 
many pages as in the previous edition Tho chapter 
on the therapy of trypanosomiasis has also under- 
gone expansion and reorganisation in view of tho 
great amount of work that has hecn done dunng the 
past ten years in this disease on the mechanism of 
action of drugs and the problems of drug-rcsistancc 
Similarly, important developments in synthetic 
antimalarial drugs; notably tho introduction of 
Atebrin, have produced much new matennl for tho 
chapter on the chemotherapy of malaria. Increases 
m these and other sections have been compensated 
for by elimination of much of the older matcnal ui 
the original edition. In fact so great has been the 
pace of chemotherapeutic research that the present 
edition provides what is essentially a new bool. 
The few errors it contains, as for example that in the 
structural formula of Plasmoquine, are hut typo 
graphical slips 

The hook will be not only indispensablo to workers 
in chemotherapy, but of the greatest value to all 
practising physicians at home and abroad who wish 
to use these new chemotherapeutic weapons safely, 
intelligently, and honestly. 


NEW INVENTIONS 


RADON-SEED INTRODUCER 

The accepted technique for inserting radon seeds 
in tho treatment of surface lesions, such as cavernous 
umvi and rodent ulcers, leaves much to he desired. 
The various pointed trocars and “guns” m use all 
make a puncture much larger than the seed, which is 
thrust through their lumen into the puncture hole 
Tho puncture may bleed annoyingly, especially in 
those extremely vascular nmvi for which the method 
is admirably suited. The seed, too, is hut loosely 
retained in the puncture, and may come out prema¬ 
turely, even while the others are being inserted. 
Accurate plaomg of tbe seeds is difficult; and, 
finally, unnecessarily ugly scars are left by tbe 
punctures. 

The radon-seed needles shown in the diagram 
have been designed to overcome these disadvantages. 
There are two forms ■ tho round-bodied for use m 
vascular lesions, especially m children, where the skin 
is thin ; and the triangular pointed for use where 
the skm is thick or tough. The seed is held at the 
after end of the needle, just as tho gut is held in a 
Souttar’s intestinal needle; hat loosely, bo that it 
may he separated by a slight tug on its thread The 
needle is used in an ordinary holder, and is passed 
under or through the lesion ns shown When the 
seed has entered the tissue and reached the required 
position, it is released by bolding its thread firmly 
while the needle completes its journey. The relatively 
small gauge of the needles ensures that bleeding is 
minimal; and the needle may actually traverse oven 
very vascular tumours without troublesome bleeding 
Tho seed remains securely m place, though it comes 
out sufficiently easily when deliberately pulled 

These needles are the outcome of several experi¬ 
mental patterns made for me by Mr. Donald Rose, 


of 36, George Street, Portman Square, W 1, and tned 
out on many cases during the last two years. Straight 
needles were also tried, but proved much more 
difficult to manipulate When treating small lesions, 
it is necessary to pull the needle through somewhat 



gently, with a careful twisting movement. If puhea 
forcibly it may suddenly come through, bringing the 
seed right out nt tbo point of exit Tho tack i*» 
however, soon acquired, and the technique presents 
no other difficulties 

Tho needles are made to take a seed of 11 ® BI 
external diameter, which allows for a screenago “ 
0 3 mm of platinum The standard length of «•* 
seeds used is G mm , and at least 2 millicnrics <» 
radon can bo inserted into each if reqmred, thongs 
my custom has been to work with 0 75 to 1 0 million rtf 
• Seeds up to 1 cm long can be used witb the sac* 
needles if desired. 

E Staxlet Lee, M S Lond , F.R C.S 
Assistant surgeon to Westminster Hospital 
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Alopon 

Total alkaloids of opium Sedative and analgesic 
Oral Tablets, gr h tubes of 20 Injection Solution 
Tvblets gr ^ tubes of 25 Ampoules gr $ and ] 
boxes of 0 and 12 Alopon gr $, c Atropin gr rhf 
Al*> Alopon gr ^ or $, c Scopolamin . gr m 
ampoules boxes of 6 and 12 

Anusan 

Tor haemorrhoids Ointment in 1 or tubes with 
rectal nozzle and 1 lb jars Suppositories in boxes 
of 12 and 120 

Beef Juice (Allenburys) 

Expressed from raw lean home killed beef Nutrient 
and stimulant for infants and invalids In 1J and 
3 oz bottles 

Caloplait 

kaolin antiseptic poultice In S or , I lb 2 lb and 
5 lb containers 

Dextrin Maltose (Allenburys) 

Tor infant and invalid feeding In 8 oz and 16 or tins 

Digitalin Granules 

Dtgttnluie Cnslalitsfe (Trench Codex) gr 0 Zr (Pink) 
and gr <r bite) In tubes of 40,100,250 granules 

Eucortone (Cortm, A & H) 

Extract of adrenal cortex biological!) standardized 

1 c cm — 75 grm of cortex In 10 c cm vials 

Hepol Sterile Solution 

2 c cm =40 grm of fresh liver Equal to 1000 grm of 
liver administered onllv 2 c cm ampoules lioxcs of 

3 6 and 24 5 c cm ampoules boxes of 3 6 and 12 

I so gel Granules 

A mucilaginous bowel corrective for the treatment of 
chronic constipation hemorrhoids and mucous colitis 
In pin and tin* 

Full particulars of any of the above British 
products sent on request. 


'Up. LONDON^'BiizlI 
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accelerates 
recovery 

THE MINERAL-VITAMIN TONI( 

Syrup Mmadcx is a reconstructive and protects 
tome containing three groups of thcrapentu 
agents.* Its effects are achieved, not hy tem 
porary or alkaioidal stimulants, but by those 
minerals and vitamins essential to the body*! 
natural defences. It is these elements which an 
often dangerously depleted during tho Spring, 
Effective with patients of all ages, Minnies i; 
particularly successful with children. In one 
fever hospital, for example, upwards of 1,0011 
children have shown marked response to 
Minadcx—and marked enjoyment of its pleasant 
orauge flavour. 

* VITAMIN A 

CALCIUM, PHOSPHORUS, VITAMIN D 
IRON, COPPER, MANGANESE 

In 6-dz Lotties, 2/6 , 12-oz, 4/6 ; 80-oz Winchester!, t# ( 

Prices (not applicable tn Eire) subject to usual Professional JlieausL 

GLAXO LAB ORATORIES TTMTTED7 GREENFORD, MIDDLESEX. BYRon 343j 

THE 

MENOPAUSAL SYNDROME 

1,000 consecutive patients treated with oestrogen 

"The percentage of women having distressing symptoms 
during the climacteric has been greatly underestimated 
' ... the administration of oestrogenic preparations is 

rational and relieves the symptoms . . . you should not 
be misled by initial relief . for symptoms are often 
persistently troublesome and the average patient must 
remain on monthly doses of oestrogen for from 2 to 3 

yCarS / AMBR MED ASSOC. Vo/. III. No 5, page 390 

July 30,1938 

MENFORMON TABLETS 

Sample and literature gladly sent on request , 

ORGANON LABORATOR« tJ 

Standardised Biological Products _ 

77 NEWMAN STREE 



Te/egrcms »* Menformon, Rath, London. 

India . MorUon . Sen & /ones (India) 

Carton. Mon son. Son L Joms (Cqrionl • M* Boxm^Colombo 

South Africa. Herne s Mother/ud. P O. Box 242. Cape Teem 
East Africa • Home &McGccrge 


T, LONDON, W.I 

Telephone: Museum 2857 (5J~ 
Australia • F. H. 

StralU Settlements : Grcftcn Laboratories 

New Zealand : Dominion Denial 

Malta • I F t' "Z* 
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WERNICKE'S ENCEPHALOPATHY AND 
VITAMIN B, 

Most morbid anatomists will remember examin¬ 
ing a subject who has died with symptoms and 
signs pointing to an encephalitis whose nature lias 
eluded clinical analysis Although encephalitis 
lothargicaisnow almost extinct, the clinical diagnosis 
w still occasionally made in such cases, possibly 
for lack of a more suitable label The post¬ 
mortem examination may fail to elucidate tho 
preoiso cause of death tho brain is perhaps a 
littl6 swollen and diffusely hyperroraic , other organs 
may show cloudy swelling, there may bo chrome 
gastric disease or a clironio pyogenio infection Tho 
tentative diagnosis remains “ encephalitis ” pond¬ 
ing microscopical examination But histologically 
there may be no frank evidence of encephalitis 
and tho pathologist is on tho horns of a dikmma 
Tho brain is a bulky organ and ho may have been 
unfortunate m his choice of blocks On the other 
hand tlio clinical manifestations of brain disturb¬ 
ance may have been part of a toxiomia of undotcr 
mined origin with no selective effect on tho brain 
colls It is in these cases that tho existence of 
Wernicke's encephalopathy should bo remembered, 
and there is reason to believe that it is not infre¬ 
quently missed at necropsies since the condition haB 
been strangely ignored in this country Campbell 
and BiaaARTMiavo collected no fewer than 12 cases 
m Edinburgh Then description and analysis of 
this material pro\ulcs not only a useful r£sura6 
of what is so far known about tho condition but 
has led them to some interesting deductions 
concerning its pathogenesis 
The disease, otherwise known as acute superior 
htcmorrhagic polio encephalitis, was described by 
Wernicke us long ago as iBbl and has generally 
been ascribed to alcoholism In only one of 
Campbell and Bio a art’s scries, however, was an 
alcoholic history obtained In their cases the 
symptoms persisted for periods ranging from 3 days 
to 10 weeks, and included drowsiness, apathy and 
incoherence, sometimes with temporary excite 
monl and hallucinations, oculomotor disturbances 

i Wcro tho commonest objcctuo feature Tlio 
pathological changes am mnmh remarkabio for 
their curiouslv rest noted localisation The eorporn 
manuiinna am coiihtantly and may 1 >l solely 
affected, hut M^nimctrieal lesions have nI>o been 
I found in tho hypothalamus, the medial parts of 
the (Jmlomus, the pt ri-nquoductnl grey matter, 
tho colliculi, and the floor of the fourth vrntnclo 
These Icmous, usually % imIiIo to the naked eye as 
f areas of congestion with or without luomorrliapis, 

1 1 Campion a o. r, *n<i nisvwt. J n. J **** &*** 

1 4« 243 
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are characterised microscopically by vascular pro- 
hferation accompanied by a variable amount of 
gbal proliferation and an absence of inflammatory 
infiltration Tho nerve cells arc remarkably free 
from injury, 

The pathogenesis of this rather specific disease 
of the brain is by no means settled and has been 
much disputed It is closely related to Korsakoff’s 
syndrome, with which it has, clinically, much in 
common, and has thus been attributed to chronic 
alcoholism Many cases aro however on record 
where alcohol could not bo incnmuiated, and licnco 
it has been plausibly argued that tho encephalo¬ 
pathy is due to an endogenous toxin In analysing 
the available evidence Campbell and Biooabt 
find no very convincing support for either of these 
nows or for the theory that anauxua. is responsible 
They point out tho predominance of gastro¬ 
intestinal disease both in their own series and m 
cases reported elsewhere Pregnancy, especially 
when complicated by hyporomesis gravidarum, is 
also an associated condition and is known also to 
be complicated at times with Korsakoff's syndromo 
This association has recently been stressed by 
H L Suetuan (Proc It 8oc Med 1039, 32, 584) 
All of these conditions, including chronic alcoholism, 
may bo associated with polyneuritis, and this, wo 
now know, can often bo traced to a deficiency of 
vitamin B A It is therefore at least likely that 
Wernicke's encephalopathy is also duo to a similar 
deficionoy. Exporimontal support for this view 
was provided in 1034 by Prickett,* who produced 
foci of congestion, bromorrbngo and parenchy¬ 
matous degeneration with tho formation of com¬ 
pound granular corpuscles in tho pons, medulla 
and cerebellum in rats by feeding them on a diet 
deficient in Moreover, last year Alexander, 
PrjOAN and Mveiwon* produced basmorrhagio 
lesions m tho basal ganglia and brain stem of 
pigeons in tho same way Against this argument, 
however, is tbo obsenco of Wernicke’*, enceplialo 
pathy in beriberi Thus tho operation of eo\eral 
agents may bo required, but, as Campbell and 
Bigoailt suggest, a deficiency of vitamin B, 
seems to bo tbo most likely common factor 

PROGRESS AGAINST PNEUMOCOCCI 

When tho capacity* of sulphamlamide for con- 
trolling hromohtic streptococcal infections was 
found to extend even to meningitis, the last 
vestiges of scepticism about tho new remedy gn\o 
place to astonishment and conviction With tho 
advent of M. d, B 093 last year it was at 
once recognihcd that a prtci B tK parallel te.vt 
awaited this drug, for pneumococcal meningitis 
is almost alwa\s fatal, and it* cure would lx* an 
umqimocnl nclnctcnunt Success of this kind 
has now been reported m a numl»cr of ci«es, 4 and 
more are added by three pnjK>w in our prtstnt 
is«»ue Thr^e communications h\ut the meat of 
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presenting both sides of the picture, for of the 
total of 7 cases described only 3 recovered. It 
is notorious and only natural that unexpected 
success gains more publicity than expected failure, 
and the 5 cases with 2 recoveries reported by 
Dr. MacKeith and Dr. Oppenhetuer probably 
give a truer picture of what is to be anticipated 
from this treatment than may be gamed from 
enthusiastic accounts of single cases. Dr. Kenneth 
May suggests that the failure he reports may be 
attributable to the pneumococcus becoming resis¬ 
tant to the drug; which would mean that the treat- 
ment of meningitis complicating pneumoma which 
has already been treated with M. & B. 693 is 
likely to be hopeless. There are certainly features 
m some case-records consistent with bacterial 
escape from chemical control after several days of 
comparative suppression, but Dr. Raman’s case 
encourages one to hope that such relapses are not 
beyond control, perhaps by massive doses. Whether 
bacterial drug-resistance is the true explanation of 
the failures cannot yet be known, but there is 
r every reason to advise the most vigorous possible 
treatment in the first few days with the object of 
sterilising the meninges. In view of the incom¬ 
pleteness and variability with which the drug is 
absorbed from the alimentary tract the injection 
of its more soluble sodium salt might enable toe 
attack to be launched with greater speed and 
vigour; but this remains to be seen. 

We have referred more than once to the mixed 
reception M. & B. 693 has had in America ; there 
have been elements in it not only of scepticism but 
of positive indignation at the incompleteness of 
the data that accompamed it across the Atlantic. 
But toe proof of the pudding is m toe eating, and 
there are further indications that “ sulfapyndme,” 
as it is officially called over there, has not belied 
its promise. Science Service reports 5 Dr. Perrin H. 
Long as saying that it has “ cut toe pneumonia 
death-rate at the Johns Hopkins Hospital by 
two-thirds.” A. T. Wilson and collaborators 6 
have made a careful study of its effect on pneu¬ 
moma in children, and their conclusion, well 
founded statistically, is that it shortens the course 
of the disease by between three and four days. 
Annt.lmr study of pneumonia with striking results 
is reported from Canada by Gbaham, Warner, 
Datjphinee and Dickson . 7 It embraces three 
groups, each of 60 patients, severally receiving 
Dagenan (M. & B 693), serum, and no specific 
treatment, the deaths in the three groups 
numbered. 3, 6, and* 12* Alternate cases ofinfec- 
tion with pneumococcus types I, H, V, VJJ and 
VTTT were given serum, but the drug-treated 
group inoludes infections by other types, and to 
that extent it is not strictly comparable. On toe 
other hand it included the lughest number of 
cases with bacteraimia—17 with only 3 deaths— 
whereas in the serum-treated group there were 7 
such cases with 4 deaths and m the controls 11 


5 Science, April T. 1039 (snppl P 10) p p 

C Wilson, A T .Sprccn, A H , Cooper, M L , Store nson, F E » 
Cullen. G fc , nnd Mitchell, AG , J Amtr med Ass 
April 10,1030. p 1435 „ . . 
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tath 5 deaths. This comparison of cliemo- ntir 
sero-therapy, to too latter’s disadvantage, is th< 
first of its kind , hut if it should seem to threats 
toe extinction of seium treatment for pneumonia 
be it remembered that once toe requirements 01 
experimental study are satisfied, there mil be B0 
reason, apart from trouble and expense, win the 
two remedies should not bo associated. 

The authors of these two last papers confirm 
previous observations that the concentration o! 
the drug attained in toe blood is very variable, 
This was also observed by Meajuns and Hanson-« 
in a series of 30 cases of pneumonia which were 
treated with only 1 death. They suggest that 
these variations may he due to different degrees oi 
conjugation of toe drug, and the same idea is pat 
'forward by Bryce and Climenko , 9 who add 
both clinical and experimental observations to 
show that the extent of conjugation vanes with 
toe basal metabolic rate. All who have studied the 
subject seem to agree that optimum dosage has 
yet to be defined and that the behaviour of the 
drug in the body needs further investigation. As 
wo have already pointed out, a method of admum 
tration more certain and rapid m its effect seems 
also to be needed in some cases, and the first two 
American authorities quoted here have in fact 
given the sodium salt intravenously in order either 
to secure a quicker action or to obviate nausea and 
vomiting. These are evidently directions in which 
the treatment may be improved and possible 
causes of failure defined. 


INFECTIONS OF THE HAND 


On all sides one sees people with crippling 
deformities of the hands following infections simple 
m their origin; in some merely rigidity of the 
terminal joints, in others toe loss of a finger or 
fingers, and in others a stiffening of the whole hand 
rendering it useless for all ordinary ocoupations 
Kanavel, a pioneer on this subject whose boot 
has just reached a seventh (posthumous) edition, 1 * 
quotes the records of the Industrial Accident Boom 
of Oklahoma where of 60,600 partial disability 
20 per cent, and of 900 complete disabilities 58 per 
cent, were due to injuries and infections of the band¬ 
it is not stated what proportion of these ni'* 
abilities was caused by infections as distinct fi®j 
injuries The figure seems to vary between 20 am 
75 per cent, according to the type of work, h’ 1 ' 
differentiation is complicated by the fact that 
practically every infection starts as an injurr, 
and most injuries become infected. As an illusjrs 
tion of what can be done in too way of prevent!® 
it is worth noting that precautions taken for«' 
removal of broken baskets and exposed ends 9 
wire reduced the number of infections from tr- 
source from 75 to 10 in one year. Arrangero®-' 
for the immediate treatment of all injuries In¬ 
competent surgeon and for the early hospitalism 1 " 
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of cases -where infection later develops are 
prophylactic measures that should bo taken by 
all responsible for the welfare of workmen 
For the proper understanding and treatment 
of established infections anatomical study is 
essential, and this is the basis of Ranavfl’s 
classic work. He shows how readily the bono 
of the terminal phalanx may necrose if pressure 
has oausod thrombosis of the artery of supply', 
and this is ono of the commonest events in pulp 
injuries He explains the route of spread up the 
finger and into the palm \ia the lumbneal canals, 
and the anatomical location of the potential 
spaces in the palm These spaces are situated 
deeply in the hand, behind the long flexor tendons 
and in front of the interosseous muscles and the 
adductor of the thumb The middle palmar space 
lies between the middle metacarpal and the hypo 
thenar muscles and is liable to infection from a 
lesion m the three medial fingers, whilo the thenar 
space lies between the middle metacarpal and 
the musoles of the thenar eminence, and is liable 
to infection from a lesion in the index finger or 
thumb Spalding 11 has carried out dissections 
and examined cross sections of the hand, and his 
work confirms the existence of these two spaces. 
The septum between them is in his view produced 
by a special thickening of the fascia along the 
radial side of the second lumbneal muscle, which 
ho calls the intermediate septum of the hand 
It runs from the palmar aponeurosis In front to 
the fascia aovenng the adductor muscle of tlio 
thumb, thus gaming indirect attachment to tho 
third metacarpal bone Apart from these two 
main spaces there are others between the muscles 
of tho thenar ominenco, and between tho muscles 
of tho hypothonar eminence, but these are of less 
importance as sites of secondary infection os thoy 
are definitely separated from the rest of tho palmar 
structures BnioKrL, 1 * in a new work on hand 
and forearm infections, agrees with Kanavel 
on the mam issuos, but differs in h» division of 
the palmar spices He also lias made injections 
of opaquo material into different ports of tlio hand 
and fingers, but as tho pressure used is not stated 
tho two sets of experiments may not bo comparable 
Nor is it certain that injections under pressure 
Will necessarily' follow tho same courbo or be 
limited by tho some structures ns inflammatory 
exudations Bmoicn. finds that lus injections 
into tho ulnar bursa (tho expanded portion of tho 
sheath of tho flexor of tho little finger) nro apt 
to rupturo into tho palm, filling tlio whoio palninr 
conca\ ity, and to i xtend as fnr as the first lumbneal 
muscle, on tho radial side of the index Tho thenar 
apnee of ICavavel ho bolicves to bo nothing 
more than a dissection of tho faacri from tho 
aurfneo of tho adductor of tlio thumb, limited 
by its attachments, Thc«*c minor differences of 
> opinion on anatomv are perhaps not of great 
Importance to surgeons, but they serve to remind 


1 


11 Spnldlxur J T Outfsllon* 105? M 
13 Baitfcal Treatment of Hand an<l Forearm Infect loos, nr 
VoT j nrickei A-ii• up 
anatomy an«l annrerr 
London: Henry Kimpuro 


lull) rp 500 31* Cd. 


us of the fact that pus can find its way into the 
palm, where its early recognition may bo of crucial 
importance to the individual pationt 
Tendon sheath infections arc probably responsible 
for more permanent stiffness than any other ola«s 
of infection Kanavel still advices a long incision 
along the lateral aspect of the digit, without 
stressing the dangers of prolapse and necrosis 
of tho tendon, or of its adherence to tho scar 
should it survive It is some years since Iseifn 18 
pointed out that excellent drainage can bo obtained 
in the threo middle fingers by opening tho sheath 
freely at its proximal end in the palm, with short 
incisions on each side of the digit opposite tho 
flexion creases, thus prewiring the stronger parts 
of tho fibrous sheatu, and preventing prolapse 
of tho tendon In tho thumb and little finger 
incisions have to bo mode above tho wrist and in 
the palm, but long incisions on tho digit aro better 
avoided Iselin's incisions gi\c good functional 
results, and arc worthy of more general tnal 
Of tho other common infections of tlio hand, 
those Bpreading diffusely and rapidly along 
lymphattos form an important group All 
authorities are now agreed that incision is dangerous 
in this typo of infection, but it is sometimes difficult 
to recognise when it is tatter to be conservative 
Tho effects of sulphamlamide m reducing the 
danger to lifo have not yot been properly' assessed 
Tho responsibility of the practitioner is not ended 
when be has mado lus inoision, or decided that 
an incision is not to ta mado Tho restoration 
of function should ta lus mam concern Complete 
immobilisation should last only a few days, and 
even during tins time tho straight splint should not 
bo used Active movements must ta started ns 
soon ns tho acute toxrcmia is rclloved, nnd later 
physical and occupational therapy of various 
kinds and psychotherapy should ta carefully 
planned with the idea of enabling a man to return 
fully fit to his previous employment 

13 Iselln, M Clilmnrle do la main, Paris 1D33 


" I can only repeat what I raid on another 
occasion—‘ I do not talicva that ns a nation vro cannot 
afford to bo health? * At nnV rut*, if it is finance, anil 
finance only, tlmt stand" in tho , then let tut bo told so, 
and to can Abandon tho tedious process of dogging a 
dead horso hr continuing to prove self-evident facts, nnd 
devote ourselves to tho economic* aspect" Most of u* 
nro not economists, but wo could learn enough not to bo 
crushed bj mero shibboleths For m\ part I should want 
to know whether tho existing economic system in this 
country was for tho benefit of t|x» many o» the fi.tr I 
should want to know whether it was renllv nef*»*«nry 
that them should he such a largo dwpantj between tho 
cost of production of some of tho wwttuM protective! foods 
and the cost to the purchaser—whv, for example, it sltouM 
cost nbont three times m much to comet n enubibmer 
from Tcddmgton to a itoor woman in Tottenham At it did 
to produro it I should want to 1 now wl it her it would 
not bo posdbl* to make such rulutoncri a* toil livrr oil 
available for poor people gcncrnlJv ** something |ik»» |}w* 

K 'eo at which they can obtain it In hovpltal I 

ew all tlwao things 1 should know whether the sppn ich 
of the millrmutu of health was being retarded bv vested 
interest", or whether one must continue to su l » fin* It 
only «a an impossible i kal * —Sir J5r.*s?onT, 

fuilie JlralA, Jlsjr, 103**, p 231 
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ANNOTATIONS 


PREVENTIVE MATERNITY WORK 

Last ^November the General Medical Council, _ 
in pursuance of its statutory injunction to regulate 
medical qualifications, resolved that throughout the 
whole period of study the attention of the student 
should he directed by his teachers (a) to the importance 
of the measures by which normal health may be 
assessed and maintained, and (b) to the principles 
and practice of the prevention of disease In 
pleading for a wider outlook in the teaching of 
obstetrics, Dr Fairbaun points out 1 that there is no 
subject which can so well afford opportunities for 
educating students in prevention as maternity and 
nlnld welfare. Hospital services, he says, are reserved 
almost wholly for the sick and injured, so that the 
attention of the medical student is inevitably focused 
on curative rather than preventive practice. But 
midwifery, with its pre- and post-maternity clinics, 
comprises the early links of the chain of services 
aiming at betterment of the health and physique 
of the rising generation. Dr Faubaim explains that 
he is not criticising the teaching given in obstetrics 
and gynmcology as such, but he finds some short¬ 
coming on the part of teachers to bring home to 
their students the public-health, constructive, socio- 
logical and educational aspects of this branch of 

The teaching of midwifery has always lagged behind 
the other parts of the medical curriculum Qualifica¬ 
tion in midwifery was not made obligatory for 
admission to the register until 27 years after the 
introduction of medical registration, and it took 
almost another quarter of a century to implemen 
the part of the act requiring it. Recommendations 
of tho General Medical 1 Council as to “ 

labour were ignored, and the student fitted 
maternity cases at his own convenience. A P 

attendance at lectures and service as medical chirk 

atstfi sst*sl awsfift a 

53'ramo m" fotce In* November, 

and Morbidity Under voted bv the medical 

months* whole time musti be devoted^ bytoe 

student to hospital P™ thuds of the time being 
hygiene and antenatal care and 

ist a 

r»»“ 

scheme. Dr Fairbaim £ 0 ur and 

secutivo lesson from pregna y d ^fant, 

1 FnfrM»"V-T- S ■ J. Obtttt ffimcre April. 19S9. P 2Q1, 


maintain an atmosphere so highly charged with the 
principles of constructive physiology that tho-c 
principles shall become second nature to the student 
working m the department for six months The 
opportunity should also be taken to make the mod 
of the educational and social side of antenatal 
supervision. Antenatal clinics attaohed to maternity 
hospitals are apt to consider promaternity care from 
the pathological side, looking out for actual or 
potential disorders. Clinics run by public health 
authorities with experience of baby clinics aro more 
inclined to emphasise the physiological and hygienic 
aspect. Each, says Dr. Fairbaim, has much to leara 
from the other, but as yet contact betweon tho tiro 
has scarcely begun. The patient should have a 
complete service, including not only obstetrical and 
medical antenatal supervision hut also mothercraft 
and social services including visits when necessatj 
Students should see antenatal care in its fnllncs-, 
and where hospital provision is incomplete arrange¬ 
ments should he made for attendance at a public 
p.limn The student is to become a family physician, 
and he should acquire the habit of studying each 
expeatant ynother as an individual, from the social 
as well as the medical standpoint. 

The importance of educational and sociological 
work has been recognised by tho Central Midwives 
Board m its new system of training for the midwives, 
who share responsibility for the care of maternity 
m this country. The various forms of maternity 
service available have hitherto been working with 
little liaison between them: a salaried domiciliary 
service should at least tend to unification For 
years the Ministry of Health has been giving attention 
to all aspects of obstetrical care Besides the more 
comprehensive training of students and midwives, 
the mothers themselves aro being educated about tee 
maternal functions, housing and social condition- 
have been improved, analgesics have been more 
widely used and antenatal work has been done ona 
large scale. The reward has begun to ho rcapea. 
Tho maternal death-rate for 1938 was 2-9 per 10W 
live births, as compared with 4-4 in 1934, and Englac 
now stands second only to France (with a nmtern 
death-rate of 2 3) among European countries, 

POSTOPERATIVE PULMONARY COMPLICATIONS 

The contributors to a round-table conference' 
postoperative pulmonary complications held in * 
York, each of whom approached tho problem f 
a different point of view, illustrated well tho mvem 
of opinion as to cause and prevention uol “.. 
stressed three contributory factors—hypovilamm -* ■ 
exposure to respiratory infection m tho 
preoperative period, and over-sedation after operat 
Cutler attributed pulmonary complications 
embolism—tho different forms depending 
size and infectivity of the embolus and variation-- 
immunity. Beck discussed the factor of nyF 
ventilation and retention of bronchial secro 
Statements that all postoperative pulmonary comjM 
tions are due to embolism or atelectasis contno 
little to tho solution of the problem, m lac 
merely put it m a different form, smeo wo d ^ 
know how to prevent either of these accident- . 
remedies proposed for prevention aro numerous ^ 
vary according to which factors arc rogar 


1 TTnlman E Cutler. E C, And Beck, C S , Sun Gvrut < 
1 ‘ m April,*1930. P 335 (Intcrnat abstract burs ) 
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important Most of thc«o remedies are unnatural 
and many of them necessitate disturbance and dis¬ 
comfort to the patient To apply thorn all to one 
patient would bo both barbarous and dangerous 
Yet if they are all of value why should not all be used T 
Surely the tim 6 has come to call a halt to these 
niedcllesom© therapeutics If operation or antes 
■thetio is the cause of pulmonary complications wo 
should modify not the patient but the procedure 
which we inflict on him If after operation wo harry 
him with frequent changes of posture, breathing 
exercises, CO, inhalations, injections of blood and 
saline, anticoagulants, antispasmodics, sympathetic 
mimetics and what not, what clianco is there for 
nature to use the one remedy that sho has proved of 
value That remedy is rest, and no surgeon has 
yet invented anything better 

UNIOVULAR TWINS OF DIFFERENT SEX 
An unusual case reported by Guldberg 1 shows how 
complicated are the theoretical possibilities in con 
genital malformations, and how difficult it is to 
•decide between them Hero ono twin was A girl 
who weighed 3000 g at birth and has now developed 
into an attractive and perfectly normal child of 
fH years , the other was a female pseudohermaphro¬ 
dite with a pemform organ canalised to the tip, w ho 
weighed 2650 g at birth and died on the fifth day 
from atresia of the rectum and vaguia and tho 
absence of a functioning renal system On the grounds 
of a singlo placenta and an anastomosis between tho 
entering fcetal vessels, Guldberg takes for granted 
that the twins were uniovular and that separation 
took place relatively lato In addition, the two babies 
were so alike at birth as to bo indistinguishable when 
clothed According to modern ideas anastomosis of 
the foetal circulations is indisputable evidcnco of 
monozygotism, and GuldbQTg docs not discuss tho 
possibility that hmovular twins m a liomozygoti© 
population may bo genetically so alike that there may 
bo secondary fusion, as happens m freemartins It is 
a pity that no careful a report includes no comparison 
of tho capillaries and fingerprints 
The two usual explanations of intersoxiinlity, a 
hormonal mechanism or a zvgotic ono, a to both 
ruled out in this case Matrosiopicalls and micro 
Bcopically the ondoenne glands nero normal, and tho 
anastomosis between tho circulations sms po free 
that both twins can be presumed to base hail an 
identical hormonal environment during their period 
of growth A zjgotic fault m tho ordinary note of 
the word is nl«o impossible because of tho normality 
of tho suniving twin, who lias been carefully 
examined Tho con\cntiona! explanation of differ¬ 
ences between uniovular twins is the unevenness of 
blood distribution winch results from circulatory 
fusion, but in tins case tho similarity of tho birth 
weights excludes any gross unevenness of distribution, 
and in addition this tj po of abnormality w not seen 
in twins when a dcflmto circulatory difference can 
be prmed to have existed The possibility that a 
fault in the zagote only showed because of nnfasour- 
ablo intra uterine conditions seems unlikely, because 
tho twins wore otherwise in oxreilont condition and 
tho famtlv history, which i< known in detail for four 
generations on both sides, contains no record of anv 
similar abnormality Guldberg suggests that either 
the chromosomal material must have been uneven]* 
divided, or that there must have been a mutation 
after dn ision Ho favours the 1 itter hypothesis, and 


1 On Mb* nr, E. Ada |»s!A ntsroMol Kami 192$ (SappJ) 
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in the light of our scanty knowledge of the changes 
in intracellular metabolism accompanying differ 
entiatxon, probably his view will go unquestioned 

WAGES DURING SICKNESS 

Tiie decision of tho Conrt of Appeal that an 
employee, when absent from work through ill health, 
is entitled to bo paid full wages in addition to sick 
ness benefit was noted in these columns at tho time 1 
In response to inquiries the Central Bureau of Hos¬ 
pital Information has circulated a valuable note on 
tho legal consequences In tho absence of any 
agreement to tho contrary, a sick employeo is entitled 
to receive lus wages until Ins contract of employment 
has been terminated by proper notice in the usual 
way This right is not affected by the fact that ho 
may also bo receiving payments under tho National 
Health Insurance Act This being tho legal position 
in tho absenco of agreement to tho contrary, hospital* 
can, in engaging now employees in future, make cloar 
what tho rulo is to bo with regard to payment of 
wages during sickness Tho bureau’s note suggests a 
standard ctause to bo mado a term of tho contract of 
service Naturally it is better to have the point sol 
oat on paper smeo tho oxact terms of a merely verbal 
agreement are so readily disputed Now staff taken 
on by a hospital (including domestic servants) would 
ho asked to sign a noto of tho terms on which they 
are engaged The suggested clause is as follows — 

** In case of sickness or accident tho wages payable 
to an employee by tho hospital shall bo reduced by 
the amount of sickncsalbcnofll received by him under 
the National Health Insurance Act or the amount of 
compensation received under tlio Workmen's Com¬ 
pensation Act After a period of three months’ 
incapacity to work, the employment shall bo <Akcn 
to liavo been duly terminated unless the Board of 
Management otherwise directs w 

Tho reference to Workmen’s Compensation Act pay¬ 
ments is an additional precaution Tho Court of 
Appeal thought that tho amount of wages which au 
employee can claim when absent from duty through 
sickness or injury must bo reduced by tho amount 
received by way of compensation under tlio statute 
Workmen’s compensation is in part based on tlio 
amount of wages, and tho employeo cannot both 
roccno compensation for lost wages and ha\© the 
wages in full ns well But, us tho burcan’s noto 
points out, an employeo may not claim eoinpcn^a 
tion , and anyhow ho is entitled, until ho docs claim 
it, to his full wages up to the date when his employ 
ment is terminated bv notwo in tlio usual way 

So much for staff engaged in future With regard 
to existing staff two courses aro open Mcnibi re of 
the staff who come within health msuraurc ran be 
gi\cn formal notice to termmato their present con 
tract of employment uul c m then bn re engaged on 
tho new tennB with nil express provision limiting tho 
right to pay during nekniM Or alt« matively they 
can ho Invited to give up their exiting right to 
full wages during sickne** nud to agree to some such 
condition an is set forth in the draft clause This 
variation of their ©anting point ion would not bo 
binding unites tiny roomed something which the 
law tall* “consultration"—a jowl pro gtio The 
bureau’s note suggt^ls a suitable 711 td pro yuo 
Ordin irily an employee engaged by the w«r*k can, if 
he foil* sick, bo nt ono week s notice and 

so would not be entitled to more than ono wcel’s 
full wagts In addition to hi* sick benefit If It were 
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agreed that, the hospital would in those circumstances 
maka up his sick benefit to full wages for four weeks 
instead of one, this would be such an improvement in 
his position as to constitute a reasonable and sufficient 
quid pro quo. 

HISTOLOGICAL CHANGES IN EPILEPSY 

Extensive work has been done on the action of 
convulsant drugs on animals in the hope of throwing 
light on the pathogenesis of epilepsy, but so far little 
note has been taken of the changes in the central 
nervous system produced by such convulsions 
Opper, 1 working at the Yale University school of 
medicine, has induced convulsions in cats and rabbits 
by tliujone (an isomende of camphor) and mono- 
bromate of camphor. The animals received from 
three to ten injections each, the total duration of the 
experiments ranging from 1 to 94 days Post-mortem 
examinations were made immediately after death; 
m some cases this followed shortly after the last 
convulsion, in others there was an interval of several 
days. Macroscopicnlly there were no gross changes 
m the central nervous system Microscopically the 
spinal cord showed no change, but in 23 out of 24 
animals there were lesions in the brain, mostly 
confined to the cortex. The cornu ammoms and the 
cerebellum almost always escaped This observation 
is in contrast to the findings m human epilepsy, and 
so far as it goes militates against the “vascular’* 
conception of epilepsy, by which it is assumed that 
the cornu ammoms so often shows sclerosis because 
it is poorly vascularised. Opper suggests, however, 
that the cornu ammonis may be more generously 
supplied with blood in these animals. Possibly the 
local sclerosis is a manifestation of old-standing 
epilepsy, and could hardly be expected in animals 
whioh had only had convulsions for a few days 
Cortical changes, whioh were rarely found in the 
occipital lobe, included areas of necrobiosis, sclerosis 
of the ganglion cells, petechial luemorrhnges and 
chromatolysis of nerve-cells. These changes can all 
be paralleled in human epilepsy. The fact that they 
were more marked in the animals which had had 
recent convulsions suggests that many of these acute 
changes are reversible, but the extent of the lesions 
bore no relation to the number or seventy of the fits 
Generally speaking the nature and site of the lesions 
were consistent with the occurrence of ischcemia 
during the convulsions, and therefore lend some 
support to the vascular theory of the origin of 
epileptic fits. 

BLOOD CONCENTRATION IN PNEUMONIA 

Increased concentration of the blood complicates 
many senonB illnesses. It may bo caused by excess 
of loss over intake of fluid, and tliiB is often over¬ 
looked when the temperature is raised and tho 
insensible loss from tho skin and in tho hreath is 
greatly augmented Or it may ho due to escape of 
fluid from the circulation because of altered capillary 
permeability. The results are a fall in blood-volume 
and a nso in tho red-cell count and in the viscosity 
and specific gravity of the blood. Under these 
circumstances tbo circulation is at a great disadvantage 
m performing its ordinary functions just when the 
patient is ill for other reasons It is clear, therefore, 
that some watch should be kept on the blood con¬ 
centration in cases of severe llbiess, and the simpler 
tho method tho more Tellable will be tbo results, the 
blood changes most easily determined at tbe bedside 

1. Opper, L, Arch Xeurol Psvchiat, Chicago, March, 1039, 
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are the limmoglobm concentration, as an lndor ef 
changes in the red-cell count, and the specific mnfr' 
Usmg this latter method, Dr. J. J. ElplnnstMo 
Dr. E M. Ward have investigated 54 conscentiv* 
oases of lobar pneumonia, and ther sot out the- 
highly significant results in this issue They find 
that the mortality varies with tho specific gr.mtr- 
that the upper normal limit of l 059 is seldom exceeded 
in mild eases, whereas patients ruth figures alow 
1 002 show a high mortality. It has not yot Leo 
ascertained whether the blood concentration in there 
cases is duo to lowered fluid balance or to loss from 
damaged capillaries But pending further inform 
tion this work gives added point to ensuring so 
adequate fluid intake m pneumonia. ° 


ARITHMETIC GUIDED BY LOGIC 

The great merit of Dr. Bradford Hill’s bool, of 
whioh the second edition is reviewed on another page, 
is its plea for a statistical sense rather than eklorafe 
statistical methods Some medical prohloms hare 
no immediate relation to statistics—that is, to varial’e 
numbers—but others have Ordinary medical 
practice would gam greatly if its practitioners were 
trained to weigh better tho evidence on which they 
have to act In general they are trained to nppr* 
ciate clmical data only as they apply to individual 
while the correct assessment of many methods i 
diagnosis, prevention or treatment involves con 
pansons between groups. The first lesson to l 
learned is a healthy distrust of crude figures A pa 
ticular treatment has reduced the case-fatahty < 
pneumonia by a third ; Mr X has had reennes 
headaches for the last six months Neither statcmei 
means much without further investigation Of th 
two the latter is the more significant, since 3Ir X 
headaches probably mean somotbwg, while ft 
observation about tho pneumonia death-rato ma 
not mean anything at all Yet the medical pw< 
titioner, while be will certainly examine Mr. X, I 
quite likely to take the pneumonia figures on trn=i 
He will be less likely to do so after he has read hi 
Hill’s hook; and that is a very good reason fo 
reading it. 


OPHTHALMOLOGISTS IN AUSTRALIA 

In Melbourne on April 19 Sir Frederick 
lieutenant-governor of Victoria, opened the nu 
annual meeting of tbe Opbtbalmological Society o 
Australasia (B M A ) The illness of tbo presides! 
Sir James Barrett, unfortunately prevented fa 
attendance, but Dr. James Flynn, the vice-pieadwn 
read bis address on bhndness and the history e: 
Braille type and took the chair. Among the re]>n 
sentatives of kindred societies from overseas l>‘ 
welcomed Miss Ida Mann, who brought grt®h 8 £ 
from the Opbtbalmological Society of the Bni'W 
Kingdom and from the ophthalmic section of tv 
British Medical Association. Mr. Bruce HamiK™ 
(Hobart) represented the ophthalmic section olf “ 
Boyal Society of Medicine and Dr. It. G J> a “ 
(Sydney) tho Egyptian Ophthalmological Socif 
Messages were also read from the United Sta^ 
(whose representative. Dr Aaron Green, was aelaje- 
by tho lateness of his ship) and from Japan. 

The scientific proceedings opened with a 
by Miss Mann on developmental abnormalities• o: - 
eyo and their embryology. This was followed b 
paper by Mr Hamilton on birth injuries of the f. 
showing that the obstetrician ought to know ® 
than lie does about the after-effects of ocular tran 
Dr. E. E Trethewio then gave an account 01 
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influence of acetylcholine on ocular tissues Next 
lay Miss Mann read a further paper on ocular 
abnormalities, followed by Dr J H Niall on per¬ 
sistent and progressive exophthalmos This led to a 
discussion on orbital tumours m which Dr Barham 
Black, Dr Duncan, and Dr G A Brow took part 
Dr A L Tostevm contributed a communication on 
recurrent bullous keratitiB The afternoon wob 
devoted to histology and comparative anatomy, 
Dr Rupert Willis and Dr Kevin O’Day showing 
some beautiful preparations, Dr O’Day’s being 
especially interesting to visitors because they com 
prised many rare specimens of raonotremo eyes 
never seen in the northern hemisphere A visit was 
paid to the school and workshops of the Ronl 
Victoria Institute for the Blind, and on the following 
day, after case reports and cinematograph films, a 
remarkahlo senes of demonstrations of operations was 
given by Dr Aaron Green at the Royal Melbourne 
Hospital 

The socioty held a dinner at which Miss Ida Mann 
was elected the first honorary member and also a 
member of tbe Australian Committee for the Proven 
tion of Blindness It was suggested that the society 
Bhould entertain an overseas guest at each of its 
congresses, and thus link itself with opbthalmo 
logists in other parts of tlio Empire, to promoto 
interchange of visits and ideas 


PSYCHOSOMATIC MEDICINE 


"The medical profession has awakenod to the 
necessity of studying wlint is cominonlj referred to 
as *tIio art of medicino ’ ” With theso words tbo 
editorial hoard of PnychosomaUc Medicine justify 
llio launching of their now journal 1 To study tlio 
art, they say, means trying to understand “tho 
psychio component in the disease process, and in the 
emotional relationship between physician and patient,’’ 
and their journal is to bo “ devoted not to tho isolated 
probforas of tho diseased mind or the diseased body, 
but to tbo inter relationships between emotional life 
and bodily processes both normal and pathological ** 
"It takos for granted that psychio and somatic 
phenomena take place in tho same biological system 
and ato probably two aspects of tlio samo process, 
that psychological phenomena should bo studied in 
their psychological causality with intrinsically psycho 
logical mothods and physiologioal phenomena in 
their physical causality with tlio methods of physics 
and chemistry " In tho interests of unity and of 
further progress it will endeavour to correiato what is 
being done in tho special fields 
In an introductory article, entitled psychological 
aspects of medicine, Trans Alexander displays uis 
capacity for dismissing nbstruso matters in sitnplo 
terms R It Grinker and W R Ingram follow 
with a paper on clinical and experimental work on 
the hypothalamus (embodying 480 references) wlucli, 
like Alexander s, is n strikiug example of the centrum 
tmns that modem neuropil} Biology has nmuo to 
clinical problems Tlio hulk of this first issue of 
the journal bon ever is formed by » symposium of 
eight articles on hypertension The first of thoo 
deals with cardiovascular manifestations of an expen 
mental neurosis in sliecp, produced liv the technique of 
“ conflict ’ observed by Pav lov to produce “ neurotio " 
disturbance of behaviour in the dog Perhaps the 
most striking thing about this report 1* its C mphaM s 
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that success m producing them under controlled 
conditions bnngs neuroses within reach of the great 
technical resources of experimental pathology In the 
two subsequent papers L N Katz and Louis Loiter, 
cardiovascular internists, discuss the physiological 
and clinical background of present conceptions of 
essential hypertension, and Edward Wcl*a, also a 
general physician, reviews recent advances in tho 
genesis and treatment of raised blood pressure The 
other communications record psychological studies 
in hypertensive patients who have undergone intensive 
deep psychological investigation, and the findings 
are summed up by Alexander in a paper on emotional 
factors in essential hypertension 
The now quarterly is sponsored by tho American 
National Research Council, and, as its expensive 
format and low price perhaps suggest, it is a 
cooperative effort, run without salaries or profits, 
and intended to further tho progress of tbo concepts 
implied in tho term “psychosomatic medicine" 
Unlike some publications with a mi won, it manages 
to restrain any urgo its editors mnv possess to express 
enthusiastic opinions nnd confines itself almost 
oxclusivoly to d(ita derived from experimental and 
clinical studies of a special typo Tho impressivo 
list of American editors and contributors is note 
worthy for tho predominant of internets Dr 
Flanders Dunbar, managing editor, lias herself an 
outstanding position in tho field covered by tlio 
journal In its insistent on simplicity of concepts, 
nomenclature and language, nnd by its interest in 
goneral medicine, this journal should make known 
to # many tho extent to which medicino is capablo of 
changing its generally mechanistic, or vague!r 
dualutio, attitude towards diseased people It 
Bhould have a welcome equally from clinicians, 
modicnl psychologists and physiologists 


Tlio next session of tho Genera! Medical Conned 
wilt open on Tuesday, May 23, at 2 I* m , when Sir 
Norman Walker, tho president, will deliver nn 
address 

Wo regrot to announco tho death on May 7 of 
Dr L W Twivino, honorary radiologist to the 
Manchester Royal Infirmary 

On May 18, 23, and 23 at fi r m , I’rof Jolts Ryle 
will deliver tho Croonian lectures to tin* Royal College 
of Physicians of Loudon, tho subject being visceral 
nonro'cs Members of tbo medical profession are 
invited to attend 

Dr LeonA rn Conti has been appointed head 
of tho medical profusion in Germany in succession 
to tho Into l)r Gerhard Wagner In addition to 
tho tillo of Reichsfirzlo fuhrer Dr Conn will bear 
tlio titlo of Itoichsgesundlicits filhrer 


" If there is one thing on this earth that man 
can not 1 invent,* it is n true chemical compound honiu** 
every truo chemical compound, a* such t« nothing more 
or It** then an ensemble of unpotentabTc properttr* of 
mutter, create*! and qunntitAtivdv embodied in tnnedrfe 
sulwtanrosolel} bv nature You ran put together mutually 
rmctlvcmihatimecs and that 4 putting together * »»»> well 
constitute n |*at« niablo proreA*, but vhnt uni gel h\ and 
out of the interactions of the ja\tApo*<tl rulmimr*** 
depends wlioll} upon the volition of ttntnrt Nature, 
anil nature atom fixes the structure the composition and 
the inherent properti** of everj tme rfrimcul coinpoun 1 
thnl is produelble bj preserves d^vi-^d In mail, m d 
neither >ou or I nor anv one cl*- cnti niter nnv one of 
them Olniousb th*n no tme rl • e >n r« 

such ran l** ati ‘invention **—Ciisfcu-* Ktrv, 

Science, April 2*, p 3**v 
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SPECIAL ARTICLES 


REGENT WORK ON THE 
TRIGEMINAL NERVE 


Two papers appeared in. Marcli dealing with the 
trigeminal nerve, one with the surgical treatment of 
trigeminal neuralgia 1 and the other s with the finer 
anatomy and physiology of the trige min al nuclei 
and their central connexions. There has smce heen 
a communication in your columns on the surgical 
anatomy of the subtentorial angle with speoial 
reference to the acoustio and tngeminal nerves. 3 
Sjoqvist’s article was the opening paper read at the 
Scandinavian Neurological Congress at Stockholm 
(Aug 29-30, 1938) durrng a discussion on the 
neuralgias. It now appears in English in the issue 
of the Acta Ohirargioa Scandinamca which is published 
as a festschrift dedicated to Prof Harvey Cushing. 
It will be recalled that Prof Olivecrona, the well- 
known neurosurgeon of Stockholm, was one of 
Cushing’s most brilliant pupils 

Recent physiological work by Adrian and others has 
shown that the nerve-fibres which conduot painful 
and thermal stimuli are mmute in size compared 
with those for tactile and proprioceptive stimuli 
The mmute fibres are most numerous in the first and 
third divisions of the tngemmal nerve, but in the 
sensory root betweon the gasserian ganglion and the 
pons these fibres are not gathered in any special 
bundle. As soon as the root enters tho pons the 
mmute pain fibres pass almost exclusively into the 
bulbospinal tngeminal tract, those belonging to 
the ophthalmic division passing most caudally while 
those of the third or mandibular division end in the 
highest portion of the bulbospinal nucleus The 
impulses reaching this nuclous are relayed after 
decussation into the trigeminal fillet which'probably 
enters into close association With the mesial fillet 
on its way to the thalamus The larger fibres of the 
fifth sensory root (tactile, &o) end in the principal 
sensory nucleus in the pons, and their impulses must 
also be relayed after decussation into a part of the 
ascending trigeminal fillet. 

Sjoqvist repeats the old statement, wluoh has been 
thoroughly disproved, that the facial nerve carries 
pressure sensation from the face, and^ that deep 
pressure pain is preserved after section of the 
tngemmal sensory root Though admitting tho evi¬ 
dence of autonomic nerve stimulation during the 
pain crises of tngemmal tic (lacnmation, salivation, 
flushing), he is doubtful if sympathectomy is ever 
a euro in cases of atypical facial neuralgias. 


TUB ETIOLOGY OF FACIAL NEURALGIAS 


A rough classification of facial neuralgias divides 
major paroxysmal trigeminal neuralgia mto (1) 
genuine (setiology unknown) and (2) symptomatic, 
following affections of the teeth and jaws, sinusitis, 
aneurysms, tumours and vascular malformations 
of the cerebello-pontino angle, and disseminated 
sclerosis It seems not only unnecessary but 
unscientific to assumo that there is a particular form 
of trigeminal tic with an unknown astiology, differing 


1 . SJSqvist, Olof. Ada chir. tcand Faso. II and III, March 19, 
1939. p 201. 

2 Smyth, G E , Brain, March, 1939, p 41. , „ ia 

3 SUbbc,.F. P , Xanctt, April 15 and22,1939,pp 859and 918 


from the very numerous instances of persistent 
tngeminal tie which may follow severe dental opera 
tions, dental sepsis, smus infection, disseminated 
sclerosis, and the imtation of tumours m tho cerebello 
pontine angle. These eases often differ m no respect 
whatever from tho so-called genuine or idiopathic 
paroxysmal trigeminal neuralgia, either in thoir type 
of pain, trigger zones, or results from treatment 
hy alcohol injection or root section Because tlieso 
cases are not cured hy operation on tho teeth, sinuses, 
or jaws Sjoqvist dismisses the possibility of the 
neuralgia being of peripheral origin, I have heen 
able to demonstrate that the maxilla, ni c\en 
edentulous cases of typical tngeminal tic, is crowded 
with streptococci, and the view that a septic terminal 
neuntasin thenerve filaments in the jaws is thoprimarr 
cause will explain tho faot that this type of neuralgia 
practically invariably commences in the maxillary 
or mandibular divisions. Such a condition may lie 
latent for years until some exciting cause such as a 
blow, ohill, or intense emotion may precipitate 
tbe first attack of neuralgia. In disseminated sclerosb 
it is easy to understand how tbe presence of sclerotic 
patches in tho neighbourhood of the spmal tngeminal 
traot may heighten the degree of irritability of these 
nerve-fibres, already damaged by septic infection of 
the jaws at tbe ponphery. Moreover, it is thus easy 
to understand why bilateral tngemmal tic is far 
commoner m proportion m cases of disseminated 
sclerosis, 17 per cent as compared with 4 to 5 per cent 
of other cases of bilateral tic Heredity is not referred 
to in these papers, though it is not very uncommon, 
and in one remarkable family, known to me, eleven 
instances of trigeminal tic occurred in three 
generations 

Sjoqvist devotes nearly a page to tho view pnt 
forward by Frazier and others that some lesion of the 
thalamus underhes the chmcal picture of paroxysmal 
tngominal tic, and bis only comment is that thee 
investigations need further confirmation. The 
anatomical distribution of the pain according to 
peripheral nerves should be enough to megative such 
a view, without tbe fact that destruction of the 
gasserian ganglion or sensory rhizotomy cures the 
pain permanently. 

VARIOUS METHODS OF SUKGICAI TREATMENT 

In dealing with tho surgical treatment of trigeminal 
tic Sjoqvist emphasises the comparative safety of tne 
Frazier-Spiller method, of section of the sensory roo 
behind tho gasserian ganglion, taking care to spare tne 
motor root Dandy’s method of root section clorf 
to the pons is generally considered a more 
and dangerous operation, and partial section of tn 
outer half of tho root at this spot has been claims 
hy Dandy to abolish the pain with littlo or no tactn , 
anaesthesia Anatomical studies of the distnbnuw 
of tho mmute pain fibres in tbe root do not supF *■ 
Dandy’s claim Alcohol injection of the gMjPj® 
requires considerable experience and delicate tech¬ 
nique, but so also does tbe open surgical opera* 1 
Tbe statement that alcohol injection has been I«= * 
abandoned in favour of root sections when perman i ■ 
relief of the neuralgia is intended certainly doe’ 3 ' 
apply in this country. Sjoqvist quotes 
as advocating a preliminary peripheral aico-^ 
injection previous to root section, partly > 
diagnostic test and partly to acquaint the pa>> - 
with tho necessary feeling of numbness of the > 

He is inclined to share Horrax’s view. 
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Kirschnor’s method of diathermy coagulation of 
tlio gasserian ganglion is condemned ob nsky and 
uncertain m its results SjSqvist’s special method 
of intrahulhar trigeminal tractotomy is referred to. 
its special danger being recurrent laryngeal paralyBis 
from dnmage to the vagus rootlets The particular 
value of this operation is the arrest of tho neuralgia 
■without tho production of tactile ancoathesia, a very 
valuable gain, as tho patients de not complain of 
numbness of tlie face, and therefore eating is not 
interfered -with on tho affected 6ido So far sorao 
thirty cases appear to hai o been oporated on by this 
method, at least half a dozen in this country Tho 
futuro of this operation mil ho watched with great 
interest when tho results of a large number of cases 
have boon analysed Section of this trigeminal tract 
does not appear so far to arrest post licrpctio trigeminal 
neuralgia Sjoqvist further olaims that such herpes 
must he nuclear in origin, as he has seen it occur on 
tho nnoosthetio area after an incision for tractotomy 
in a patient whose sensory root had been cut This 
anreathotio area he speaks of as being denervated, 
but this could not he tho case as tho nerve fibres 
penpheral to tbo uninjured gnsaemn ganglion would 
be perfectly normal, and it is moro likoly that tho 
ganglion may have been slightlj interfered with 
during tho tractotomy operation, as herpes on the 
anresthotic face is a not uncommon sequel of alcohol 
injection of the ganglion Section ot the ascending 
qumtothalamio tract has been performed in two 
patients, onlv ono surviving, with resultant complete 
analgesia of ono half of tho faco and tho adjacent 
cervical segments SjOqvist throws out tho suggestion 
that such an operation may in tho futuro become 
standardised, and that it would correspond precisely 
to the already useful operation of spinal cliordotom} 
By this means it might be possible to arrest tbe pain 
in those hitherto incurable cases of chrome atypical 
facial neuralgia not amenable to alcohol injection 
nr root resection, and jet not psychalgic in origin 
Tho evidence, liowover, of a separate ascending quinto 
"thalamic tract aftor decussation is aery doubtful, 
and m all probability tlic*o fibres run at first in tho 
mesial lemniscus and later with tho spinotlralamio 
tract Tho logical analogue to spinal chordotomy 
would therefore bo a localised section of tho spino 
thalamic tract in tho upper half of tho pons, an 
operation which savours at present somewhat of 
Utopia 

TIIL TRIGEMINAL NUC1 1 I AND TI! 1*111 CENTRAL 
CONNEXIONS 

0 E Smytli in a careful and excellent review of 
tho experimental, anatomical and clinical work douo 
on tho trigeminal nuclei and thiir icntral connexions 
1 refers to tho fact, first shown experimentally in 
1802 l*j Bregmann, that tho ophthnlmio pain and 
‘ temperature fibres ho most ventral and the mandibular 
fibres most dorval in tho spinal triguninal tract in 
J tho medulla Tho evidence lie produces from tho 
f literature and from three clinical caw, two with 
i autopsj, carcfulh worked out m the National IIos 
■ pital laboratory, confirm bejond all reasonable 
f doubt tho facts that the ophthalmic pim and 
i tompentiire fibres end lowest in tho spinal nucleus, 

, and the mandibular fibres highest at tin* mid medullar* 

I* level This is described a» being in inverse order of 
i tho penpheral distribution of tho nerves Bather 
I do tho facts infinite that the tngfimnit divisions 
, should bo renumbered, tho mandibular or third 
i division being renamed the fir**t, and tin* ophthalmic 
as the third division If tin* ftltfration could U 


agreed to by anatomists, then tho segmental order 
would ho unbroken from the chin aud lower lip as the 
first division, or tho most anterior in nerve supply, 
upwards to tho maxillary or second division and to the 
ophthalmic or third division and down tho hack 
of the head to tho 1st nnd 2nd cervical areas and 
bo to tho neck for tho 3rd or 4th cervical. The 
concentric segmental zones of annlgc&ia described 
by Von Solder and Schlcsmger in syringobulbia 
do not necessarily indicate n steadily ascending 
lesion of tho medulla, as in this disease the cavitation 
and tho surrounding areas of gliosis are too irregular 
and indeterminate 

In tho operation for trigeminal trnctotomj by 
SjSqvist’s method, in order to obtain total mandibular 
analgesia, the mcision must be made as high as tho 
raid bulbar level, whereas if tho tract is cut at the 
level of tlio lowest vagus rootlet, coinploto ophthnlmio 
and maxillary amesthcsia will bo produced, with 
loss of pressure pain on forehead and check and of 
the comeal reflex Thcrmamcsthcsta also will ho 
coraplcto over tho ophthnlmio area, though partial 
only over tho second division Tactile loss will be 
completely unimpaired, an interesting confirmation 
of tho fact shown long ago that tho cornea is 
innorvated with pain fibres only 

Tho evidence regarding tho upward path to tho 
thalamus of sensory impulses relaved from tho spinal 
and pontmo trigeminal nuclei is moro conflicting 
Wallenbergs nnd Van Gehuchtcn's experimental 
work on rabbits between 1890 and lOOl appeared to 
demonstrate a qumtothalamio ascending trict m tho 
dorsal portion of tho formntio reticularis, ending 
in tho ventral nucleus of tho thalamus Tlic«e 
results are not confirmed by tho pathological findings 
in tho two cases month worked out at tho National 
Hospital, ono of svnngolmlbia nnd tho other a 
localised area ot medullary necrosis duo to posterior 
inferior cerebellar thrombosis, death occurring 10 days 
after tho thrombotic lesion This second easo is 
especially vnluablo, ns, owing to tho recent lesion, 
it was possible to follow tho degenerations bj tho 
dolicato A farcin method This showed degeneration 
of the internal arcuate fibres starting from tho spinal 
nuclouB and decussating in tlie rnpbd to mn upwards 
m tho medial half of tho niesi il fillet quite apart from 
tho spinothalamic tract No <U genera ted tract 
was found in tho fonnatto rcficnlnns to suggest 
a dorsal quintothalamic tract Tho qumtothalamio 
tract running in tho medial lemniscus probably 
later on abovo tho mid pons lord approaches rlu«clj 
the spinothalamic tract 

Protest must bo mndo against tho continual u«o 
of tho hyhnd “ ccphnlnd " which occurs no le«s than 
CO times in tho paper Partlv Greek, partly Lntin, 
and wholly horrible, this word is found 12 tunes on 
page 7fl, where nl«o may lio read tho following dm 
jointed cacophony ending line 15, “caudal and 
ceplinlnd to the cephalnd ” What is wrong with tho 
English words upwards, upper, and al*ovc, which 
would make smoother and more plexrant reading 
and which none hut n pedant conhl protend to 
imsundcFntand in their exactness of application ! 

Dr Smyth's article is other* i»e an excellent ami 
most painstaking rfMitnd of the subject, and the two 
carefully worked out autopsies are n valuable con¬ 
tribution to tho onalomj nnd plmioiogy of tlie 
tngemmnt nuclei and tracts 

sLifirux or tiir •bnsoiy hoot 

Ntibbe quotes rhnteal evidence from tumours 
in the ccrebello pontine angle supporting Dandy s 
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view that the pam fibres are collected in the posterior 
portion of the trigeminal nerve, and that they are 
arranged in the order postulated by Stopford, the 
ophthalmic most posterior, next the maxillary, and 
the mandibular most anterior, agreeing with the 
known order of the ‘fibres in the trigeminal tract 
and spmal nucleus. In his experimental operations 
on macaque monkeys, after division of the outer 
third of the trigeminal nerve immediately proximal 
to the gasserinn ganglion, Stibbe found no corneal 
anaesthesia, and subsequently little or no degeneration 
in the spmal or mesencephalic roots. The latter he 
explains by the large number of bipolar nerve-cells 
to be found embedded in the sensory root of the 
trigeminal nerve, especially near the pons, a fact 
previously demonstrated by Peters, and he suggests 
that these cells may be trophic for peripheral sensory 
fibres, and that they may be the source of regenerated 
fibres after a sensory root division close to the 
ganglion, and may therefore account for recurrence 
of trigeminal neuralgia in rare cases 
In two experimental cases of division of the 
posterior half of the sensory root close to the pons 
by Dandy’s method he subsequently found conspicuous 
Marohi degeneration of the spmal root in the medulla, 
and he is of opinion that the whole of the pain fibres 
in the tngeminal tract were included. He is there¬ 
fore a supporter of Dandy’s contention that a proximal 
partial resection of the root destroys the pam fibres 
running to the spmal nucleus He does not, however, 
mention the condition of the corneal reflex, which 
should have been lost if all the ophthalmic fibres 
were divided. 

'Wilfred Harris. 


MEDICINE AND THE LAW 


Doctor and Speed Limits 

A Maidstone doctor, charged with exceeding the 
speed limit, admitted that he was travelling at 
40 miles per hour in a built-up area, but explained 
that he was called urgently to a patient suffering 
from cardiac asthma In such cases, he said, life 
could be saved by an injection, but it was often a 
matter of minutes The defending solicitor con¬ 
tended that, if a doctor, m order to save a woman’s 
life, was justified m conducting an operation which 
would otherwise have constituted the serious crime 
of abortion, he must certainly be justified in com¬ 
mitting the minor offence of exceeding the speed limit 
when a patient’s life was at stake 

This decision of a particular bench of justices 
upon a particular set of facts must certainly not be 
regarded as a ruling that any surgeoh or physician 
can ignore the Road Traffic Acts in a case of urgency. 
Another bench, when a doctor next relics on this 
defence, is just as likely to remind the defendant that, 
m hurrying to save one life, ho may bo endangering 
other lives There is nothing m the Road Traffic 
Acts which puts the medical profession m a privileged 
position. The 1930 act was amended by depart- 
mental regulations so as to exempt from maximum 
speed limits any vehicles which were being used for 
fire brigade, ambulance or pohee purposes in imi 
this exemption was properly incorporated in a statute 
instead of being enacted by the Ministry of Transport 
In January last year the Wells city magistrates held 
that a private motor-car which conveyed Horn 
Glastonbury to Wells a patient with a fractured 
ankle was being used for ambulance pnrposes and 


was therefore exempt from the statutoiy restnctions 
on speed A pohco car ordered the motorist to stop- 
he replied "I can’t stop now; I have au injured man'. 
m the car.” He was prosecuted and the case vra. 
dismissed. The statute does not sav that the vehicl* 
must bo a real ambulance, constructed as sock 
The vehicle is exempt from the provisions imposing 
speed limits “ on an occasion when it is being used 
for . . ambulance . . purposes, if the observance of 
those provisions would be likely to kinder the use 
of the vehicle for the purpose for which it is bcinc 
used on that occasion.” Those words, if a little 
cumbrous, are clear enough. In tho Wells case the 
justices were obviously justified m exonerating the 
motorist In the Maidstone ease they would have 
been justified m saying that, if Parhament intended 
to exempt members of tho medical profession wins 
attending urgent calls, Parhament should have 
said so. On the other hand, if the Maidstone 
justices had decided to convict, they might have 
found it a proper occasion for leniency. If the 
driver is reasonably expert and tho traffic condition; 
are reasonably favourable, a speed of 40 mile» 
an hour may be deemed malum gum prohhtun 
rather than malum m sc. 

Heart Disease and Workmen’s 
Compensation 

Last month the Court of Appeal reviewed the 
claim of a widow under the Workmen’s Compcnsa 
tion Act in a case where her husband, suffering from 
disease of the heart, became senously ill at his work 
and died soon afterwards. The county-court judge 
did not find as a fact either that the death was due 
to the progress of the disease or that it was accelerated 
by his work. He dismissed the widow’s clnim on the 
ground that she had not established that the work 
man had suffered personal injury from an accident 
arising out of and in the course of his employment. 
There had been considerable discussion at tho trial 
on tho question whether a specific injury had arisen 
from a speoific act on a specific date The widow* 
case was that the rupture of the aortic cusp occurred 
on the day of the man’s death; tho county conn 
judge found that it occurred three weeks earlier 
The Court of Appeal thought that a physiological 
injury or change occurring m the course of a man* 
employment by reason of the work in which ho vrt' 
engaged at or about that moment was an injury m 
accident arising out of his employment. This was W 
even though the injury or change were caused partly, 
or even mainly, by the progress or development c 
an existing disease, provided that the work he wa 
doing at or about tho moment of the occurrence « 
the physiological change or injury contributed in am 
material degree torts occurrence It was not ncccseJR 
to prove any strain or similar cause other than tt 
strain arising out of tho workman’s ordinary won- 
The Court of Appeal sent the case hack to the count 
court for a fresh hearing Tho judge’s reason i * 
refusing tho award might bo that tho man’s collar 
was solely due to the progress of the disease and it ■ 
he would have died on that day whether ho went ^ 
work or not. But the judge had not made as, 
finding of fact to this effect. 

Tbcro are several important cases on heart <b'W 
in relation to workmen’s compensation—from 0W’ 
Clayton and Co v. Hughes in 1910 to Partn i 
Jones and Paton v. James m 1933. It is unnettfc 
for the court to find sudden strum The questw 
whether the workman died from the diseases aloa 
did the work help in a materia! degree ? 
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SCOTLAND 

(PROM OUR OWN CORRESPONDENT) 


SIR DAVID WILKIE'S BEQUESTS 

« It is now well known that tlio anonymous donor 
who made possible tlio extension to tlie surgical 
research department in Edinburgh some years ago 
was Sir David Wilkie, and it lias been decided that 
tko department shall m future bo known as tho W llkie 
Surgical Research Laboratory Under the terms of 
Sir David’s will a further sum of £10,000 has been 
left to tho court of Edinburgh University for the 
endowment of scholarships for workers in tho research 
laboratory A further share of his estate has been 
loft to the court for tho establishment of resennh 
scholarship* in surgory and/or medicine, particular^ 
for tho benefit of graduates from the Briti&U Dominions, 
tho research being, as far as posMble, conducted in 
conjunction with tho department of phvaiologr Tho 
amount of this residue is not yet known, hut will 
probably he about £30,000 These bequests will 
form a valuable addition to the research grants in 
Edinburgh md prowde a suitable memorial to ono 
who was always keenly interested m medu al research 

OAflTROSCOl'l 

III a paper read before tho Medico Uururgicnl 
Socioty of Edinburgh on May I Dr D V 1 batty 
pointed out the progress mado since gastioscopr was 
first introduced, but mentioned that further adranco 
wns necessary towards tho elaboration of an mstru 
ment which would bo capable of making all areas of 
the stomach visible and would combine maximum effi¬ 
ciency with ft minimum of discomfort to tho patient 
.He gave a general review of tho procedure and of 
tho findings in tho normal and tho abnormal stomach, 
referring to tlio seventy of tho gastntis which maj 
follow operations on tho stomach and also to tho 
frequency with which gastntio changes, especially of 
tho hypertrophio type, are encountered in patients 
with gABtno symptoms Ho next discussed tlio 
relationship of gastroscopy to other methods of 
investigation of tho stomach mid compared its use¬ 
fulness with that of radiology The profile views 
obtained radiologically could not equal m saluo tho 
appearances obtained by tho gastroscopist on direct 
inspection of tho gastric mucous membrane Radio 
logy, however, prowdpd an aecurato impression of 
tho sizo, shape, motility and position of tlio stomach 
in tho abdomen, and allowed of tho recognition of 
gross defects Buch ns ulcer or carcinoma Gnstixwcops 
proved superior in tho detection of tho finer changes 
seen in gastritis and in tho terminal stngo* of healing 
of peptio ulcer, and tlio method provided a pos-ublo 
moans for tho early recognition of carcinoma Further 
more, gastroscopy mnv ho employed to confirm or 
disprove tho radiological findings should tho clinical 
manifestations suggest a different diagnosis Dr 
Ratty concluded that gastroscopy constituted a 
major ndvanco towards tho accurate dinpno«iH of 
gastric disoaao, but that It should ho used in full 
collaboration with the clinician and the radiologist 
coordination of iiosriTsrrwcr-s 
At a recent meeting of tho Edinburgh public health 
committee l>r W G Clark, the medical officer of 
health, sahl that if tho Roval Infirmary were recon 
structed it would probibly he mndo a much smaller 
hospital for tho reception of acute eases only, anu 
r that other cases would be “ fed °ut ’ to country 
1 institution* The inflrnnrj would remain an impor 
> tnnt link in nnj future hospital pohev m viiwr of its 


assets, such as its X ray department Ho ga\o a 
welcome indication of efforts being made to cofirdinate 
tho voluntary and municipal hospitals in Edinburgh 
The mfirmarv is anxious to have more facilities for 
transferring chronic cases to the municipal hospitals, 
hut the latter have great difficulty m obtaining 
sufficient nurse* A scheme may therefore ho 
evolved whereby tlio mfirmary nurses do a short 
period of “chromo nunsing” at tho municipal hos¬ 
pitals, and bo help to relievo the difficulty Special 
arrangements are also being considered whereby tho 
corporation can receive somo payment for the treat 
ment of infirmary patients Dr Clark said that 
these scheme* are only at tho stage of preliminary 
discussion , hut coSperation between tho hospital 
authorities is so important that ho hoped that tho 
obvious difficulties would ho adjusted and thnt real 
coordination wonld he attained 


STANDARD FOR CHORIONIC 
GONADOTROPHIN 


At the third International Confercnco on tho 
Standardisation of Hormones, held at Geneva last 
August, it was decided that international standards 
should ho established for certain hormones of the 
anterior lobe of tbo pitmtan gland and analogous 
substances found m urino and serum, and thnt inter¬ 
national units should he defined m terms of a weight 
of each such standard Tho final preparation of these 
standards, their dispensing in comcnicut form, and 
their storage, preservation, and distribution were 
left to tho National Institute for Medical Research 
The preparation of tho international standard for 
the gonadotropic (now called gonadotrophic) mb 
stance of human unuo of pregnancy (chorionic 
gonadotrophin) is now complete Tho standard has 
been prepared from substantial amounts of material 
provided by six firms m different countries Tho 
individual samples haring been approved by tbo 
conference, ft mixture was made and the standard has 
been finally dispensed in tablets w eightng about 10 mg 
Tho international unit is defined n* tlio specilio 
gonadotrophic nctiuly of 0 1 mg of tho standard 
preparation, which u roughly tho amount required 
to cause comiflcntion of tho vagina! epithelium of 
tho immature rat Lacli tablet thus contains npproxi 
matclv 100 international units 

Liko tho international standards for a number of 
other hormones, drugs, and utamins, tho standard 
for tho gonndotropluc substance of humuti untie of 
pregunnej (chorionic gonadotrophin) i« held, on belmlf 
of tlio Health Organisation of tlio League of Nations, 
at tlio National Institute for Medical Research, and 
is distnbutid therefrom to national control centres 
established in other countries or to workers in 
countries where sueh centre* have not act been set up 
Applications from the United Kingdom should bo 
made to tho Department of Riological Standards, 
National Institute for Medical Research, London, 
X1V1 


Royat, SoctrTY or Tropical Mnurisr and 
H aotrvr—The cuunrll «f tin* sonetx 1 m auord«*d tl* 
Ctmlmere Gold Mists! for 1939 to I>r Mme Tl<*SJrr of the 
ini cm at tonal health dtvtuonof il« 1U«krf"H-r 1 emulation, 
New York in recognition of! j* work on yellow fair mil 
tin* possibility of producing the iftcctiw* hj Ui«* of 
attenuat'd vjrur The medal trill bo jww-ntM *t t!,e 
annual general nwetlnj? of llx> *oc*ot\ at Matu* u lieu**, 
2fl, Portland Plsee, London, \V 1, on dun* IS 
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_ GRAINS AND SCRUPLES 

Under this heading appear week by week ike unfettered thoughts of doctors »« 
various occupations. Each contributor is responsible for the section for o month ; 
his name can be seen later in the half-yearly index 


FROM AN AMATEUR JOURNALIST 
II 

One of my colleagues assures me that he can 
identify the occupation of a man as he enters his 
outpatient department. Well, so can I, so can 
anyone, up to a point, for some men carry with them 
in their, physiognomy, gait, clothes, mannerisms,' 
a sufficiency of superficial evidence. But my 
colleague, goes further—he gives instances of occupa¬ 
tions which must he devoid of any characteristic or 
peculiarity and he talks of "intuition.” I douht 
it. In all probability his natural capacity for minute 
observation and deduction is of superior quality; 
he brings to bear a wealth of unconscious automatic 
reasoning, rapidly summated at a mere glance 
I suspect that a good deal of what the professional 
palmiste does is on similar general principles, and 
that while distracting the attention by appropriate 
manipulations and patter, pretending to restrict 
herself to the lines on the hand, she is all the time 
observing details which will denote occupation, 
mannerisms, habits and, by implication, possibilities 
and potentialities. With all of these a lucky guess 
may then smack of the miraculous, a fame pas 
is rapidly glossed over and the credulous are impressed, 
since only the hits are remembered and all the misses 
forgotten. 

We are in our way specialised detectives. Patho¬ 
logical types and conditions strike us at once because 
they are the things in which we are particularly 
interested. Perhaps-for this reason we are apt to 
be distracted from the more mundane fields which the 
orthodox detective is obliged to cultivate, and would 
be ranked low in the scale of general observation. 
And yet with our training we might perhaps, if we 
really tned, display a general analytical capacity 
well above the average. Dr Bell of Edinburgh, 
Conan Doyle’s prototype of Sherlock Holmes, was 
famous for his lightning deductions in the manner 
of his great fictional representative. We could, I 
expect, explain why it is that some occupations 
stamp themselves upon the features and bearing 
so unmistakably that almost anybody can recognise 
them, while others baffle the most experienced and 
observant. Or do they ? 

Take the jockey, take the whole class of “ horsey. 
men ; they might be made from a mould. (I omit 
of course the familiar " horsey ” associations of 
dress, jewellery and so on ) Here the constant 
contemplation and society of the horse lends to the 
features and expression. And so it is when thero 
is intimate association with other animals. The 
army man is easily recognised and not only on account 
of his erect bearing Is tlioro something in the fixed 
expression imposed by discipline f But why should 
the naval man bo distinctive T Is there some influence 
of the sea or the breezes or the life or tho way of 
thinking ? We recognise the effect of thought m 
moulding tho features, for we have as examples the 
ascotio divine and the man of law A tempting 
explanation is to reverse cause and effect and assume 
that the cast of features pre-existed and was a mirror 
of the type of brain likely to ensure success in that 
particular profession. This might do. for selected 
cases but there is surely too much evidence which 
supports the idea of occupational influence to justify 
an, irive explanation. 


What shall we say of our own profession! I? 
there anything at all which suggests a medical facet 
Think of all your colleagues, including every category; 
tho general practitioner, the surgeon, the consnltiij 
physician, the radiologist, the anmsthotist, and sH 
the specialists. Would you, if entirely ignorant cl 
the identity of the man, select first tho profession and 
then the specialty ? Sometimes, perhaps, but to* 
often ! How interesting it is to meet in the flesh 
a famous member of the profession whom one la 
visualised from hiB reputation-or from his literary 
contributions. And how frequently one is amar4 
at the contrast between the creature of one’s lmagnu- 
tion and the actual being. An oculist may turn out 
to he a very large and heavy-looking being vnih 
hands like hams, the last man one would hart 
expected to wield tho cataract knife and execute 
movements of Buch exquisite dehcacy. A surged 
with an international reputation for spectacdir 
operations of the greatest magnitude is revealed as a 
little fellow with soft brown oyes and the mild retim: 
appearance of one who would he terrified at tie 
smallest responsibility. Over there is a mngmficeat 
dashing-looking man with waxed moustache whoE 
one conld easily picture at the head of a cavalir 
charge: he is a radiologist. A foppish, drawbar 
youngster with a hored expression, who looks as d 
his chief mterest was his figure and his chief care tit 
correct shade of his neck-tie, turns out to be an 
indefatigable research worker in biochemistry. Here 
and there are surely prosperous retired browers ari 
butchers, there is one who looks like a policemaa c 
plain clotheB, another like a country parson, another 
an actor—juvenile lead for choice—and many Be 
nothing on earth. All, however, are eminent surgeon?, 
physicians, speciabsts whose success denotes tl*> 
if they have mistaken their vocation, they have »■ 
least made a very lucky mistake. 

Can there he nothing at all in our education, 
training or thoughts, no ono uniform feature 
should impose a characteristic mark! But tn& 
perhaps, we should inquire, what is there to expect! 
What is the doctor’s face ! It was different no float 
m the past when the familiar dress, the invnnat 
whiskers and the somewhat lofty pontifical atM 0 *’ 
must have helped. We know the original of Fildes 
picture—which I think is far from deserving v 
modem sneer—was a real person. And certain? 
his is the face of a kind man whom anybody woa> 
he glad to see when sick, oven if at the present c 
we do not happen to know anybody 'who 
like " Tho Doctor ” and are well acquainted 
several dear colleagues who do not resemblo 
in the slightest but whom we would welcome at 
bedside. 
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The frock-coat was at ono time our j 

dress, almost our uniform, even if it was not resmv t 
to our profession. I myself never had a frock ' t 
as a student I missed this indispensable > t 

of qualification by, I reckon, three years, h* , 
incursion of tho mommg-coat was regarded 
rather darrng innovation for professional u- } 
ceremonial occasions, with perhaps an exten* r 
license to very young men (I remember aF'jjl * 
animous attempt at compromise: . tho proaum-^l 5 
a queer garment which was facetiously desen * 1 r 
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i misdeal "between the two ) And now the frock- 
joat is almost as unusual an artido ns a pair of 
ilastic-stded boots Even the shopwalker has oban 
loned it, although the undertaker—absit omen— 
emaina faithful It is a pity, for a well cut frock 
soat is a handsome garment enhancing the dignity 
if a very tall or very big man Incidentally it 
vas kinder than its modem representative, the 
noraing coat, in concealing imperfections But the 
[ilk hat has been almost killed by the motor car, 
md without a silk hat the frock coat is, even with 
ill the laxity and indifference of 1939, qmto 
nndmisaiblo Or so 1 suppose 

I well remember seeing a young man in tho Hay 
market m "February, 1900, attired m a frock coat and 
bowler hat and I give you my word that dorisivo 
srowds followed that unhappy sartorial solecism at no 
respectful distance I doubt if as much interest would 
bo excited today by tho appearance m Piccadilly 
>f somebody habited in a dressing gown and a sou’ 
tester So do reactions change with tho times 
And yet it is still considered contemptible to wear 
i made up ovenmg tie Why f Rather than incur 
such a suspicion some mon will prefer extraordinary 
[iroduota of their ineptitude, giving resemblance 
to a village bridegroom or tho old time nigger minstrel 
A. few can produce a perfectly symmetrical result, 
md yet tho more skilful tho tying tho closer is the 
ipproximation to the very effect the woil dressed 
nan is supposed to avoid. 

Will the day of tho nut, the masher, tho toff, tho 
swell, oven the dandy ever return I Before tho 
war, on© eighth of an inch in tho longth of a coat 
distinguished the real thing from the parvenu 
Whether the coat Bleovo boro throo or four buttons 
was almost as important a consideration as tho choice 
of a career How silly I thinks tho modem jming 
man who has gone to the other oxtremo Plus 
fours can he scon in the stalls of the West End 
theatres, we know what Rotten Row is like, tho 
footman will not closo tho door to jou if you call 
on the duchess m a coloured soft collar 

Well, perhaps it is all for tho best, although it ih a 
pity to havo become so indifferent, for I maintain 
that dress does affect character and reactions Tho 
policeman out of uniform is a bulky tmimposing 
Bpectnclo, all his majesty and authority pass with 
his disrobing The panoply of the noire Guards 
serves a very vahiablo pnrpo'o justice seems more 
eortain when administered l>y scarlet and crmino, 
and porkaps oven tho lion tamer b conventional outfit 
tins purposely designed for its intimidating effect 
Tor uniform stands for much Tho ass In a lion’s 
skin if ho feels like a lion is for practical purposes a 
lion If you look tho part, you feel the part, yon 
nro nt your best in tho part I cannot comfortably 
do a ward round or pnrticlpato in a consultation 
unless m 1 1 ul coat and trousers reasonably decorated 
with the longitudinal fold in front A confession 
of weakness this, especially if tho public has l»y now 
grown accustomed to our more mnltcr-of fact dre*s 
and has ceased to identify formal clothes with pro 
fcBsionnl importance We may pndo ourselves that 
so lia%(i ©\olvcd and have become supirior to tho 
thraldom of uniform Vet still I wonder and hanker 
and cling a little to tho past 

*. • • 

General appearance and dro«-» Now may I eaj a 
word about voice t l pondered the* feature n few 
weeks brick when 1 accorded an Interview to a com¬ 
mercial traveller who had l»een sent to pnff the 
rvputed advantages of some patent food , the tvpe 


of man yon not infrequently receive out of a sense 
of compassion on tho live-and-let hvo principle 
and who departs sycophantically thanking you for 
having Been him But the debt was muio, for I 
sat and listened to him and it did not matter to me 
one jot whether his particular preparation was all 
protuns or all vitamins or punn free or all of them at 
one and the same time, I wished that he would go 
on talking for hours, for his voico hnd that peculiar 
musical quality to which every nerve in a jaded body 
vibrated sympathetically I doubt if ho himsoU 
was conscious of his rare possession, although 
obviously it was just such an accomplishment as 
might be regarded as the greatest asset for his 
particular occupation And when ho bad gone I 
reflected how rare are tho opportunities to listen to 
a really attractive voice, remarkably so considering 
the part it plays m human associations and not least 
in our profession Our emotions are stimnlatcd 
pleasantly by tlio soft, sweet, low, gentle, coaxing, 
sdvory voice wo resent tho hard, cold, raucous, 
cruel, Bteoly voice, one which cuts like a knife or 
stings like a whip (I liavo culled all theso descriptions 
from popular novelists) Wo know that a shrill 
voico can bo as painful as a solo by a slate pencil, 
a whining, obsequious voico ns unnllunng ifc a perform¬ 
ance on tho bagpipes, a mumbling, slobbering, 
indiatmct voico as exasperating as a rough-edged 
collar 

But ono must inako allowances for taste There 
is scope hore, as everywhere and always, for legitimate 
difference of opinion, there are, I understand, 
pcopto who really like tho saxophone It may 
ovon he possible that there are some who prefer 
the "polnto” or “refanod” voice, tho bloating 
corruption familiar in certain circles or tho colourless 
production that is alleged to bo " Oxford ” The 
dohborately affocted drawl of certain public Bcliools 
is traditional and clear enunciation is “ bad form *’ 
It is interesting to reflect that a voice is rarely if 
over too deep to ho attractno and that although 
a clear tono is in general desirable, there is somet lung 
singularly pleasing about n certain husky quality 
* • * 

I find it occawmmllv necessary to uarn students 
that although they must recognise certain articulations 
as pathological, they must not fall into tho trap 
sot by mere peculiarities with which they mnv not bo 
familiar Tho speech of an edentulous shepherd 
from a romoto Scottish Yillngo may well sound like 
a queer nervous lesion to a Masenach tar. During 
ono such occasion of instruction, I was nt the bedside 
of a north-countryman and I observed that “ whilst 
tins good man’s speech seems a hit straugo to us, I 
daresay onr southern pronunciation is queer «nougb 
to him ” " Ayo by Goom yo’ro root there ” acquired 
tho heart} from Yorkshire 

Now there is this uncasint** Solicitude for the 
susceptibilities of others has often made me wonder 
bow far it is po«Mbta to estimate the effect of one n 
voice upon others, having regard to the diffrrenr* 
between tlio channels of sound conduction Its 
a nasty thought that ono wav be living in a fool a 
paradise I shall ne\er forget the dreadful sliork 
when I first heard a gramophone reproduction of 
mv speaking voice I fought hard to jwrmade 
mi self that instrumental distortion was to bluni 
let on the occasions when I har< broadcast anona 
niousli, several friends have bot-n quite certim in 
their recognition m> a owe notwithstanding the 
ah 6 once of any expectation to hear it, so there i* 
{Ccn/intied at foot of nerf jtfjf) 
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ON THE FLOOR OF THE HOUSE 
By Medicus, M.P. 

During last week the Camps Bill passed its third 
reading in an atmosphere of congratulation, and most 
of the speeches dealt with the civilian school holiday 
side of the proposals and not the war and evacuation 
side. But on the evacuation side Mr Walter Elliot 
announced that in time of war it would he possiblo 
largely to increase the normal accommodation built 
for educational purposes 

The bill was introduced for third reading by Mr 
Kenneth Lindsay in a speech extolling not only the 
advantages of camps from the health and education 
pomt of view but also their delights. Almost it 
seemed, as one or two speakers mentioned, that 
Mr. Lindsay was leading children out on to grassy 
meadows to the piping of a shepherd’s flute and. 
forgetting all about war’s alarms. It was a pleasant 
interlude of civilisation in a week devoted for the 
most part to detailed consideration of duties imposed 
by the budget, and to the first day’s debate on the 
second reading of the Military Training Bill, usually 
called the Conscription Bill. 

It is a cimous reflection on the methods of English 
legislative procedure that it has required the threat 
of a major catastrophe in Europe to bring to fruition 
the idea of camps for elementary school-children 
which has such a great weight of expert medical 
opinion behind it. The camps are now being erected 
because they will serve as additional premises avail¬ 
able for evacuation in time of war and not primarily 
because they will bo of great benefit to the health 
and sp to the education of a large proportion of the 
elementary school-child populations This was 
described during the debate as introducing a valuable 
reform “ by a side wind,” but a “ side wind ” is 
an unduly mild description of the European war 
storm now threatening In war-time the camps may 
prove to have a special value in outbreaks of infec¬ 
tions disease, or where the need arises for the isolation 
of any special group of children for some other 
reason Another “ side wind ” effect of defence 
preparations is the extension of piped water-supplies 
into many rural areas where they did not previously 
exist This has not been done for the obvious health 
reasons but in order to provide water for the local 
fire brigades now being set up in accordance with 
recent legislation to deal with fires started by incen¬ 
diary bombs or other explosions. It only remains to 
discover a war uso for radium to get all the hospitals 
supplied with as much as they want. 

* * * 

The Mili tary Training Bill will mean the medical 
examination of about 300,000 young men this year 


(Continued from previous page) 

littlo hope that the imperfections can all be attributed 
to artificial modification. Clearly, too, some people 
must be capable of exact interpretation of all sounds 
as they are heard by others, for on this depends tho 
whole art of mimicry. And although it seems incon¬ 
ceivable that certain speakers can possibly be unaware 
of the ugliness of their utterances, we have, ! suppose, 
to cons^er the enormous range of variations which 
would bo counted undei a “ musical ear ’ _ and 
perpetually to remind ourselves that there is no 
d’T ' ' about tastes. 


and of a corresponding, probably larger, number is 
the next two years It Bhould provide material for 
an interesting comparison with tho results of medical 
examinations in 1014-18 The interest is enhanced 
by the fact that tho age-group to be ex amin ed i- 
of immediately post-war conception With regari to 
medical and dental students the bill rakes problem!, 
as to the host time for framing. For medical students 
it seems rational to postpone training until the students 
have passed their intermediate examinations and are ' 
at tho clinical stage To train medical students to ' 
bear arms as fighting soldiers would no doubt be 
attractive to many of them; as it was m the late war 
But to use partly trained doctors m that way at a 
time when all indications pomt to the need for a 
great increase in tho number of doctors to pronds 
for A R P. and the liko is a waste of trained or partir 
framed men It is clear that any army training for 
medical students must not come too near their final 
examination, and should bo on RAM.C. line-. 
Considerations of the same kind also apply to dental 
students and on both theso subjects there wdl be 
discussion m the House 

Another effect of the Military Training Bill is to 
make wives of conscripts eligible for allowances, and 
by a more closely connected “ side wind ” this ba< 
involved tho lowering of tho age of marriage in the 
regular and territorial forces from 20 as it. now « 
to 21. ’ Will this result m an increaso m mamagp 
and an increased birth-rate ? 

* * * 

The effects of the war situation m Europe are 
forcing many changes on our social structure nnd 
sooial institutions The present budget with 
astronomical figures of military expenditure—nstoj 
towards 2 million pounds a day—is being met by 
loans plus certain increases of taxation, nofably 
ldd an ounce on tobacco and Jd. a pound on sugar 
But that is only for the present and is not nweb 
indication of what the future may hold. It n 
important that medical opinion should be ready to 
express itself definitely if taxation, let us say w 
next year’s budget, adds seriously to food costs or 
otherwise affects consumption so as to depress tbt 
standards of living. The question of food standard, 
in time of war should also bo faced It should a* 
least he possible so far to profit from tho experience 
of tho last war and from the general extension o. 
knowledge of diet as to prevent any serious deteriora 
tion. And that is going to give medical Mi’s* 6 
the House of Commons quite a lot to think about 

FROM THE PRESS GALLERY 
Military Training Bill 

Ox May 4 in the House of Commons Mr. 
lux moved the second reading of this bill. •*, 
explained that the gross figure of the numbers 
men between the ages of 20 and 21 who would c<>“^ 
under the bill would be 310,000. After 
certain necessary deductions about 200,000 v- 
would probably be available for compulsory ’ r3, ( "y 
this vear. The bill was to operate for thrt® y**V| 

In the second and third years the number who W 
come under the bill would be greater owing 10 
bulge in the birth-rate at a corresponding p “p 
some time ago. If the act ran for its 
would give the Government about SOO.WO if 
altogether. The bill applied to every male 
subject of the requisite age who was not cram-* - ^ 
residing in one of the dominions or coiom ^ £ 
mandated territories There were a numw. 
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exemptions, including the members of the regular 
forces and those members of the auxiliary and rcBervo 
forces who enlisted before April 27 To them must 
bo added those who were found after medical 
examination not to come up to the standard of 
medical fitness required 

Denting with the question of conscientious objectors 
3Ir Chamberlain claimed that this particular class 
had been dealt with in a broad-minded manner 
A conscientious objector had first of all to applv 
to be put on a spccml register, and then a local 
tribunal would assign him to his appropriate category 
He might bo finally placed on the register of 
conscientious objectors without any conditions at 
all, or he might be conditionally registered, the 
condition being that he must do some work of 
national importance ns laid down by the tribunal, 
or ho might be registered in the military-training 
register but be assigned to non combatant duties 
In the view of the Government where Bcruples were 
conscientiously held they should be respected and 
there should be no persecution of those who held 
them (Cheers ) All tlio> had to do was to see 
that they were not abused The Government had 
decided that the bill should not be extended to 
Northern Ireland They were convinced, however, 
tliat the spirit of loyalty m that part of the United 
Kingdom would result in no smaller proportionate 
contribution than from tlio rest of the countrj 
The sooner the bill could bo got through the sooner 
they could assure the safety of the countr> and the 
greater would bo the effect on public opinion in 
Europe 

Mr Lees Smith, in moving an amendment on 
behalf of tbo Labour Party, said he thought they 
had been unfairly treated over the pledge of the 
Prime Alimster not to introduce conscription, 
repeated less than a month ago—Sir Archibald 
Sinclair, for the liberal Party, made no criticism 
of the Prime Minister’s act xn revising bis pledge 
against conscription, but criticised the procedure 
he had adopted, and in particular his failure to 
consult beforehand the lenders of tlio opposition 
parties and of organised labour who had responded 
to his appeal to support the Government in their 
campaign for voluntary service, a respond winch 
was made on tlio basis of that pledgo—Sir lluon 
O’Neill voiced tlio protest of Ulster members against 
Iho exclusion of that pravinco from the bill Ho 
described fcliis ns a surrender of tlio United Kingdom 
Government to the dictates of the head of tho govern¬ 
ment or the Irish Free Stnlo 

Mr Picktoiobn said he had made wide inquiries 
na to what was being thought in tho universities 
Nobody responsible for anv educational institution, 
or any pupil or student, desired preferential treat¬ 
ment, but under cIausq I of this hill the Minfsh r, 
If lie was satisfied that there was good cau*e, might 
Authorise persons registered either to do their service 
earlier thnn normally, or tp postpone it lie hoped 
that educational arrangemints would come within 
tho scope of the words " good cause *’ Ho asked that 
people who were finishing a course this Juno should 
Icnow as soon as possiblo that they would not bo 
called up before they had taken their examinations 
in the first or second week of June A public state¬ 
ment to that effect would lie very helpful If it 
was intended during tho next two or three jenrs to 
call up universitv undergraduates in the course of 
the curriculum he hoped that the calling up would 
not depend on accident of birthdayH 1 nucational 
arrangements would bo knocked endways If on* lot 
were called up in January, another in I tbrnarv, and 
an on Ho lioped it would be found possible to call 
them up nf one date in the year preferably in the 
spring, so that the six months would cover tJw period 
of the long vocation ... ..... 

Mr hn\pHT JiBOWS Minister of Labour, said Hint 
the announcement of the Intention to Introduce 
compulsory militnrv service had not had an adverse 
effect on the voluntnrj nntlonnl-semrc t'chune* 
In both of the lost two vves ks there had been a record 


number of applications for voluntary enlistment 
But on a v oluntarv basis thev could not have obtained 
the same number of trained men in the same tuno 
as thoj would get by the compulsorv system There 
would be three Btages in the working of tbo bill s 

(1) registration in tho military training register, 

(2) medical examination, and (3) calling up for 
training All men would bo required to register 
as far as possible on the same dav The bill recognised 
anticipation and postponement in order to meet 
liarthdups That, of course would affect educaf ional 
careers There would bo Milit sr> Training (Hardship) 
Committees and they would deal with cases of 
anticipation, or postponement Individual notices 
would be served on mon who were registered to 
At tend for examination before a medical board There 
would bo about 120 medical boards at convenient 
centres tliroughout tho conntrv The Government 
appreciated the great importance of medical examina¬ 
tion In order to secure that men were not subjected 
to training which would be injurious to their health 
Each medical board would consist of five qualified 
medical practitioners and it would hnvt authority 
to direct examination bv a consultative exnmincr 
in special cases Men who had passed the medical 
board would receive their individual notices to 
present themselves at tho appropriate reception dep6t 
for military training At least ten dnys would bo 
allowed from the date of tho notice for the men to 
make arrangements It was proposed to call up the 
men in approximate!) equal batches beginning 
in Juno Tho Government understood that it was of 
importance to a great number of students to know 
the exact details of the arrangements 

On Muy 8 the bill was read a second time after a 
Labour amendment lmd heen defeated by 887 v oles 
tollG 


Liability of Local Authorities 

In tlio Houso of Commons on May 3 when the 
Limitation Bill, which has alreadv passed through 
the Houso of Lords was considered on Beport, 
Mr Foot moved an amendment to extend the period 
within which an action might In brought ngafnst 
a public nuthoritv from one to two years Ho said 
that aB tbo law stood tbo period within which an 
action might bo brought against a defendant in the 
ordmarv vva> was six > ears, hut where a pubHo 
authority was tho defendant tho period was onlv 
six months, and in fata! cases twelve months Tins 
led to great and undeniable injustice Tli* ens* 
of Freeborn versus Lecming showed tho sort of thing 
that lmpponcd as a result of tho Public Authorities 
Protection Act — 

Tbo plaintiff being Injured in an Occident wu token to tbo 
worUiouvo lnflrmnn and ptared In tho Coro of tho defendant, 
tho medical olllocr The defendant nrglfirrotly failed to 
diagnose;thenatan* of tbn plaintiff »Injury and made no attempt 
to giro him the treatment which it given at tho time would 
effectually bare cured him On Oct 10"3 the plaintiff 
left tho infirmary and from that time reaped to In- under the 
defendant * core Ho consulted Another doctor who dl*em eped 
that hi* hip waa dislocated At it wa* t! cn too Info to apply 
the necrMary remedy, the plaintiff* Injury «a« permanent 
On April 25 some *!x month* after he had crofted to lr under 
tho defendant ■ core bo brought his action claiming dar-agr* 
for negligence — 

Held That tho action was barred by flection 1 n( the Public 
Authorities I rotertion Act, not haring Un brought within 
six months next after the art, tirgiect nr default complained of 

Continuing, Mr Foot smfl Hint this bill effected 
nn improvement, lx causa it raised tit* period from 
six to twelve months but it wns the unnnlromi" 
verdict of tliosn who wore familiar with thev* matter* 
Hint the period of twelve months was not enough 

Mr ''fLvmstAN said It wns no good wiying that 
no public au(horit) would lake advantage of ftn 
right b under the act A public authority had no 
rij.ht to do nth* ruin’, for it a<lndn(M< tt d public* 
funds In ronn< xion with ilw roctnt outbreak of 
tjphoUl hmr nt Crmdon. It was nltimaMs decid'd 
in a frirndl) action in the High temrt that tbo 
epidemic wa* din to faults on tit* jurt rf ih* 
nuthoritv and damagon wen award* <1 Hut |iy flm 
tun* that hud l— n fstnbll-lud tl»» inriwl of fix 
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months had been exceeded The Croydon authority 
wanted to do the right thing and pay appropriate 
damages, but in order to do so they had to come to 
Parliament and present a private bill which'was 
now before the llouse. He knew of a small boy 
who was tieatod m a city hospital and was burned 
through being left too long m the electric blanket 
with the result that he would have a permanently 
deformed leg. The child’s guardians instead of 
going to a solicitor left the matter m the hands of 
a councillor on the assurance that he would take 
the matter up. The councillor no doubt honestly 
meant to help, hut unfortunately the statutory period 
of six months slipped away before any settlement 
was made and the authority were debarred from 
paying one penny damages to the child Was it 
right that because of this perfectly arbitrary time 
limit that child should have to go through life with 
a permanently deformed leg, unable to earn its 
living and without a penny of compensation merely 
because the hospital in which the injury was sustained 
happened to be owned by the city instead oi being 
a voluntary organisation ? 

Mr Marshall said that this protection to public 
authorities had existed for 300 years, and sorely it 
had not been given without some good cause. Local 
authorities feared that if the period was extended 
any further than the bill proposed they would he 
open to a vast amount of unfair litigation. There 
was a great difference between local authorities and 
private individuals. The local authorities were 
compelled to do their work, and they were entitled 
to special protection. 

Sir Donald Somervell, Attorney General, replying 
for the Government, said that the position before 
the passing of the act of 1893 was that in public- 
health matters there was a general legal limitation, 
applying to all local authorities, of six months. 
Other activities of local authorities were dealt with 
by a series of statutes, nearly 100 m number, some 
public and some private, hut in all of them Parlia¬ 
ment had put a short period of limitation on all 
statutory undertakings performing a statutory duty. 
He had a greater respect for his predecessors than 
to suppose that 100 statutes went through Parlia¬ 
ment without anybody noticing that they involved 
the principle that the bodies that might be made 
liable for actions were placed under a duty by Parlia¬ 
ment There was the further point that while in the 


[may 13, 103? 


motor-car for business purposes, and in such cas* 
the expenses of the car were deductable for tlS 
purposes of income-tax. He would suppose that 
this principle would apply to a doctor who u^d 
his car for the purposes, of his profession. He qmf<, 
saw the force of the objections thnt had been raised 
hut he had thought it better to make an mcnas? 
m this direct tax rather than, for example, to mcrca? 
the income-tax or reduce the rates of allowance fa 
income-tax. Under his proposals the man with a 
big and expensive car would pay, as he ought to do. 
more than the man with a small low-powered car 


Road Accidents 


In the House of Lords on Hay 3, when Loid Kewiov 
asked that attention should be given to the report 
of the Select Committee on Prevention of Jtosd 
Accidents, Earl De La Warr, President of the Board 
of Education, said a great deni of this problem mu 
psychological. Some people were so accident-prom 
that whatever form of transport was used they would 
somehow get hurt. No regulations and no prosero 
tions were a substitute for a light feeling. Propaganda i 
properly used was one of the most potent methods d 1 
prevention. A great deal was being done to male 
children traffic conscious by the thorough grounding 
in road behaviour that elementary and secondare 
schools gave their pupils. The Government w 
taking steps to deal with the question of noise, and 
an agreement had been reached with the motor naira 
facturers which would operate from July 1 Tte 
select committee’s report was receiving the sent© 
consideration of the Minister of Transport, and It* 
fear that it would be pigeonholed was unfounded. 


interests of justice a reasonable time should be allowed 
for claims to he brought, it was also in the interests 


of justice that claims should be brought promptly. 
The necessity for bringing claims promptly would 
occasionally mean that exceptionally hnra cases 
were cut out by the period of limitation. The 
alteration of the law embodied in this billwas, lie 
claimed, a reasonable one. The publicity given 
by this debate would make the public realise tlie 
existence of this limitation, and would make local 
authorities realise that if with this extended period 
of time there were still cases of injustice the House 
of Commons would jealously watch and see that 
under the new provisions injustice such as nan 
occurred in the past would not occur again. 


Midwives and the Motor-licence Duty 
During the discussion of the budget resolutions 
in the Honse of Commons on May 2 Mrs. Tate said 
that one body of people on which the increased motor- 
licence dutv would fall with great severity would be 
the district nurses and midwives. They needed a rat 
for the carrying out of their profession Sm ® 
passing of the Midwives Act it had be I“ ? ec !!!^ 
in country districts to increase the funds raisefl 
towards the payment of a. district nurse, and 
would not be possible to raise the extra £ 0 , i*, or 
£10 a year for the tax. She hoped that the Chancellor 
of the Exchequer would find some way of differentiat¬ 
ing between a car which was a luxury and one wn cl 
was a necessity for the carrying on of business.— 
§• _ '• Soros - , Chancellor of the Exchequer, said he 

' ' that many people were obliged to use a 


The Camps Bill 

On May 3 m the House of Commons the Camp- 
Bill received its third reading. Mr. IuKDMT, 
parliamentary secretary to the Board of Education 
said that the purpose of the measure was twofold— 
evacuation in war-time and education m peace time. 
The peace-time uses of these camps were extrema* 
important Many of the sites bad been chosen ari 
some of the camps would be ready, he hoped, vf 
September. Much of the talk about the utilisation 
of these camps by adults and the possible effects <s 
seaside resorts was completely beside the po® - 
He wished to see relays of town children filling tie 
camps during term-time, and in the holidays « 
'would like to see the various juvenile associate' 
using them on reasonable terms There wore no* 
between 18 and 20 recognised camps with a tew 
accommodation of about 1400. About half of tnos» 
who attended the present camps were sick and wean* 
children sent there on the advice of the media) 
officers in their districts. By the construction oi ta 
new camps it would he possible to send retojs c ‘ 
children to the country. Two weeks in these ca®T 
would be worth two months in some oi the schre- 
in urbanised areas. Here was a chance of restete 
what had been lost to many children—namely,, - 
acquaintance with the country at an impressions* 
age. This bill was only part of a great nn ' 1 “j 
movement to restore to a rather over-urbanisefl 
nerve-ridden world something of the peace 
simplicity which came from living m and anm'.r 
about the country. A bill which presented,, 
possibility of 250,000 children getting a 
in the country every year ought not to be re? 3 ., 
only as a measure dealing with evacuation, imrnjto, 
as that was ; the bill was also part oi a more sea 
and healthy approach to education. . j 

Mr. Koel-Baker pointed out the difficnlj). , 
making camps which would be suitable for .v’ L; 
at one part of the year and for adults i or , tn 'vi 
of the year. He hoped the Government vi 
establish experimental camps for adult non • 
for which there was an enormous demand. ^ 

Mr. Spens hoped the Government would ^ 
the areas m which the camps were placed ■***£ jS, 
subjected to trouble and expense as a resuu 
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outbreak of infectious diseases He cited an instance 
on the Kent coast where scarlet fever broke out and 
a great number of children had to be sent to the local 
isolation hospital, the accommodation of which 
was fully occupied for severul weeks Those who w i ro 
responsible for sending the children to that camp 
refused to pay a penny towards the cost of nursing 
them in the hospital, and flic expense fell on the local 
rates. 

Dr Haden Guest said he hoped there would be a 
great dovclopmont of these camps especially on 
the medical side The camps might bo used more 
than was at present contemplated for open air 
education of largo classes of children Large numbers 
of children went to the few open air schools already 
in existence, where they had special food and so on 
If these children could have their education In school 
camps they would be enormously improved m health, 
and if taken early enough many children might bo 
restored to real normality It should be the aim 
to give every cliild in the country a holiday — 
arise Wilkinson said tins w as not the time to discuss 
whether as a pleasant piece of educational policy 
It was rather nice for tho Government to give a bit 
of money for an cxptrimcnt to take Blum children 
out for a fortnight’s holiday A R.P wardens and 
committees knew that this was not a holiday camp 
bill, and they wanted to know to whnt extent this 
represented the Government's attitude towards camp 
, evacuation She folt surd that hospitality evacuation 
would break down, but tho one typo of evacuation 
that would not break down was properly prepared 
sites and camps in areas which were unlikely to be 
bombed and which could be properly safeguarded 
, Mr Elliot, Minister of Health, said it should 
not go out that billeting was bound to break down 
They must rely on billeting in the main for the 
evacuation of children, mothers and sick people 
1 In passing this bill it- would bo wrong to omit any 
L necessary consideration of war problems, but it w ould 
■ also bo wrong to overlook the clianco here gUcu of 
r doing a real picco of work which would redound to 
t the benefit and health of the school children of the 
( country, 

[- Collections for Voluntary Hospitals 

f In tho House of Commons on May fi tho Charitable 
{ Collections (Regulation) Bill was considered on 
f Report Mr II O Wiiuams moved an amenu- 
» meat designed to prevent hospitals being subjected 
to unnecessary trouble and their collectors to 
f penalties owing to the fact that tlic operations of tho 
f hospital were concerned with people who lived In a 
8’ number of police districts, or parts of n number of 
t* police districts He lind put the amendment down 

4 at the request of Uie HiiUrU Hospitals Association 
Ji 1 who were grcatl> perturbed on^tlio matter Mam 
•*> applications would bo requisite in tinse cases, and 
jiT nil the applications might not be made Th<.re would 
f then bo a risk of hospital collectors subjecting 

5 tliomsohts to penalties 

4 3 arl WiXTERTOV wild that the argument tlmt there 

■r would bo trbublo in having to apply to several polico 
f authorities was one which appmd not onl> to lios 
f pitots but to all charities whoso ncthittes extended 
f to more than one police area without cmcrfng a 
»•' substantial part of the country The trouble IftvoK ed, 
f however, would not be very great The chanty 
J would no doulit apply to the police authority for the 
nrea in wldrh Us activities were chiefly ctntred and 
V Live full particulars to that authority This could 
■( Ih» stalld in applications to other authorities, and the 
f police authorities roncenied would coupemto to 
* avoid unimneur) duplication of Inquiries-—The 
^ amendment was withdrawn 

tf ~~ 

"i In tho Hou«! of Commons onMnv 11 the ill som and 
Auxiliarv Porn s Bill whichslmplUU**and acreln-ates 
y , the protvdun far calling up the riwr\cs, was nnd a 
second time 


QUESTION TIME 

WEDNESDAY, MAT 3 

Slum-cleannce l^cpcndUurc 
Jfr Tom Smith asked tho Minister of Health if ho was 
aware that roan} local authorities had passed resolutions 
urging tho Government to undertake a larger proportion 
of tho expenditure on the demolition of unfit houses and 
the alleviation of overcrowding, contending that tho 
rehousing of tho working classes was a matter of national 
concern, and that local rates Bhould not bo unduly burdened 
in consequence, and whether any action was contem¬ 
plated m tho near future —Mr Berxays, parliamentary 
secretary to tbo Ministry of Health, replied Tho rates of 
exchequer subsidy for the purposes mentioned wore fixed 
by Parliament only a year ago and xm right hon friend 
has no reason to suppose that then are inadequate Tho 
statute provides for a review of theso rates after Oct 1, 
3041 

Sir Smith i Is not tho Minister aware that manv 
local authorities m industrial districts winch have a Jow 
rateable % a hie are finding thoir w ork harder in this direction, 
and would it not bo a good thing to ha\o legislation to 
mote these old houses out of existence more quickly 
than is tho cose today f—Mr Bernays As regards 
tho subsidy, tho hon gentleman will bear in mind tho fact 
that tlte overcrowding subsidy now payable balances any 
reduction that there has been in thoslum clearance subsidy 

THURSDAY, MAT 4 

Concessions to Blind Income-tax Pa} era 
Mr De la Bfenr asked tho Clumcellor of tho Exchequer 
whether ho would bo prepared to mako bo mo additional 
allowance or remission ot taxation to blind income tnx 
payers who bad to pay for cortain expenses for which 
those who were not subject to tlus disability wore not 
liable—Sir Joon Simon replied Tins suggestion has 
already received careful consideration and bos been found 
to present serious difficulties I have further considered 
this matt or, but I regret tlmt I cannot eco m} way to mako 
any special allowance or remission such ns is suggested 
Mr De la B bur Is tho right bon gentleman aware 
that tbo cost of this provision would bo nude a negligible 
amount t Is l»o not further aware tlmt all parties support 
tbo proposal to assist these people who are in so much 
need of assistance T—Sir J Simon Tlierq am considerable 
difficulties in giving this class of relief ITier© ore 
gradations both ns regards blindness and other forma of 
disability The matter wn« considered by tho Royal 
Commission on Incomo Tax in 3920, and tbey rejwrtcd 
that thoy could not ndviso any relaxation of (his nature 

Tuberculin-tested Herds and Inoculation against 
Abortion 

Brigadier General Currorr Bitow n a*kcd tbo Minister 
of Health why tins regulation forbidding inoculation of 
cattle against abortion was maintained for a tuberculin 
tested herd, in Mew of tbo fact that inoculation for 
tbo samo purpoao was allowed for attested herds and 
that numerous county veterinary officers had advised 
t hat this regulation Tor tuberculin tested herds b" aboUiOicd 
—Mr rtMOT repbod* As at prerent uliwl, I nni not 
sathftol tlmt an amendment of tlie orders removing the 
restriction as regards tuberculin tented milk would l * 1 
justified, but in mow of Ih* representations winch I hate 
received I am eon*id'*ring tho matter further In consults 
tton with the Minister of Agriculture 

Water Pollution by Gullit 
Colonel Unriai n*kM the Homo t^rreta-y whether 
hlti attention hud been called to the lucnwMng dancer 
to public health cntiM'd by the Ihxrkmg of gull* to reservoir 
waters belonging to w ater undertnl'er* , % !i#>t her In n uuM 
take sti pH to the law so as to rnabln w ater umh-r 

takers to prevent the pollution of tlsdr vnfrr «u] pit*** 
by tho destruction of gull* wibl duck ami otl*er fowl 
whore recourse to garbage lireps and »*i**„*« works ami 
subsequent settlement on wmwn r» n* I ute a rerinm 
danger to public Iwalth, ant! whether li* wrml I irwu* 
a deputation from tl/> RntUh Waterworks Ar^onatlon to 
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discuss the matter.—Sir Samuel Hoare replied : I have 
not received any general representations on this subject, 
nor, I understand, has my nght hon. fnend the Minister 
of Health Any proposal to amend the law so as to 
permit the lolling of gulls or other wild birds during the 
close season would need to be carefully examined, but 
I should bo glad to consider any representations which the 
British Waterworks Association desires to make 


Proprietary Toothpaste and the Poisons Act 


Sir Robert Tasker asked the Home Secretary whether 
he was aware that a certain company had been endeavour¬ 
ing for three years, by application to the Home Office, 
to secure the exemption from the first schedule to tho 
Poisons and Pharmacy Act of a well-known and widely 
used toothpaste manufactured in this country, that tlioir 
appeal had been endorsed by over 500 practising dentists 
and licentiates in dental surgery ; and would he take stops 
to ensure that the company’s petition for exemption 
received early attention —Sir Samuel Hoase replied * 
The manufacturers of a toothpaste wlucli contains an 
organic compound of arsenic applied to the Home Office 
in January, 1936, to have it excluded from the first 
schedule to the Poisons Rules, 1935, and so exempted from 
certain requirements of the Pharmacy and PoisonB Act, 
1933 It would not be practicable or desirable to exempt 
particular proprietary products, but very careful considera¬ 
tion was given to the question whether there should be 
a general exemption for dentifrices containing organic 
compounds of arsenic Full inquiries were made and I 
was advised that the application of the restriction did not 
adversely affeot the interests of the public and that 
exemption should not be granted In July, 1938, the 
manufacturers again applied for exemption and submitted 
a list of dentists who are said to support the application 
Further inquiries were made and I have referred tho 
matter to the Poisons Board for consideration at their 
next meeting. 

Iron-ore Dust and Silicosis 


Mr. Thorne asked the Home Secretary if he could give 
any information in connexion with the inquiry into silicosis 
deaths brought about by the inhalation of dust from iron- 
ore , and whether he had received the verdict of the 
jury at the mquest that was held at Romford on April 22 — 
Mr, Peake, under-secrotary. Home Office, replied: 
As a result of inquiries by the Medical Research Counoil 
it is recognised that hremntito iron-ore mining is liable 
to give nse to silicosis, and by an order made m 1935 
the silicosis scheme was extended to cover underground 
workers in this industry. I have seen a press report 
of the inquest referred to in the second part of tho question, 
from winch it appears that death was due to sihco3is, but 
that the deceased workman was last employed in the iron- 
ore industry m 1933 My right hon. friend has no statutory 
power to extend the scheme retrospectively so as to 
covor cases where the workman had left the industry 
prior to the date of the order. 


Medical Certification of Mentally Deficient Children 

Sir A. Wilson asked the Minister of Health whether 
ins attention had been drawn to the judgment of the 
Kin g’s Bench Divisional Court on April 26 ns to tho 
validity of a certificate under tho Mental Deficiency Act, 
1913, signed by two doctors, one of whom lind not oven 
iocn the person to whose mental condition ho testified ; 
irhat steps ho proposed to take by amending the regulations 
ir otherwise to prevent injustices consequent upon such 
unprofessional conduct; and whether he would call upon 
bo Board of Control for a special report on the subject — 
Jr Lindsay, parliamentary secretary to the Board ot 
Education, replied • Under the provisions of section 31 
if tho Mental Deficiency Aot, 1913, it is tho duty of the 
ocal education authority to make arrangements, subject 
o tho approval of tho Board of Education, for ascertaining 
vliat children are inenpablo by reason of roontal delect 
>f receiving bonefit from instruction in special schools or 
losses, and for that purpose to obtam in each case o 
lertificate, m a form prescribed by the Board of Education, 
ron- duly qualified medical practitioner approved by tho 
Education. Tho section further provides that 


m cases of doubt tho matter shall bo detetmined bv it. 
Board of Education. The approved arrangements rramp. 
the child to be examined by tho approved medical prera 
tioner who is to giro tho certificate In tho coco reftnM 
to in tho question the court appears to have criticised tt* 
proceedings of the local education authority on the ground 
first, that tho certificate was signed not only bv the 
approved medical practitioner who had examined tt« 
child but. also by a second medical practitioner who had 
not examined the child, and secondly, on the ground tha' 
the case (being one of doubt) was not referred to th 
Board of Education for determination Thorn is nothin'’ 
in the approved arrangements to countenance tho again; 
of tho certificate by the second practitioner who has ant 
examined.the child, but my noble friend is making furtkr 
inquiries in the result of which I 10 will consider whether 
any change m the prescribed forms of certificate 11 
desirable. 


MONDAY, MAY 8 

Typhoid at Nottingham 

Mr Liddall asked the Minister of Health what was the 
cause of tho recent typhoid outbreak in Nottinghsd 
wliich had boon the subject of investigation by his officer*— 
Mr. Bernays, parliamentary secretary to tho Ministrr 
of Health, replied • Tho investigations in connexion m/t 
this outbreak wore earned out by officials of, the tow 
council, though a medical officer of my department visit'd 
Nottingham at the request of the medical officer of health 
to confor with them m ordor to ensure that all practicsb't 
steps were being taken to cope with the outbreak. K 
statement was issued by the council in tho local pres 
on March 23, which indicated that the outbreak was do* 
to tho consumption of food which had a voty limited 
distribution 


Uniforms for Civil Defence Nurses 
Mr Lifson asked the Minister of Health if uniform* 
would be provided freo to women who were willing to 
volunteer for training as nurses under tho National Sen re 
Scheme.—Mr. Bernays replied: An overall and esp 
will bo provided free to all women who toko tho short 
course of training for omolment ns nursing auxiliaries 
in tho Civil Nursing Reserve. 


Gas-masks for Hospitals and Doctors 

Sir John Mellor asked the Lord Privy Soal whethe*. 
aftor consultation with tho medical profession, ho would 
make special arrangements for a supply of gas ma*H 
to bo available to hospitals and practitioners of tho typ* 
found most convenient for surgical operations,—Guptas 
Duqdale, Lord of the Treasury, replied • My right hon 
fneiid has arranged, in consultation with the Miaitln 
of Health, that all medical and nursing personnel o 
hospitals or first-aid posts in vulnerable areas shall w 
supplied with the civilian-duty typo of respirator. 

Sir J. Mellor : Do recent experiments confirm tM- 
this typo is tho best for tlio purpose T —Captain Doodah < 
So I am given to understand. 


TUESDAY, MAY 9 

Rheumatism among Mineworkcrs 
Mr. David Adams asked the Secretary for Mines wliet|£ 
ho was aware of tho establishment of a clinic mr 
treatment of rheumatism among mineuorltcre at no • 
collieries; and in view of tho prevalence of tins a® 10 : 
among miners he would give special attention t° 
oxponment with a view to its gonorol extension w 
coalfields—Mr Geoftrey Lloyd : Yes, Sir. I atn * , 

that discussions are in progress ior building and 0I 3 U ‘P‘ "* 
a clinic at tho Hordcn colliery baths by means ot !F . 
from the Minors’ Welfare Fund This experiment 
tho first of its kind and I shall watch tho results wi 1 
intorest. 

Vaccination of Army Recruits 

Mr Leach asked tho Socretaiy of State foL^ « 
lio would follow tho precedent of his .department, ^ 
in regard to tho vaccination of recruits and sus ^‘ r ^i 
vaccination regulations so far as conscnpts were ccr. 

—Sir V. IVarrender : Yes, Sir. 
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PSYCHOTHERAPY BY LAYMEN 
Sm,—-In your issue of April 29 Dr Clifford Allen 
points out the dangers which might attend the 
recommendation of the British Medical Association 
to admit tho laity with certain reservations into 
pavcliothcrapeutic practice The medical profession 
is sometimes termed the most powerful of all trade 
unions This dictum may contain a modicum of 
truth, but it certainly omits ono matter of vital 
importance Medical etiquette custom and practice 
do not derive from the whims of medical despotism , 
they wore primarily ei olved in tho Interest of the 
patient Medical qualifications Ulustrato this fact 
They give tho pubho some guarantee of the bona fide* 
of their possessors There is no good reason why 
p-ycliotogical medicine should be differentiated from 
the rest of medical practico 
In tho first placo men til mihidjuatment forms a 
large, if not a major, part of illness in general In 
the second place tho adequate treatment of tho 
patient who is "physically ill * mav also require a 
certain degree of sound psj chologuxil insight gained 
in pari by right training, on the part of the doctor 
Is it not equally necessary that the person dc ihng 
with mental illness should havo a sound Knowledge 
of the physical aspects of tho patient s persouahtv ? 
But tho reverse—namely, ft one sided attitude to tho 
nenrotic patient—is the possibility winch the proposed 
changes may bring with thorn 

In his lecture on neurophysiology and ohologv, 
winch you reported Ia*t week. Dr Linqnuel Miller 
maintains that tho solution of tho problem regarding 
the respective provinces of these two branches of 
medicine lies neither m the enthronement of psycho 
logy at the expense of neurology, nor vico sersa 
Both must abdicate in favour of n biological attitude 
—the wliolo iu plnco of tho partial s iwr After all 
tho very derivation of tho word " health ” is irojn 
tho Anglo Saxon M?=»whoIe. hence tchallh or health 
Some years ago a man could bo qualified either as a 
physician or as a surgeon , now qualification in both 
branches is essential beforo legal status is granted to 
tho doctor Should there be any step back from tins T 
Ono further point The holding of tt medical degree 
gives its possessor tho legal right to practise, but it 
carries with it corresponding responsibilities Tho 
layman who is given tho nght to practise psycho¬ 
therapy docs not incur a liko obligation This fact 
may liavo far reaching, oven serious, consequences 
I am. Sir, yours faithfully, 

New CaTCHdiita Street, W 1 Sl»» IllLDA WeBCH 

1LLNKSS IN SMAU TOX CONTACTS 
Sm,—A fmi weeks n"o Pr ( R Box wn« Rood 
1 enough to suggest, in n letter published in yonr 
columns, that interest would be added to my article 
on illness In smallpox contacts whiih appeared in 
your issue of April «. if "exact details of the method 
of aaeunntion wire given " Of the • srnallpor 
euntnctR wbo-o iUm« fonned the sulijett or tnr 
' article G were revneeinated during the time which 
elapsed between centalt and tho dooloptncnt of the 
j suh'sequciit illness In 4 ol these G tin renccmntion 
was earned out w ill* Lon nimenf Ivniph, eirh peiMm 
Wing .lone with n diftirent batch 1 he n in lining 2 
.wire hoth revnectmtid with one batch of n pro 
priehury Dumb In nil « *ho re\ urem itmn was 
, rimed out on tho lift arm, the contents of not more 
f than ono tube of lymph bemg uMd for each person 


In 5 tho arm was prepared, after preliminary washing 
with soap and water, by methylated ether In 1 
soap and water only was used In all G only one 
insertion was made In 4 the insertion was carried 
out with a mb tvpo scarifier, ami m 2 by* means of 
ordinary household needles, the heat of a flame 
being used for sterilisation m all instances In all G 
two scratches were made, and in nil the lymph w as 
allowed to diy beforo a dressing of plain lint was 
applied In I instance a control scratch was made 
on tho same arm as tho insertion 
Tho 7 persons referred to in my paper had been 
vaccinated and revaccmatcd on previous occasions, 
but I have been unable to obtain technical details of 
these events It mav bo said, however, that in 4 
of them tho primary vaccination to which they wero 
subjected in infancy was, to judge from tho arm 
scars, by four insertions In 3 instances, where 
thero was some recollection of tho manner in winch 
previous re vaccination had. been earned out, single 
insertions had bccu made 
In a letter pnbhshcd in your issuo of Apnl 22 
Dr M 11 Gordon Inquired regarding the distribution 
of non contact cases which subsequently occurred 
among tbe population of 42,000 resident within 
ono and a half miles of tlie hospital in which tho 
imported case was nursed There wero 6 such non 
contact cases which can be arranged in four groups 
that are neither directly connected with each other 
nor with tho first imported case Tho 1 capo com¬ 
posing tho ftret of theso four groups, tho first case 
of tho second group (2 cases in all), tho first case of 
tho third group (2 ca«es in all) and tho 1 case in the 
fourth group wero readout at tho tuno of infection at 
distances of approximately a quarter of a mile, 
one and a half miles, one railo and tlirco quarters of 
a mile respectively from hospitals containing at least 
I enso m tho ncuto stage In view of tho limited 
number of cases which occurred in this outbreak, 
figures for the aggregate incidence per hundred houses 
within stated distances of tho two hospitals concerned 
would not appear to bo significant 

I am. Sir, vours faithfully, 

E T CONYDCAWE 

Ministry of Hsaltli, Whitehall, 6 W 1, Mar 6 

SODIUM AND CHLORINE RETENTION 
Sm,—Reading Dr 1 X Aliott’s article m your 
issue of May G (p 1036) I am reminded of a «wo 

I saw some month* ago 

A girl, aged 12 years, with a four months history 
of increasing headache and \onntlng, had nn astro¬ 
cytoma occupying both optic thnlaml and practically 
filling the mterpt iluncular spao It was banning 
to invade tin optic tract on tbe left aid. and tin optic 
tract on the r»U»t aid. wns tightly splayed mer it 

II so happen* that among tin osnm hint Ion* mi do 
two weeks pnviomh on the glrPa ailmb^ion to tin 
Hospital for Tropical hisns », wen* certain which 
l*ar on the point* raised bv Dr Allntt llieso 
d. termination* Wire U) blond tin a »0 nu ]» r 
100 pnn chloride*, 112 mg per 100 c r m , j2) 
\tnne add sp gr I no albumin no ca«iti or 
c. Hular deposit, chloridi * onlt trac*» ami urt i Cl 
per cent ; (3) blood pn***«urc» 1*10/175 

There wn< no imlfrition of »m% mini damage ami 
the ftQrpntingU low chlon.lt route it of tlm urine 
fits in with Dr Allot!’* inter? sting thesis 
I am. Sir vours futhfulh, 

11*1!., «« w l Si«r » r SfprCATi HI. 
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BIOCHEMISTRY OF MALIGNANT GROWTH 

Sie,—T he leading article in your last issue and 
your abstract of the paper of Kogl and Erxleben call 
to mind the theories of John Beard of Edinburgh, 
■who in 1907 published his “ conclusion that the 
albumins of cancer and of malignant tumors in 
general must be dextro bodies ” It would now 
appear that more than thirty years ago Beard was 
not wholly off the right track. In the Medical Becord 
of March 29, 1913, Beard published a'paper “ on the 
occurrence of dextrorotatory albumins in organic 
nature.” While fully recognising the speculative 
and sometimes polemical nature of the writings of 
this embryologist, from the time when he proceeded 
from his researches on the migration of elasmobranch 
germ-cells to theorise on the cancer problem, it is 
appropriate now to remember his researches and 
writings The time has not arrived when to theso a 
final value can be assigned. In view of the importance 
attached to trophoblnst in relation to the cancer 
problem by Beard and also by Blair-Bell the results 
of stereochemical analysis of chonomo tissue will be 
of psrfcouler interest. 

' I am. Sir, yours faithfully, 

Cnminestoirn, Aberdeenshire, May S A. T. FORBES. 

IS RADIOLOGY A SPECIALTY ? 

Snt,—Dr. Jennings’s letter in your issue of April 29 
cannot be allowed to pass without comment. Of his 
many propositions the chief seem to be: (1) that 
diagnostic radiologists should be abolished, (2) that 
radiographers should have more responsibility; 

(3) that various specialists should supervise the 
radiological work appropriate to their department, 

(4) that students should be taught more diagnostic 
radiology. May I pass straight to the second 
proposition which also mvolves the first. I have a 
high respect for the work of radiographers but I do 
not think that their responsibility should be increased, 
particularly as diagnostic radiology is becoming more 
and more complex. 

One of Dr. Jennings’s arguments for the abolition 
of radiologists is that private patients have to see 
too many specialists, and that their bills become too 
great. In that case let us scrap pathologists, lot us 
scrap clinical biochemists. I have seen many a 
mortuary attendant perform a beautiful autopsy, 
and many a laboratory assistant is a skilled micro- 
scopist. Whoever doubts the aocuracy of the 
laboratory assistant’s blood-sugar estimation, and 
why should not the physician interpret the patho¬ 
logical findings 1 

Returning to the problem of radiology, surely it 
would not bo wise to ask technicians, for examplo, to 
apply pressure on ureters in pyelographic examina¬ 
tions, or to fill the fourth ventricle in air examinations 
of the brain f Modem radiology does not consist in 
“shooting” a number of standard pictures, but 
m analysing each case on its merits and m attempt¬ 
ing to give an exact diagnosis. Tho exact analysis 
of a difficult acute abdominal case is surely outside 
tho scope of a technician. Should the investigation 
be carried out by a team consisting of an abdominal 
surgeon and a gastro-onterologist backed up by a 
technician 1 One illustration occurs to me, and 
many others could be given, of Dr. Jennings s con- 
tention that specialists should do their own radiology. 

I have recently had the opportunity of seeing and 
comparing the neuroradiological work at wo large 
neurosureical climes on the Continent. In. tno one 
t he^adiologists work in close collaboration witii tne 

„ 3 n, in tho other the surgeon works m con¬ 


junction with his X-raj 
the quality of the work 
apparent. 

Dr. Jennmga says that nothing is to ho gamed h 
the radiologist’s report “ increased root shadows" o'j 
“greater density at one apex.” I heartily agree- bat 
also nothing is to be gamed by the physician’s tcmi 
“ slight chill on the liver, stomach, sciatic nerve c: 
what-not.” Both types of diagnosis are based m 
incomplete examination, ignorance, or both Neither 
clinical medicine nor diagnostic radiology should be 
damned on such grounds. May I suggest that some 
of Dr. Jennmgs’s problems would bo solved br 
closer collaboration between obmoiap and radiologist", 
rather than the not infrequent practice of worth:’ 
against one another. 

Finally, I strongly endorse tho suggestion tbit 
students should he taught more diagnostic radiolow 
Dr. Jennings’s friend states that English student' 
know more about microscope slides than Xnv 
films. Would that they knew much about Both— 
not to make them specialists in either branch, hut to 
make them better doctors. 

T am. Sir, yours faithfully, 
Stockholm, Mar 5. y James Boll. 

MEDICAL CELIBACY 

Sir,—I t is disturbing to note the increase which 
appears to have taken place in advertisements for 
single men appearing in medical journals Other 
workers are making some effort to abolish these 
unnatural restrictions; hut medical men seem 
prepared to accept this unwarrantable interfcrcnK 
with their liberty without a murmur of protest. 
There is do limit to the number of children that a 
mental defective may have if he or she does no' j 
happen to be certified But a man who has the I 
necessary intelligence and perseverance to become i 
medical practitioner is not even allowed to many. I 
should be the last person to exaggerate tho importance 
of heredity, but if it plays any part at all—which roe 
must concede—then this state of affairs is hardly n 
the national interest, especially at a time when s 
falling birth-rate is arousing nation-wide concern 
It is hard to see what possible justification such* 
restriction can have. It is certainly untrue to sij 
that a married man pays less attention to his won. 
One is reluctantly forced to the conclusion that tt> 
ban is merely an excuse for niggardliness on tt* 
part of the hospitals or authorities concerned 

I am. Sir, yours faithfully, 

B. H Firman, 

Secretary, Medical Group, Lett Hook Cine 
St Mary Cray, Kent, May 5 

TOLERANCE OF PHENOL VAPOUR 

Sir,—W ith further reference to this subject 
my letter in your issue of March 18), I havo tour 
subjected myself and a collaborator, Mr Ed*- 
Burgess, to phenol vapour Tho same room « 
apparatus were used as in all the experiments r«cy 
to in my letter—viz, a small laboratoiy rocasim- 
12 ft. 11 in long by 10 ft. 4 in wido by 10 ft •> % 
high, and of approximately 1400 c ft. capacity. ‘ 
has well-fitting window and door, but no tk c F 
or ventilator, and was not sealed, sinco roy 
experience had shown that there is practically 
leakage. Messrs. Calvert’s vaporiser was 
pro-lieated electrically for twelve minutes 
addition of the phenol The phenol is weighed 
*i tared beaker, and the beaker with phenol is > nr * I 
into the heated container of the vaporiser ‘I 
phenol vaporises as a column of beautiful dense | 


7 ' technicians. The difference h 
m the two places is immediate*!- 
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“smoke,” winch ascends, rolls round and down, and 
finally diffuses throughout the room, forming for a 
few minutes a thickish fog, which soon clears and 
dissipates , Three testa wero done in the course of 
two hours' with 28, 60 and 00 grammes of phenol, 
equivalent to about 20, 35 and 42 g per 1000 c ft 
respectively We sat in the closed room during the 
course of each test (for about twenty minutes), but 
suffered no inconvenience, there is a slight odour 
and taste of phenol, but no hcnmation and not a 
cough or a sneeze oven with the largest qunntity 
Aa it had been found that 35 g of phenol por 1000 c ft 
effects surface sterilisation of micro organisms, we 
did not proceed beyond the 42 g tested, hut I feol 
sure that we could have tolerated more Our clothes 
wore so saturated with phenol at the end of tho tests 
that, on returning home, everyone without prompting 
or knowing what had been dono noticed tho strong 
odour, whioh was apparent even two hours later 
I am, Sir, yours faithfully, 

Greenwich, S E 10, May 4 K TANNER HEWLETT 


DOCTORS AND THE PREVENTION OF WAR 


Tiie following statement has been drawn up by 
the Medical Poaco Campaign and signed by Prof 
J A Ryle, president It is addressed to members of 
the medical profession throughout tho world 

Realising the suffering and disease which are caused 
by war, and accepting our medical responsibility to 
prevent disease as well as to treat it when de> eloped, 
We urge the governments of the world to take action 
to make war impossible . . 

In particular we suggest that, in order to combat 
the present emergency, Great Britain, France, and 
Russia should declare that they stand united and 
determined to resist all further aggression by military 
force if necessary , and that the governments of 
theso countries should invite all other countries, 
irrespective of their form of government, to associate 
themselves with this declaration . .. 

We maintain that the only way to eliminate all 
possibility of future war is the establishment of the 
rulo of international law, based on the principles of 
■Justice to all and backed, so long ns this remains 
necessary, by overwhelming military and economic 
strength To this end we urge that a conference be 
called to discuss the practical measures which should 

Finally, as an organisation representative of medical 
'opinion and regarding medicine as the most intcr- 
inational and humane of all professions, we would 
remind our colleagues in all countries of the great 
part which they may yet play In influencing public 
iOp5mon on bcbnlf of peace. 

, INFECTIOUS DISEASE 

tN ENGLAND AND WALES DURING TTir WERE ENDED 
i ABRIL 20, 1030 

r Xotificaliona —The following cases of infectious 
dtseaso were notified during tho week .Smallpox, o, 
.scarlet fover, 1010, diphtheria, 810, enteric fever, 
r 20 (27 “expected”), pneumonia (primary or 

5 Jnfluenznl), 050 1 puerperal pyemia* 

Upbial lever, 87 , acute pollom>elitls, 7 , encephalitis 
t'rtliargicn, 4, djsontcry, 02, ophthalmia nconn* 
etorum, 00 No case of cholera, plague, or typhus 
J'cvt r was notified during < ho week 
...The number of caw* in the Infectious ®r 

Jonay Council on Mar 6 waa Sl«» wMch lndadwl aark* 
^ 60 S , diphtheria, 509 (carrier* **) 10 

^*ln)cn>lnit*c«URh loan purrix-ml fewer 13 B * J 

f »ble« rnwjihnMH IMhorclco 30* ft 

fit Manmrrt a ItoipRal tbrre were *S haWcrr (Plo* II 
nothere) with ophthalmia neonatorum 

r, Deaths —In 120 great towns, including Jxmdon, 
* hem was no death from smallpox, l (0) from enteric 


fover, 6 (1) from measles, 4 (0) from scarlet fever, 
29 (5) from whooping-cough, 21 (4) from diphtheria, 
41 (7) from diarrhoea and enteritis under two years, 
and 63 (0) from influenza The figures in paren¬ 
theses ore those for London itself. 


B Ir mlngh am reported tho only death from, typhoid Liverpool 


7 deaths attributed, to Influenza Llven>oof[ Lincoln and Swansea 
each 3 


The number of stillbirths notified during the week 
was 275 (corresponding to a rate of 40 per 1000 
births), including 60 in London 


OPHTHALMIA NEONATORUM IN GREAT 
BRITAIN 


On April 2D, in reporting a discussion on ophthalmia 
neonatorum hold by tho International Association 
for the Prevention of Blindness, wo gave figures 
that may convoy a false impression of tho prevalence 
of tho disoaso We quoted Dr A JI H .Sinclair as 
saying that “ tho incidence per thousand hvo births 
in Scotland ranged between 15 5 per cent and ID 2per 
cent in tho years 1933 to 1937 ” Tho italicised words 
should not, of coarse, have been included So brief 
a roport may- also suggest that the figures refer to 
cases in winch there was permanent damage to the 
eyes, whereaB m his report to the association 
Dr Sinclair was able to show that during tho past 
flvo years in Great Britain there lias been nn average 
of 50 cases of ophthalmia neonatorum of Builloiont 
seventy to impair vision seriously or cause total 
blindness Tho following tables taken from his report 
show tho number of notified cases, tho ratio per 
thousand hvo births, and the number of cases resulting 
in partial or total blindness, from 1033 to 1037 In 
this fivo year period 1 child bccamo totally blind in 
Scotland, 25 in England and 7 in Wales 

SCOTLAND* 


1 Oifcn with Joes 


Tear 

Notified 

CMC* 

Number 
per 1000 

lire births 

ot vision 

Total 

bllndnrs* 

| .Partial 

1 blinder** 

1933 

1*72 

13-0 

— 

i i 

1931 

1453 

10 7 

— 

5 

1033 

IMS 

13 3 

— 

3 

1030 

1370 

13 5 

— 

» 

3937 

loss „ 

19-2 

I 

S 


ENGLANDt 



1933 

4056 

7-0 

8 

so 

1034 

4187 

75 

0 

30 

3933 

4360 

” i 

7 

36 

3936 

4556 

« , 

8 

36 

1937 

5050 

( 

83 | 

7 

31 


• From the annual report* of the Department ot Health for 


t Confirmed by the Military of Health, Loudon 


Posit';raduatt Courses in German v\—I nter¬ 
national postgraduate course* in the venous spenaltra 
will bo held m Bcrhh, Vienna, Hamburg, Cologne, 
Munich and oilier German xmvhc*I centres during 
tho summer ot 1039 Furthr* Information mat l** I 
from tho bureau of the Berliner Akadmue fQr Erztliclte 
FortblMang, Robert Koch Platt 7, Berlin, h V* 7, 
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MARGUERITE KETTLE 

M It.C S. 


ASSISTANT EDITOR OF THE tiANOET 

Mrs. Kettle’s death on May 4 means much to 
many people, for she had a very full life. The 
following record of it shows the range of her work 
and gives some idea of the impression she made. 
Her opportunities were unusual, and her marriage to 
the late Prof E. H Kettle, F.B S., enriched the lives 
of both But her influence did not depend on circum¬ 
stances so much as on the unsparing use of her 
many gifts. 

She was bom on June 2, 1887, at Clapham Park, 
the younger daughter of Leopold Pam and Philippine 
nde Furth Her home, in her own words, “ was a 
large rambling house with a garden of a type-not 
now much seen—lilac, acacia, japoniea, with a border 
of lime trees, a hugh mulberry tree with a seat half¬ 
way up, a tennis-court just not long enough to have 
a good run back There were stables and a landau 
and a victoria and one horse, latterly hired' from 
Wimbush. Almost any day one’s mother drove 
through Battersea and over Chelsea Bridge into the 
Park at the Albert Gate in the afternoon, and often 
one went too on the back seat.” She was educated 
at Queenswood Sohool, then in Clapham Park, as a 
day-girl. In 1903, before entering for Matnc, she 
was taken away and sent to Madame Yeatman’s 
finishing school at Neuilly, “where there were 70 
other English girls so I never learnt French ” On her 
return she took lectures at King’s College, under 
Miss Faithfull the vice-pnncipal, and then experi¬ 
mented—“ without success,” she tells us—with 
coming-out and social life Membership of the Eoyal 
Institution and the suffrage campaign were more to 
her mind, but militant methods caused distress at 
home, where her father was ill, and she determined 
to break away and in 1910 went with a brother to 
South Africa. By tins time she bad decided to take 
up medicine, and the reasons for this decision should 
also be given in her own words: 

“ My interest in it started in 1902 when, disliking 
geography (!), I was allowed to take some logic 
instead and was thrilled by Jevons and John Stuart 
Mill, and started studying psychology and ethics 
with a view to reading for a ‘ mental and moral ’ 
degree. I was profoundly dissatisfied with psychology 
as then taught (Stout and James) because it seemed to 
have no physical hasis and kept on getting mixed up 
with pseudo-spiritual values. It seemed certain that 
the way to approach it must be through physiology. 
A doctor must know all about the biam colls, and 
exactly what happened when they were actively 

E roducmg thoughts, so it was obviously necessary to 
ecome a doctor and start equipped.” 

And actually this appreciation of values remained 
with her; and for long into her medical career slio 
played with tho thought of some kind of practice for 
herself in which her interest in psychology could be 
turned to good account. 

Slio took tho London Matric in South Africa on a 
correspondence course and returned, reluctantly, in 
1913 She entered the London School of Medicine 
for Women, going on to St. Mary’s in 1910 after 
passing tho second M.B At that period of tho war 
now chances for medical study, were open to women 
and she was in tho first group at St. Mary’s. Her 
mind was now mature and she could criticise the con- 
tions of medical study—it was a critical time for 
women-—when other students took them for granted 


After qualifying in 1918 she was for a time readcai 
obstetric officer, but in the same year slio niarned 
Dr. E. H. Kettle Their homo in Nottingham Pin* 
became a natural meeting-place for- St .Vary, 
students, past and present, and was the first of the 
open houses that remained so freely open throughout 
their married life For several years “ Pam," as she 
was still called, continued modical nork of varion< 
kinds at Great Ormond Street and the National Head 
Hospital, and for three years sho was m charge of the 
antonatal department at Archer Street But alraon 
at once sho found her real vocation Work on a 
child-welfare journal whioh had then just started 
gave her an almost fortuitous 'introduction to the 
editorial room of The Lancet and tins led to a half- 
time engagement. The allocation of her time ms 
always difficult On the ono hand bIio had her home 
to keep up ; and she was not only her husbands 
companion but bis stay and counsellor, in all tie 
stages of his career, at St Mary’s, Cardiff, Bart’s, 
and finally at the British Postgraduate Medial 
Sohool at Hammersmit'h On tho other hand eh* 
found hersolf unable to ration her office time if eh* 
was to develop to her own satisfaction the ldoas that 
often crowded on her. 

One of her early successes was a series of article 
on Modem. Technique in Treatment, which mi 
republished m four volumes, and sholater inspired and 
took charge of many other senes, including the Clinical 
Interpretation of Aids to Diagnosis, Prognosis, and 
tho Grains and Semples still with ns. This supple 
mentary work should have been enough • it mi 
as much as anyone in her position should hare 
attempted ; but when the idea of an inquiry wto the 
recruitment of nurses occurred to her sho felt the 
had no choice but to soo it through—until The LHiCC 
Commission on Nursing was conceived and its report 
was delivered Few journalists have opportunities 
for writing over their own name, and Mrs Kettle 
least of alL But tho form of this report, tie enspnaf 
of its message, and the logical sequence of its thoudf 
remain tho best token of the enterprise, insight, and 
power of workmanlike execution possessed by the 
hon. secretary. The natural result of this achieve¬ 
ment was her appointment m 1933 by the JhnehJ 
of Health as a representative on the General Nurncy 
Council Apart from tins tho only substantial pspK 
that sho signed was an account of an inquiry wto 
fato of a population of women medical _stnaem-. 
published in these columns in 1936, which illustrate- 
her growing interest m statistical methods 

Though she became a professional writer her on- 
look never became literary Sho had nover wntt» 
for the fun of it, and as a journalist she was aim 
more interested m tho fact or the idea than in ‘ 
presentation. The presentation must bo accura ^ 
that was all she cared about. And in seeking ptecif ’- 
sho came to handle language at least as well as ® - 
writers who start with a classical education or a ^ 
of writing. She had an eye for fine shades of mcan--- 
and could almost always alter a letter or an 
to its advantage, on the other hand her own won 
though her manusoripts were a chaos— cl ! , 
be improved except perhaps as regards readable'. -j 
detail. Tho minor points of “ style,” punctuation, - 
spelling she always found an intolerable nuisance, 
could not remember the rules, and she tbonght re ’ 
consistency a waste of time Nor did she Tea! 1, j 

much what tho journal looked khe—who* ue. t 
illustrations were too big or too small, or w I 
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the articlte appeared attractive or not The journal 
was not an end in itself it was an instrument and 
not a composition, and uultko most journalists she 
■was an executant rather than a would-bo composer 
Accordingly she liad little use for the ingenious string¬ 
ing together of words, and colleagues who had taken 
pains to presont a subject freshly were depressed to 
find how little she thought of any editorial that did 
not convey “inside information" or authoritative 
judgment To the office, as a nominally part time 
worker, she came with an external point of view, 
based on tho contacts of her immense acquaintance 
among practical and busy people—many of them 
pathologists—who liked facts rather than theories 
She never for a moment behoved that tho truth is 
revealed to babes, and with a surprising orthodox} 
she accepted tho views of experts unqucstiomngly, so 
long ns she believed them to bo export She hod 
littlo use for suggestive evidence and still less for 
suggestive hypotheses , though she could sav so with 
great politeness She was ne\ er impressed by mere 
novelty 

. If as a reabst Bbo bad a chastening effect on her 
collaborators she had an immcn*clv stimulating effect 
on The Lancet More aud more her function, ns a 
part timer having loss routine to mauago, was to 
prevent monotony and introduce now thought and 
new ideas The ideas may not have been more 
frequent than other people g the difference was 
'that tho moment one was seen it filled her mind 
fA casual remark in a letter from an aunt would 
striko her, and she would interrupt o\ ervono s work 
‘for a momuig while slio discussed its implication* 
'Three long (and unescnpnblc) telephone conversations 
would follow , she would sit up half tho night, and 
✓next day there would bo a leader on her aunts 
‘dilemma, or a scheme for a senes of articles that 
mould bo useful to her aunts doctor She lmd a 
jyeiy good idea of current demand and by whom it 
j could bo mot, and when once embarked on a project 
/she earned it through, regardless of obstacles Ev cry- 
i thing wont down bofore an ‘ urgo" , time and con 
"vcnleaeo, her own and others’, wrro ns naught until 
>nt was satisfied* Though m some ways deeply scnsi 
Jlivo to tho reactions of other people sho was prejiared 
J to discount thorn she would telephone to anybody , 
t and if tho nnybodj was ascertained to bo away m the 
,ftrain between Oxford ind London that made no 
j dlltcrenoo, tho station master at Beading must 
, comb tho train for him and delta er her message 
^Whatever sho did, sho did with her whole might, and 
ifpcrlmps tho most clmractermtic thing about her was 
[ the infinite trouble she took o\ cr the difficulties of her 
friends Sho would spond all her leisure for a month 
l jin trying to get someone round a corner, and many 
J,iWill remember how they went to her for a little 
1 adrico and found f hrrnarh ea thereafter supported 
’’by the whole force of a strong nature and tho skill of 
'<an ©x pen on ted diplomatist L mot ion all} sho was 

1 one of tlioso who continual!* radiate instead of 
r absorbing, she was nnshooknble, and her standard 
*o! loyalty was the highest Unhappilv her capacity 
■‘for giving and doing went with an inrapacitv for 
■’.accepting and resting Apirt from clevtr clothes, 
t f a little dtgorji housekeeping, Wagner at Covont 
KGarden, and nn occasional novel she had few 
winter©*!s outside medicine, socul life, and the 
^complicated personal problems so often put before 
' her bho bred, somewhat conventionally, in her own 
yago and her own urban env ironment t she was neither 
blstonau nor a gardener, and at times when her 
w*hfto and environment could offer little sho bad few 
^T^vcsslon* in resen o elsewhere 


Mrs Kettle’s outstanding personal work—the 
attempt to improve conditions of nursing—wa«, 
as wo have indicated, a by product of her journalism 
The small idea was sown and took root a* usual in 
the day’s routine, but grew so rapidlv that her chief* 
soon found themselves committed to an enterprise 
occupying mo3t of her tune (and some of theirs) for 
eighteen mouths Bv this hIic w as revealed to n larger 
circlo as a reformer of remarkable power Never 
a theorist, and wholly unsentimental she was never 
tildes* a progressive, she had both feet on the 
ground and a politic approach, but vet a spirit that 
was indomitable so loilg as nn cud was in view 
Her rC'Cinhlance to Florence Nightingale—tho Mi«s 
Nightingale who harassed the War Ollico for half a 
century—was made more conspicuous hr the chance 
that brought her to work for nurses But there were 
many other objects to which she devoted the same 
intelligence, sense, and fearlo-sness 
Tho Kettles had no children, and from the strain 
of her luiRbind'e illness Airs Kettlo never fullv 
recovered Sho resumed her work nt Tirr Lancet 
though it was interrupted by ill health and unfruitful 
holidays Sho tned to tako up the threads of her 
hfo whero they had been broken, and attended 
governors’ mcotings at Quccnswood School and 
bt Helen’s, Northwood, and council meetings of tho 
London and Counties .Medical Protection Societv 
A weok or two ago sho was at tho annual conference 
of tho Medical Women’s Federation, of winch she 
was a vico president, and sho shared as usual m 
producing last week’s issue of The Lwoet But 
her work, though its standard and even its brilliance 
was maintained, was too cxpensiv o in effort, and she 
could never bo convinced that recovery was coming 

rrost a fellow studfnt 
Cmggs writes I lived and worked with Pam 
during liLr student days One of our first jobs together 
was learning bones, and right at tho beginning came 
tho statement in Gny’a Anatomy tlmt wo should look 
for an "ommenco sometimes a depression " Pam’s 
logical mind was outraged at this vagueness either 
it was one or Hie other, or if all this stuff was uncertain 
what was tho good of trying to learn it l TJio phrase 
remained a catohword for years among uk to describe 
any uncertainty whether of daily life or inedjcaJ 
matters bbe was then living in rooms at Hunter 
Streot over the school whero sho was visited by 
studonts and Btnff, even tho domestics chose her 
to fake their troubles to It w as a tune when attempt* 
woro being mado to obtain admission for women 
to hospitals other than tho Boynl Free and her 
advice was always sought in these negotiation* 
though her wider and saner outlook was not always 
palatable to tho more militant Sho was with the 
first twelve women to enter St Mary’s la IPlfl and 
again her wisdom was invaluable to us dtinpg the 
inevitable friction of tho start Within the first few 
weeks the women were asked to leave a demonstration 
and it was suggested that, following suffrugt tto 
principles, wo should stay until removed Pam 
persuaded us to depart peaceably and amoved the 
whole affair satisfactorily for us through the dean 
At St Mar}’* without filing touch with her old 
friends, sho kmw staff and studuit*. Seldom can 
any woman have received more confidence* or been 
admitted more frequently to tho inner hl«torv of 
any happening hue seemed not to reoh«e how 
much greater were her intellectual powers and 
poreonabty than tho*© round her, and hiring no 
desire for leadership sho never knew how much she 
was a leader 
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As a student her methods of -work, though they 
gave results—she never failed at any examination— 
were incomprehensible to those trained in the usual 
note-hook tradition. She would he found any 
evening seated on the door before the fire, the caipet 
littered with books and papers. This was partly due 
to her acknowledged sin of untidiness, but also to a 
method of work we nicknamed “ xetropulsion.” 
Dealing for instance with a disease of the stomach 
she would go back from its clinical aspect to its 
pathology, history, anatomy and physiology and 
—according to us—its embryology and evolution 
as well It was necessary to her to understand wholly 
what she was reading from the beginning. But 
always the uncertainties of medicine bothered her; 
if she had difficulty with a case she behoved it due to 
her own inefficiency. This lack of confidence would 
have handicapped her m clinical practice. Without 
doubt she found her vocation in journalism. ' 


CAPACITY FOR FRIENDSHIP 
Lord Balfour of Burleigh writes • The adjective 
which best fits Pam Kettle is genuine, she was real 
through and through, there was nothing sham or 
artificial or affected in her composition or m her out¬ 
look. Therein perhaps lay the secret of her unlimited 
capacity for friendship with all sorts and conditions 
of men and women She combined a keen critical 
faculty, fostered'by her training in medicine, and 
developed by years of analytical and constructive 
work for Tide Lancet, with a kindness of heart as 
discriminating as it was inexhaustible. She was the 
ideal confidante and helped many a lame dog over 
his stile or along a road which would have been too 
hard for him unaided. No-one ever came to her in 
vain for help either in personal difficulties or on 
practical sociological problems. She brought to 
every question the same informed 'enthusiasm; 
she had a gift for directing into fruitful channels the 
zeal of the umnstructed, which would otherwise 
have run to waste The effort to provide anesthetics 
in childbirth was greatly helped by her, she was 
interested in better housing for the poor long before 
its social value was generally recognised, and she 
was always helpfully constructive in discussion and 
furtherance of these and all other social reforms A o 
trouble was too great if the effort could contribute 
towards making this world a better place Her 
mainspring was her devotion to her husband and lus 
to her; to say that she never got over his deatji is 
a faint reflexion of thetruth. They were so completely 
members of one another that their separation was 
a blow like the severance of a vital part A host 
of friends both of higher and of lower degree will 
mourn her passing; her place in their hearts will 

nevOT T Kobb-Smith writes: To many 

Mrs Kettle’s death is not only a great personal loss 
but a break m a traditional hospitality in tb ® 
stvle While the late Prof. Kettle was at St. Bartholo¬ 
mew’s Hospital, their house m Holland Parkwas 
another “Open Arms” where one would meet a 
happy medley of distinguished clinicians and patho- 
lorists junior demonstrators and members of the 
Sail 'teams, skilfully attuned by their dehghtftd 
hosts, while the dachshunds Pnde and Prejudice 
added to the gaiety. At other times one would 
join in their quiet family Me and it was after such 
occasions that many would come away tbo bette 
for both good conversation and advice When Proi. 
Kottlo went to the Postgraduate School this bon- 
homous atmosphere was maintained though marred 
a! „ soon by his ill health, and in the months before 
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his last illness Mrs. Kettle very gently and unol.fr 
sively saved him many worries and fatigues AftetD 
great travail she bravely continued in tho old iM C r,j 
and wo would see her at tea at tho London 
of the Pathological Society, eager to inquire of s 5 
that was happening both to individuals and a 
matters pathological On6 was always sure of i 
welcome at her homo and there find youn» and r” 
sharing pleasurable conversation and seeking comfe 
and advice from one whoso heart was eaten mti 
sorrow. 

THE WOMAN’S MOVEMENT 

Mrs Ohver Strachey wntes: The death of Di 
Marguerite Kettle is a true loss to all who knew Is 
not only to them hnt to many who only knew of le 
work, and to many still to come who will not m 
know that sho lived. For she was one of those vh 
are usefnl to their fellows, and whose influence to* 
after them. Her interest in the woman's movemci. 
and her belief m its value to the whole commit:! 
were practical things, expressed in hard work ui 
daily life ; and in putting her abilities and her cner;> 
at the service of the nursing profession she did gwi 
which is as yet impossible to measure. She wa<tb 
hon. secretary and the moving spirit in The Lascc 
Commission on Nursing, and her work for that repo” 
led on to her appointment to the General Xnrng 
Council The findings of the commission were no*, 
indeed, immediately accepted, and some of the 
were, and still are, vigorously debated within tb 
profession. But the effect of the report wa« fs* 
reaching. The stir of outside influence and of mods 
methods of investigation was brought to bear ups 
this great women’s profession, and the resulls is 
not yet in sight. In all the mass of her dctiiW 
work for nurses. Dr Kettle showed umvavens 
idealism. She was practical and realist at all tniK 
avoiding theory and accepting compromise Be 1 
she never forgot the basis which inspired to:- 
namely, her belief that women’s work in the voJ 
was of value to the world In medicino andr 
nursing she knew the conditions of their work ; & 
she was sure that only good would como from wtj? 
advance, whether m status, or in pay, or in P s “-' 
esteem. She was one of those whom Flora* 
Nightingale would have called “A Saviour,' 
her work hves after her. 

TnE REFORMER AT WORK 

Dr. Margaret Jackson writes: When she *- 
secretary of the Commission on Nursing sho see 
to foresee the pattern of tho inquiry not in 
of single items hut as a growing wholo. Her ga. 
and precision informed the entire plan ana sne 
tireless even at those points where dull 
work was heavy. She naturally felt warm 
with nurses, but she never allowed tho cnti» 
of her mm d to be governed by the parti- 
think she never made a hasty judgment, an 
balanced opinion was accepted as a guidei in ^ 
discussion. As though in protest against ' 
intellectual discipline she displayed an tnjfrr 
untidiness in other ways Tho morning l. 
in tho office she led me to her desk, invisible sj ^ 
a fino harvest of papers “ I am not ti .» ^ 
remarked; “I have other virtues 1 ^ 

managed to keep even her untidiness under . 
control. Sho used to put all relevant P a P j ^ 
a large suit-caso which journeyed a ‘ ,0 H. <t -> 

wherever sho went at that time '» 0 , ^ 
memorandum or other was wanted it coui ^ 
ho found—at tho cost of a hunt through 
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Plie searcher was apt to find the vital document 
keeping strange company—an apple, some loose 
diange, several pairs of gloves, snatched up at random 
in successive days, and packets of sandwiches going 
tfnck even further, provided by her anxious cook and 
leglected by tho recipient While the commission 
iras Bitting sbo worked as relentlessly at borne as 
ihe did m the office She was devoured by tho task, 
is an artist is devoured hy the picturo he is pauitmg 

NURSING 

Mr II L Eason writes Dr Kettle was appointed 
to tho General Nursing Council in 1933 ns a repro 
tentative of tho Ministry of Health Her appoint 
ment was tho almost inevitable consequence of the 
work she did in connexion with Tice Lancet Com* 
mission on Nursing from 1930 to 1032 She served 
on the education committee of tho counoil m 1934, 
1035, 1036, 1937, and 1939, and in committco she 
was exceptionally useful and efficient Dovoted to 
the welfare of nurses and to their primary and higher 
education, she used all her gifts to thiB end Sho 
blow what sho wanted, mado her points and was a 
sturdy fighter for her cause But despite her definite, 
clear cut views, Mrs Kettle could not mako an 
enemy as she had a charming manner and her dis 
interestedness was apparent Tho nursing profession 
have lost a good friend and tho General Nursing 
Council a valued member 

Miss EEP MncManus (matron of Guy’B Hospital) 
writes I first made Mrs Kettlo’s acquaintance m 
1931 when she and other members of The Lancet 
Commission on Nursing attended a meeting at tho 
College of Nursing in order to gain information on a 
number of points connected with a nurse’s life and 
training m hospital Wo wero immediately attracted 
to each other, and our acquaintance npened into a 
friendship which, although it had few opportunities 
for enjoyment, lasted until tho present time On her 
appointment next year to represent tho Ministry of 
Health on tho General Nursing Council sho took a 
keen interest in tho education of nurses and became 
a member of itB education committco Sho was an 
Ardent supporter of tho policy of tho split preliminary 
State examination in order that nurses should ho nblo 
to take tlio first part while still at school Although 
1st first this policy was not accopted, sho gave much 
time, thought aud hard work to it, and it was a 
pleasure to hor to sco it adopted by tho council at a 
later date Sho behoved it to bo a real adtanco in 
'methods of nursing education In committees sho 
Combined a qulot persistence with a very gentle 
'manner Sho was a charming hostess and many 
’people will bo the poorer by her loss 

[ MEDICAL mOTECTION 

» Mr G r St ebbing writes Dr Kottlo’s death will 
'bo a oonoits lo«* to tho medical profession generally, 
flrat I should liko to say how much she will bo willed 
i by tho council of tho London and Counties Medical 
^Protection Society When Sir Squire Spriggo was 
?'anablo to bo present at tho council meetings Dr 
fKettle was appointed In his stead Her wide know 
j'fcdgo of medical affairs and her shrewd business senso 
/irero altrais available to tho council and greatly 
< appreciated by its members Her words wir© fow 
,'bnt always to tho point, and her friendly manner 
f jmdo even hostile criticism seem welcome fi c knew 
.fliat wo could rely upon her for anv help tint sho 
v'ould giro at anv time, and had le-uned that wo need 
fievcr havo any hesitation in asking for such help 
jfriven when it meant considerable trouble to her 


acnoou GOVERNOR 

Lord Stamp wntos As chairman of tbo governors 
of Queenswood School, I speak of an important 
aspect of Dr Kottlc’s life of which httlo may bo 
known in tbo professional circles in which sho moved 
She entored Queenswood when nme years old and 
was there for some seven or eight years }tiss Trow, 
tho headmistress, records that she always showed 
ability far above the averago and was soon at the top 
of every form into which sho went, for sho was keen, 
alert and had great powers of concentration She did 
not loavo her mark on tho examination roll because 
it was her parents* wish that sho should not take 
exams After leaving school m Franco, Dr Kettle 
went to Johannesburg to keep bouso for her brother 
and was there seized with a desire to tako up tho 
medical profession, and she wrote to tho head* 
mistress for the matriculation syllabus and all the 
books Sho worked entirely on her own in South 
Africa and passed mntno at her first attempt After 
that sho came home to study medicine, and others 
will toll tho story of her subsequent career Dr 
Kottlo kept a vivid and practical interest in hor old 
school and joined the governors in 1032 She was 
worthy of hor placo in any of many capacities First, 
as a representative of the most eminent of old scholars, 
with a knowledge of the school traditions and keen 
ambitions for its future Second, bccanso of tho 
unique place sho lmd made for herself as a woman 
m public affairs Third, bccauso of her personal 
qualities of sympathy, humour and practical interest 
m education All tho circles in which she moved will 
miss her greatly, bnfc nono more than Qnocnswood 

THE LANCET 100 YEARS AGO 
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From a hailing article on a pamphlet Ip Sir Andrew 

H U.LTDAT 

Tbo following is an bypotbosia in which Dr Audxson 
might hnvc gloried at tho famous debatn on malaria ■— 
“ As regards the marsh poison itself and the question 
so often asked, What Is it T I can onlj, like others offer 
a conjecture, which is this I consider that, at particular 
soasons, or under peculiar influences, eirtarn being 
essence* are called into existence, which floating in tho 
atmosphere, am swallowed In myriads, and dissolving 
in tho stomach poison tho vital fluids, that, in proportion 
to tho ravages committed upon these fluids wo hnvo the 
phenomena of fever moro or less developed «Th© eueneet 
aro called invisible but ad ire insect*, in tbo next page 


Fincttley’s NrwHnAr.ni Centre —Finchley bo rough 
council s centra in Oak Lane was declared open on May 6 In 
Mr It II BenioyStporliamentorj pocrotorj to tlio Ministry 
of Health Tlio centro wa*designed bj Mr T* T Harmon, 
tho liorough engineer and architect, m consultation with 
Dr A A Turner, tho medical officer of health, and cost 
£10,000 to erect Tlio building is on two floors, tho 
ground floor being allotted to maternity and cluld welfare 
and the first floor to school clinics On tho ground floor 
is a large waiting hall leading to rooms for tho infant 
welfare centro and antenatal clinic and a nurrerj for 
children under school age Above there is accommoda 
tlon for the ophthalmic, artificial-sunlight and minor 
ailment* ehmeatorsebool-chndrcij and two dental surgencs 
with recovery and rinsing rooms In hi* speech at the 
opening ceremony Mr Bernn>s remarked on the energy 
with which Finchley was tackling tlio difficult problem 
of public 'health administration in a mpidlv c-ow ing nrra 
In the new premise* he said it would is* po^iM* to 
rorobmo the facilities for mothers and young children 
with thoso for children of school age and it would I** 
a great help in a* taming continuity of supervision to imve 
the respond bih t> for children of both age-groups In the 
liaruls of the same medical uflivr* 
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University of Cambridge 
Particulars of an E G- Foamsides scholarship for clinical 
research on the organic diseases of the nervous system 
will be found in our advertisement columns The scholar- 
ship is open to graduates and titular graduates of the 
university. 

University of London 

At a meeting of convocation held on May 9 Sir Ernest 
Graham-Little, PRC P., was re-eleetod to represent 
medicine on the senate At the same time Prof. M. 
Greenwood, FRCP, PBS, and Prof G B Jeffery, 
D.Sc ,PBS, were ro-olectcd to represent science. Prof 
Jeffery was elected deputy chairman of convocation 

University of Dublin 

Dr. C Heymans, professor of pharmacology in the 
University of Ghent, is to deliver two John Mallet Purser 
lectures at the school of physic. Trinity Collego On 
May 17 he will speak on the regulation of blood-pressure 
and vasomotor tone, and on May 18 on the rfile of the 
cardio-aortic and carotid sinus nerves m the reflex control 
of the respiratory centre. 

University of Edinburgh 
Mr. A. L Bacharacli will give a lecture on vitamm E 
in the University New Buildings on Tuesday, June <5, at 
6 pm. Graduates and students are invited to attend. 


Royal College of Physicians of Edinburgh 

A meeting of the college was held on May 2, with 
Dr. Alexander Goodall, the president, in the chair. Dr. 
John Gordon Kuunmonth (Edinburgh) and Dr. Alexander 
Cohn Patton Campbell (Edinburgh) were introduced and 
took their seats as fellows of the college Dr Sarandmdu 
Mohan* Ghosal (India), Dr Amulyaratan Chakravarti 
(India), Dr. Thomas Arthur Howard Monro (Colchester), 
and Dr. Hugh Adair Raeburn (London) were elected to the 
fellowship. The Preeland Barbour fellowship w as awarded 
to Dr. Edith Dawson 

The Monson lectures for 1939 will be delivered by Dr, 
Henry Yellowlees m the hall of the college on Thursday 
and Friday, June 8 and 9, at 6 P.3I. His subject is the 
problem of adolescence. 


Research in Tropical Medicine 

The Medical Research Council issue the following 
nformation about fellowships;— 

Vp to three junior fellowships are ottered immediately to 
nedlcal men or women wishing to receive training lor research 
n tropical medicine Preference mil be given to candidates 
vbo have had experience of methods of research in some branch 
if medical science The fellowships wfll be tenable for three 
rears, the first to be spent at a school of tropical medicine, tbo 
iecond at the same or some other institution at homo, and the 
bird at somo centre in the tropics Tbo stipend will be £300, 
MOO. and £300 per annum in the successive years, with on ftddl- 
;lonal allowance during service abroad, and accessory expenses 

Senior fellowships— In three years’ time at least one senior 
ollowsbip will be available for candidates who have held the 
unior fellowships This will be awarded for a further thr«. 
rears, with a stipend of £000~£750 per annum, and nUoivanres. 
rhe council are also prepared to consider immediate applications 
or senior fellowships from candidates who bare had adeqnnte 
■xporionce In research, whether already specially trained in 
;rop!cal medicine or not 

The council further intend to establish in duo course 
nemianent and pensionable appointments for research in 
;ropieal medicine, including senior posts. Membors ol 
Ins research staff will work partly in the tropics and 
jartiv in institutions at homo Inquiries may bo addressed 
o tlio secretary. Tropical Medical Research Committee, 
18, Old Queen Street, Londou, S W.I, with whom applica¬ 
nts should ho lodged not lator than Juno J9 


lommlttee against Malnutrition 
A public meeting will bo held by this committee on 
hursday evening, Maj IS, at 8 o clock in the hall of tlio 
loval Society of Arts, IS, John Street, Adelphi. London, 
r C 2, when there will be a discussion on the health and 
utntion of tlio peoples of India Sir Cuthboct Sprawson 
ill be in the chair and speakers will indudo Sir John 
fecaw. Dr. Margaret Balfour, Dr. Dagmar Wilson, and 
rof. N. Gangulec, Ph.D. Tickets may be had from tbo 
of tlio committee, 10c, Kaglo Street, W C.K 


St. John’s College, Cambridge 
Prof Ross Harrison, chairman of the National 
Council of tlio United States, will deln er the Lit, 5 « 
lecture in the lecture room of tho nnaiorov school r- 
Tuesday, May ID, at 6 v.v Ho will speak 0B i? i0 *„.? 

embryotogy. 16 mt °™ 1 enr “ a StUdy m 


London Jewish Hospital Medical Society 
Sir Charles Wilson will dohvor the annual oration k 
tins society on Sunday, May 14, at 9 r sr, when he r" 
speak on humility The meeting will bo held at 5, Add 
Bond, Wh14. 

West London Medico-Chirurglcal Society 
At S 30 r ir, on Thursday, June S, at tho Konsaite 
Town Hall, Prof J B. S Haldane, FR S, will deliver'd* 
Cavendish lecture to this society. Ho mil speak n 
congenital disease. 


Royal Microscopical Society 

On Wednesday, May 17, at 6 30 p «., at BJf A Hoi*, 
Tavistock Square, London, W.C 1, Mr F C BtonkaVu 
address this society on some properties of plant vim-s 

Silicosis Conference 

The fourth Silicosis Symposium will he held fits 
June 19 to 23 at the Saranac Laboratory, Saranac Id* 
N.Y. Tho subjects for discussion will include dnaWio, 
its causes and cluneal evaluation, classical Eiiicoa 
ond reaction to mixed dusts. Further information eg 
bo had from Dr L U Gardneiy director of tho laborflkn 


Indian Medical Service 

Tho annual dinner will be hold at the Troeato' 
Restaurant, London, W 1, on Wednesday June 14, r 

7 15 r.M, when Major-General C. IV. F. Melnik sf 
preside Tickets may be had from Major Sir Ikons 
Carey Evans, the hon. secretary, Hammersmith Hosptf- 
Ducano Road. W.12. 

Left Book Club Medical Group 
At a meeting of this group to be held at 101, Cm*’ 
Russell Street, London, WC I, on Thursday, Slav IM 

8 30 p ir, Prof H Levy will give a talk entitled Se"r,“ 
and Antisemitism The meetings of tho group are ortjd 
medical men, pharmacists, nurses, and members oft 
allied professions, and their friends 

Dentists and National Service 

A central emergency committee was set up some h'- 
ago to compilo a register of all dentists who art rosovt 
place their professional services at the Govcmtoeif 
disposal m time of war, and local emergency conani!’? 
on which all professional interests are represented in 
now been organised m the 40 districts covering the 
of England and Wales These local comimtteMj' 
helping tho central body m its task of assessing eat:» 
and local needs for dental soivico m tho event olwtu- 1 , 
insuring that all available personnel shall l>e used tot. 
•best advantage. The secretary of the dental emM£y ( 
committee may bo addressed at 13, Hill Street, bee* 
W.I 


Sanitary Problems In an Emergency 
Tho evacuation of civilians in on emergency from 
areas is likely to raise problems of health in the uj-j 
areas or in the special camps that may be set up 
Ihem To assist tho health authorities of the **“£. 
areas tlio council of tlio Royal Sanitary Institute ( 
arranged for a scries of lectures nnd demonstw 
bo given dealing with sanitary problems I't-i 

of the civilian population Tho lecturers will . - 

General Sir Wilfred Bovendge, a former director 01 11 $/ 
of the Army Medical Sorv icc, and Mr H H CIS < ' 
London School of Hygiene. The lectures will 
at tho institute, 90, BucJ.mehnm Palace Roaa, v *“V 
S.W I, from June 10 to 23. A visit wiU be mad"* ■ 
Army School of Hygiene at Aldershot. Tire e°“' 
be open to members nnd associates of tbe 
without fee. 
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’cUovvship !n Cancer Research 

.Applications aro invited for a Pilkington ftllowship 
a cancer research -which is of the value of £300 and is 
enable for one year Further information ma\ be had 
rom tho registrar of the Unit entity of Manchester 
„ondon County Council 

At o meeting of tho council on May 9 it was decided 
o ash the Minister of Health to investigate certain atate- 
nenls affecting the administration of St Charles’s Hospital 
n connexion with tho deaths of 20 children 
dedlcal Aspects of Delinquency 
A week-end lecture course for doctors on this subject will 
jo hold at the Institute for the Scientific Treatment of 
Delinquency, 8, Portraan Street London, W 1 on June 3 
ind 4 Further particulars mil be found in our adv erti«c 
nent columns 

Bristol’s New Mental Hospital 
On May Sir Laurence Brock chairman of the Board 
if Control, opened the new mental institution which has 
been built by tho city of Bristol nt Barrow Gumea T1« 
hospital which is arranged on the \ ilia system will, it is 
intended, ultimately hou*e UfiO f clients nt jrit*<m 
there is accommodation for 375 The early find acute 
stages of mental diseoSo will be cared for m the admH'ion 
and treatment centres, patients will afterwards pas* on 
to tho convalescent villas and later to tho parole Milas 
The gardens of tho estate are well laid out, provitimi has 
bom mnde for Farm buildings, and there is a recreation 
ground Tlio architect is Sir George Oat ley who jne 

K red the plans of the hospital in consultation with Dr 
rfon Wluto and tho Board of Control 

Scottish Hospitals in War-time 
Tho casualty hospitals in Scotland in tho o\ent of war 
will bo organised in three groups Tho first group will bo 
restricted largely to giving emergency treatment, the 
second will treat any casualties in their immediate vjcimtv 
and will also gi\o continued treatment to cases transferred 
from tho first group, and tho third will deal with patients 
iwhose treatment docs not require special facilities In 
addition to these hospitols, mansion houses m country 
districts will bo used to provide auxiliary accommodation 
f Tlio Department of Health for Scotland which has been 
-entrusted with the task of preparing and developing tho 
.neoc8sar> plans, lias divided the country into five ureas— 

> western,south-eastern, eastern, north eastern,and northern 
< —each under the charge of a hospital officer In an emor 
pency, liowovor, hospital authorities will retain full 
responsibility for tho management of their hospitals, anti 
Will bo expected to carry on the essential minimum of 
fthoir normal work It is not proposed to abandon any 
r hospital Tito maximum use ts to bo made of available 
'accommodation by restricting admission to urgent eases, 
'by erecting boils which hospitals normally maintain in 
/reserve, by sending patients homo. In introducing addi 
, tioiml bods hi tho wards. In converting spare rooms into 
/wards, b\ transferring patients from tho tirst two groups 
. to tlio third, and l»> erecting temporarv buddings IIos 
. pital mi then ties aro urged to maintain reserves of eon 
sumnbla stores and a minimum of nt least a month’s 
''normal *upplv is mentioned 

, With regard to personnel, tlio ana will bo to staff 
hospital* m the most dangerous area* on a 41 casunltv 1 
l«wi, tho senior and more experienced consultants and 
tpcciahats 1 icing assigned to the outlying hospitals 
/Arrangements are being made for tho organisation of 
.jsurgiesl teams to serve hospitals some or the team* will 
specially constituted to deal with certain tvpej of 
fin jury—eg , hind wounds—wlulo others wiU be mobile, 
^.so ns to lie available nt nnv point where exceptional 
^pressure orvurw A register of nil medical mi n and women 
'.who vould bo avmlablo in an emerg-mey is kept l»v tho 
Scott foil C, utrnl Lmergeney Committee and a similar 
**egHUr of trained and assistnnt nurse* bv the Scottish 
1 hrsnrli of the College of Nursing In wartime cmh 
} hospital authontv will submit dnilv r* |*orts to tin hospital 
‘‘officer, aim! in even period of muling they will infunn 
r/ilm evi rv two home of the lied stale of the hospital and 
> warn lum whenever the balance of available bods threaten* 
t* to b«coine exhausted 


British Postgraduate Medical School 

On June 2 Mr ChArJog Donald wijl give first of 
three weekly lectures on acute pvagonic infections He 
will speak at 2 30 pm m tho department of surgerv On 
June 7, 14 and 21 at 4 30 nr, m the department of 
pathology, Prof H W C Vines will lecture on tho pitho 
logy of tlio adrenal glands Further information mat 
bo had from f ho dean of tho school, Durans Bond, London, 
V 12 

Nurses in War-time 

At the Cotlego of Nursing on May 5 tho Minister of 
Health outlined tlio Government’ll plans for meeting tho 
need for additional nurses in wartuno Bv discharging 
patients or transferring them to other institutions, bv 
crowding tho beds, and by erecting temporary hutment* 
and the like it is hoped to make 200,000 hospital beds 
available for casualties within twenty four hours and a 
further 100 000 within a week The construction of annexes 
is expect ed t o provide another CO,000 beds Sufficient staff 
is availablo for only 200,000 bed9, and nurses must bo 
found for tho other 160,000 Tlio first step, Mr Elliot 
said, will bo to make tho most thorough uso of existing 
personnel In order to minimise the demands mado b\ 
military mobilisation tlio V, or Office has undertaken to 
mobilise only a proportion of the hospitals that exist 
in plan as part ox the mobilisation scheme, and in return 
the existing hospitals will admit without distinction either 
civil or military casualties Secondly, tliere will have to 
bo a considerable re location of staffs m accordance with 
the soheino wherobv casualties will bo treated not m the 
control hospitals of tho great cities but further out 
Thirdly, the Central Emergency Committee for the Nursing 
Profession is compiling a register of the skilled, fully 
trained nurses not at present employed in hospitals or 
other institutions, and is arranging for tho recruitment of 
thousands of auxiliaries This register wall bo tho more 
necessary, said the Munster, because tho need for nursing 
personnel does not by Any means end with the staffing 
of the hospitals There will also be some 3000 first-aid 
posts, ond tho ordinary peace time services would have 
to bo kept going being '‘specially required m areas where 
tho population is increased under evacuation schemes 
Somo 16 000 trained nurses are known to hove retired from 
activo practice but It Is estimated that nt least 100,000 
auxiliaries will bo needed 


Meilical Diary 


May 16 to May 21 
SOCIETIES 

ROYAL SOGIET\ OP MEDICINP 1 \\ Impel* 8 rect, VI 
Tt*WX>4r —2 f if, nire t Ine of fellows 
\\ riwiSDAT 

Xurpmr 8 30 r M. annual general xnretlnsr Mr Claude 
Frunkno Ttie 1’roblcms of SurRoiT In 01*1 (prctl- 
dentin! ntldw-i) 

TltURSDAT 

Dermatology 4 i m , T)r F ratVrs Victor (1) Rendu 
Oiler Type of Telnnciectntlo Rrsp’Mla and Dm Morjan ■> 
Spot* (if l*roRTt «'«*|ve Hlffa«e more or Ire* hnninrlncnl 
TelnnsleeUlIc DynpInMa Dr I! Petooti and Dr I 
Herrmann (3-0) Acne Yntcnrlr Dr MJtrhrll llrnra 
C7-8) vxlxirrecrot Telonffh ftnsi" Treated with t«rrnx nif 
Dr C II W Iilttle (D) Ionian on I Ip 3 Ml, antual 
txnrml met tine 

v r urology s Ml, slide* end SJ*cclnva« 5 30 t At , 
annual p-nernt nuetlns 
PiUpvt 

Oltfdric* n»<l Ovn 'rtoiogy 8 1\M annual pernl 
meeMnjf Mr Albert Pvrl* Dlammtle Value of nyatero* 
ireapliy In Umirenloyr Trot > J Jlrcnvr* Dauber of 
tliUett* Fore-ep^ fn l'lv*nta Pnrrla 5fr O 1 fllbl*rd 
Factor* lortnrwltu* the Attltu le of the l«rtn* in ttero 
Mr j H ivei is n*l«» nt Memmatkin until tbs Are 
•it “l tffret* ol Fillhff t-trol »m Dnboar Mr J G«*orvc 
Wlf(nn Him of the Liverpool tJ-WlnirW* rolcur flnl 
of thf Opemtten of FUinmlortte AitiPotntlou ct Of <<nlx 
« 1 th the tiiaUtrrmy CttaUrjr J t**f lln«ww f a)J I'sj" 
J cfotlc rrrrnsncy ififl ng»r Uml l/l 

I lUiMtogy fru, annual ir*ceral irretlrc 
SlWWUT 

itjrSWry 3 30 i it rllnlcal mcr’lns at F" > 
lIo«pual Ki^om i-urivy 

not vt socti tv oi tropic\ i/ Atrmcxsr ind 

Utoit \f ,21, Portland l"a<v V\ 1 
TmTmav,—* 15 r« Dr 11 M O 1-r>t«r fNur^jts) 
Trrean mis til tn » «***• Afrirea ivj-ujrvrir* 
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MEDICAL DIARY.—APPOINTMENTS.—VACANCIES 


[VAT 13, 1535 


TUBERCULOSIS ASSOCIATION 
Friday —510 pm (20, Portland Place, 1111), Dr. J G 
Scudding and Dr G. Ivor Davies Diagnosis of Pulmonary 
Tuberculosis in the Absence of Bacteriological Confirma¬ 
tion—Clinical and Administrative Difficulties 8 10 PM, 
Dr T W Davies Silicosis in Slate-quarry Miners 

CHELSEA CLINICAL SOCIETY 

Tuesday — 8 30 pm (Rembrandt Hotel, Thurloe Place. 
S W 7), Mr G N M Tyrrell. The Scientific Aspect of 
Psychical Research 

NORTH LONDON MEDICAL AND CHIRURGICAL 
SOCIETY, Royal Northern Hospital, Holloway Road, N 7 
Wednesday —9 p m , Sir Alexander Maxwell: Treatment of 
Crime 

HEBERDEN SOCIETY. 

Tuesday —8 30 pm (11, Chandos Streot, W.l), Dr Ernest 
Fletcher: Osteo-artnrltiB and its Association with Obesity 
and Hypertension (Heberden leoture ) 

EUGENICS SOCIETY 

Tuesday —515 p m (rooms of the Royal Society, Burlington 
House, Piccadilly, Wl), Prof A M Carr-Saunders: 
Some Problems of Population 

LECTURES, ADDRESSES, DEMONSTRATIONS. &C 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East, S W1 

Thursday—5 pm. Prof J. A Ryle: Visceral Neuroses 
(First Croonian lecture) 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
Monday —5 p m , Lord Horder: The Control of Disease. 
(Frederick Price lecture) 

ROYAL SOCIETY OF ARTS, John Street, Adelphl, W C 2 
Monday — 8 pm. Prof E O Dodds Modem Chemistry, 
Modem Medicine, and] Modem Food (Second Cantor 
leoture) 

TAVISTOCK CLINIC, Malet Place, W C1 
Monday —6 pm , Dr Emanuel Miller Theories of Instinct 
(II) 

Wednesday —3 r m , Dr Cedric Shaw: Cardiovascular 
Syndromes 4 30 P m , Dr H Crlchton-Millcr. Hysteria 
Thursday— 6 pm , Dr Grace Culver. Methods of Diagnosis 
and Therapy 

INSTITUTE OF PSYCHO-ANALYSIS, 90, Gloucester Place, 
WI 1 

Tuesday —8 30 pm, Dr E Bibring• Domination and 
Subordination 

CHARTERHOUSE RHEUMATISM CLINIC, 5G, Weymouth 
Street, Wl _ _ _ . _ _ , 

Wednesday—8 30 pm , Mr J S Ryan and Dr Raymond 
Greene. Endocrine Aspect of Rheumatism Dr H Warren 
Crowe film on Postural Exercises Dr S Gilbert Scott * 
film on Spondylitis 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 

Monday—4 30 pm. Dr R C Wingfield Pulmonary 
Tuberculosis 

Wednesday —Noon, cllniail and pathological conference 
(medical) 2 pm, Prof J H Dlble The General Patho¬ 
logy of Syphilis 3 pm, clinical and pathological con¬ 
ference (surgical) 4 30 PM, Prof A. A Miles The 
Isolation of Bacterial Antigens 
Thursday—2 15 pm, Dr Duncan White radiological 
demonstration 3 30 pm, Air Victor Bonncy - Benign 

Fr^Y 1 ”—2 Ne p P Mf n elimcol and pathological conference 
(obstetrics and gyneecology) 2 30 pm. Mr Cecil Joll. 

DaUrfltFA 1 *! 0 to 4 P M , medical clinics, surgical clluips and 
operations, obstetrical and gynaecological clinics and 
operations 

ST T^?’f O^pT^SIjof Pathology -d msearch). 
air A S Parkcs, P It S 

HOSPITAL^FOR^IOK CHILDREN, Great Ormond Street, 

»at —2 r M .Dr Ruby Stem Vims Infections of the 
Central Nervous System in Children 3 pm, Air n c/ 

Outpatient cHMcsdMly“t 10 A M and nard visits at 2 P M. 

^Thursday—5 H p°m” T ^" W^rcr-Gross. psychiatric 

LONDON n SCHOOL OF DERMATOLOGY, 5, Lisle Street. 

Wednesday-— 5 TM , Dr I Muendc pathological demon- 


Browke. James. MB Belf, junior assistant medical o&ci 
„ Botleysi Park Colony, ChcrtSey 

Clark, J F , LRCP E , assistant resident medical e l ~_> 
at Holgatc Municipal Hospital, Middlesbrough * 

Dunscombe, N D, MB Camb, DPH, bnrristor-M>« 
medical offleor of health for the Stroud urban and to 
districts nnd Naiisworth urban district * 

tibstMon Hosjtlaf *'° P * aS3iSt “ nt Pl ‘* lcila 

^oncras So® (dwB 

Hart, A Tudor, M R O S , assistant county medical offltt-t 
health (ARP) for Kent 

Harwood, H F , M B Lpool, resident assistant medical oVj 
C lnttcrbridgo Isolation Hospital 
H e ARM a n, H. W , M RCS, assistant district medical officer! 
L C O area IV, district D (part St Mntylcbone and ie» 
Paddington) 

Kidson, C W , M B Blrm , assistant school medical officer f 
Huddersfield 

McLaren. J W.MRCS.DMRE, senior radiologic 1 
St Thomas’s Hospital, London 
Marsh all , James, mB Glasg, DPH, assistant cot.') 

medical officer of health for Kent 
UELLER, H I. MB Camb . MltOP, outpatient mVci 
registrar at the Hospital for Sick Children, Great Ora-i 
Street, London 

Obley, Alexander, MD Geneva, 5IBCS, DM.KE,Li 
radiologist to tho Paddington Green Children's BejfiC 
London. 

Pulvertait, O N. MB Camb , D M R E , senior assrc 
radiologist at tub Royal Cancer Hospital (Freo), Lonto. 
Redman, Thirza, PhD Lond, MB Lpool, DPH, M’t> 
legist and research fellow in pathology at the uw* 
Hospital and Holt Radium Institute, Manchester 
Rees-Jones, G F , M R O S , chief clinical assistant In 2: 
X-ray (diagnostic) department of tho West Lot™ 
Hospital 

Riohabds, Florence G, MRCS, DROOG, outpwS 
medical registrar at the Hospital for Sick Children, tre 
Ormond Street, London 

Roberts, F W , M B Lond , D A , hon anasthetlst to e 
Middlesex Hospital, London _ . 

Seiler, H E , M D Gla9g , D P H , deputy medical officers 
health for Edinburgh . . .... 

Sparks. J V.MRCS.DMRE, part-time radiologist at th 
Royal Canoer Hospital (Frcoh London . , _ „ 

Todd. J W.JIB Lond , MR C P, resident medical oBtori: 

the Middlesex Hospital, London , .. , _ 

Tomlin, E H , M B Leeds, DPH, assistant medical oBv r 
health for Plymouth . . . , 

Wallace. H J, M B Camb , M R OP , hon physician tot* 
skin department of the Pnddington Green Chili 
Hospital, London .. . _ v7 

Wheatley, J N , L M S S A , assistant medical officer (A-Rr 

Wiseslin, 0 ?™)? S , M B Edln , medical officer at Core*** 
Works Dispensary, Smethwick 
Colonial Service —The following appointments are annonneci- 
Grove-White. R J , M B Dnbl, medical Officer, Ma»« 
Macbeth, R I, M R C S ,.medical officer, Malaya. .. , 
Maokay, R , M D Abcrd , D P H , specialist, medical dtp- 
ment, Tnnganvika Territory, and , , „ rr>tf 

Rostant, O F . 31 B Edin , medical officer, dlstnct 
Trinidad 


ac&ncies 


Friday— 5 P M , Dr R T Brain. Physiotherapy 

____ r nr»Y/Yr\Tt3 A Vf 


SToio'gy 5 ' Jopen^on-membcrs 

pnvsrCAL Medicine. Rnnelngh Road, SB!, Sat ana 
Sun , course in physical medicine _ 

MANCHESTER ROYA^ IgFIR^RA^ . demonstratIon 

fcurglcul cases 


The Hormones of tho Anterior pgr fur[her in f ormalion „j tr (0 (he advertisement cefi^ 

Basingstoke, Hants, Park Preicctt Mental Hasp —Jun a-»* 
£350 

Bermondsey Borough —Asst 31 O , £000 ,, „ _-[ f 

Birmingham, Caniccll Hall Babies' Hosp —Bcs ” O >» 

Blackburn County Borough ■—Asst M O H, iOOO A*- 1 " 1 ‘ I 
asst 3IO at Queen’s Park Hosp , Ac, £200 ,. 

Bolton Hoynl Infirmary —n P , at rate of £-00 ■“ 

H S’s each at rate of £150 ilt 

Brighton, Royal Sussex County Hosp —HP ana 

at rate of £150 and £120 respectively . o't > 

Brighton, Sussex Eye Hosp , Eastern Road —H 
Bristol, Walker Dunbar Private Hosp , ite, Clifton — ,r ' 
on hon mod staff 

Bristol University —Pnrt-timo medical outccis , 
Cambridge University —E G Fcarnsirtcs scholarship 
research Ac 

Canterbury, Kent and Canterbury IIosp.—u I , mtmJ . , rt. 
Central London Throat , Nose and Ear Hosp , Gw**" 

Tf'C'l—Hon second asst „ , ___ 1-3 - 

Chelsea Hosp for Women, Arthur Street, ? 

(3In!c), £100 Also medical officer for convau 
St Iiconard’s-on-Scn . _ „ ,, e «. 

Chesterfield and Xorth Derbyshire Royal Hosp ’, f |o y 
and ear, nose and throat dept, nt rote 01 
H S and n«st cas O , at rate of £150 
Colchester, Essex County Hosp —H P , £} oO , •* 

CoUfhester, Royal Eastern Counties’ Institution, d- ^ 

DertKK*Derbyshire Royal Infirmary —H S for getters! 

£150 
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ha Jfosp for Sick GhiUUtn Southwark SEl —HP , 

it rate of £120 

bury Metropolitan Borough, EC 1—Temp tuberculosis 
3fflcer,£50 per month 

■ncy Borough Council ■—Consultant gynaecologist (port- 

ilmo), 2 \ guineas each attendance 

fax Royal Infirmary .—First H 8 at rato of £200 

pstead Central Hosp, Haveretock HOI, Nil 3 —Bet cas 

irnir O for outpatient dept atratooffilOO 

ford County Hosp—Bon consulting phyrio therapeutist to 

ilept of physical medicine Also Ho at rato or £200 

» for Sick Children, Great Ormond St ml, TP C 1 —Rea toed 

asst and din pathologist £125 Also two If P '# and II S 

each at rate of £50 

Beverley Road Institution -—Asst M O , £350 
Royal Infirmary —Second HP at rate of £150 
i Jewish Hosp —Ties M O 

ion Count u Council —Asst M O *s £170 Asst M O 
(dess I). £350 Also asst MO s (class U), each 
£350 

!on Hosp, B 1 —Clin a«st in X ray dept, £100 Also 
Muesttatlat to dental dept £25 _ 

Wane, Kent County Ophfoalmic and Aural Hasp —H S to 
ophthalmic dept and H-S to eat nose and throat 
dept each nt rate of £200 

Chester, Crumpsall Hosp — Res abBt MO at rate of 
£200 

Chester, Park Hosp . DaWhulme —Asst res MO to special 
depts , at rate of £300 

Chester, Victoria Memorial Jewish IIosp , Chectham —Jun 
II 8 and cap O . nt rate of £l2o 

Chester Royal Infirmary —H 8 to special dopts at rate of 
£50 Also bon radiologist 

oPolUan Hasp , Kingjfond Road E 8 —Cas O and res 
amcflthetiBt, £100 

Ucsex County Council —-Various appointments 41000 per 
annum to 3 guineas per BesBlon 

ord Surrey Count]/ Sanatorium —Jnn asst res 31 O at 

rato of £250 _ ._ 

tr General Hosp Greenwich Road, S D 10 —Two cas O a. 
each at rato of £150 Also H P and H S, each at rate of 

Wry of Agriculture and risfteHts Foot and mouth disease 
research committee.—SclentIHo superintendent £1000 
port County Borough.—Asst MOB, £G00 
hampton fit Andrews Hosp —First 03«t 3IO £CZ5 
Ingham, Children « Hosp —Bes II 8 .at rate of £160 
Ingham General Hosp —lies anerothetlst at rato of £160 
ra Trame/ard Hosp for Mental Disorders —Locum tenens, 

n^GnhTWty^Ucscarch student lu dept of clinical 

medicine, 4300 „ , 

viuth Prince of I Vales s Hasp Greenbahk Road —H S , at 

rato of £120 J 

mouth Royat Hosp Sen H 8 , at rote of £1T3 

cess Beatrice Hosp , Earls Court, RIF 5 —Res snnr O , 

ees^Loutse* Kensington Hosp for Children SI Quint In 
Avenue, » 10-—CIJn east for outpatient dept Also 

on*ServlcciLnOlan^nnd Wales) —M O iclassII ),£325 
in Charlotte's Maternity HojP Mnryltbonc Road Niri — 

Obstetric surgeon to inpatient* _ n . 

m Marys Hosp for the J ad End. Stratford D' 5 ,7“p°[* 
patient omccr, at rate of£130 IIP and twoll 8 '***£* 
at rote of £140 Also obstet H S . «t «to of £II0-£1S0 
ling, Battle Hosp— Res asst M O «00 
ling. Royal Berkshire Hasp --non obstetrician ondSTTUPWO 
lognt Hon iwst obstetrician and Ryniecnlogist M«o 
asst to pathologist, £350 

Sis« a-s™ reE .n 60 

d College of surgeons of f ngland —Member of the Court of 

aH n iS n //Sjj, Gray a /nn Road Jf fM—Rcs ciw O at 
rote of fiUO Inpatient obstetric assistant Al«o third 
II P „ _ 

a Alow! Medical Service —M O •_ <Mi nn 

j l Vaertt I olunteer Supplementary Reserve Medical Section,— 

e. Royal Isle of H tpM County IIosp —HI* £130 

j}art ha to mar’s Hosp Malleol Cwlege, f J-l | 7jj^ r l Brtr * n 

public health Also lecturer ou i«Mh »««ctne 

fefWTfcSS rssA 'is*?™ *,«„ 

fiu^Sj^Vrologlcal «»* Skin »'»'«*»•*■*“ 

U C2—Iff*, nt rate of 4*00 _, „ , _ 

U Pnnrme Dispensary 30 Oalley Square, \ If 1 —Hop 

luldnnFrve Hosp for II Omen MarvM«tnc I iwirf A W l<— 
IMthologht, at rote of Vi-O , . - . MJ| , . 

IRetd Royal fajlrmury —'t«o Knrglcnl flr*t KJ!' 
out to dertnntologlrAl dept each £300 Also sen co « 

JIo»p—O eisrh 
thrna-on Sea General Harp —11 » , W 8 , a«nl cas O , each 

trioiWrrnt^Norfh Staff >rd»hirr IZoyat Infirmary— Hon as*t 

irtirUtge Corbett Itnrp —H1* and II 8 a! rote of tl'*S an l 
lino reeiirethelr , „ - 

KrluTl} r/VtW TXuSJh <. l ~bK tu„r in 
—11^5 at rs*e of MM 

! Ington IIosp \(ir 7ealv*d —^un-trol rrgUtror, £^ J 
mifey //enwgA —IVpUty 'l O 11 4H ,n 


JTeaf rnd Hosp for hercous Diseases Gloucester Gate. Regent's 
Park. jV II 1 —Hon a«st surgeon. Hon psychotherapists 
Also non dm assts 

irinchester. Royal Hampshire County Hosp —D 8 , at rate of 
£100 

TTindjor. King Edward VII Horn —Cos O £120 

IFoohelch and District T Var Memorial IIosp, Shooters Hi/l, 
Sorg zeg , £100 

Tho Chief Inspector of Factories announces vacancies for 
Examining Factory Surgeons at Pontorduvro (Glamorgan) 
Hondo (Northampton), and Ncwtyle (Angus) 

Medical Refctro under tho Workmen a Compensation Act, 1925, 
for the Newark and Nottingham County Court Districts 
(Circuit No 18) and for the Haverfordwest, Pembroke 
Dock and. Narberth County Court Districts (Circuit No 31) 
Applications abonld bo addressed to tho PrHsto Secretary, 
Home Ofttce, 'Whitehall, 8 \\ l before Mar 30 and June 3 
respectively 


IBirtks, Manungcs and Deaths 


BIRTHS 

Bassett —On May 7, at Chcniston Gardens, V > 8, the wife of 
Dr J H Bassett—a son 

Brnaos —On May C, at Hlghgatc, tho wifo of Dr David Briggs 
-—a daughter 

Feus —On May 1 at Clifton Bristol tho \rito of Dr Roy R 
Ftlls—a daughter 

n avcock—O n May 7 ot Bcntinck Street, W 1, tho wife of 
Dr P E Thompson Hancock—a daughter 

Vorp nuMnmrrs—On Moy 7, at Portsmouth, the wife of 
Dr G Noel Humphreys—a son 

PniiAirs —On May 1 at Welbcck Street W1 the 'rife of Dr 
E 8 Phillips, Hemel Hempstead—a daughter 

WaxuM30N —On May r, the wifo ot Mr Janie* C 1 Lloyd 
tv Ulfamson F It C S of Hove—a daughter 

Waaov—On Afoy 0, at Summer Court, Cornwall, the wlfo 

, of Dr O 21 Wilson—oson 

DEATHS 

ANtrr-Oa April 23, at Shanklln, Surgeon Captain Frederick 
kustoco Anlcy, M11 OH, R.N (rotd ) 

4 at Catford, Lawrence Mclr Bain, 5LC, 
barrister at law, aged 18 



BSth year 


Qonnov— On May 2, Sydney George Gordon, LRCPT 
D PII i Nottingham 

Goudov Smith —On May o at Knlghtwick M orooster, Harry 
Oortlon-Hmllh, At II Cainh 1)1*11 

GnirKiril'' —On May 6, Sidney ITaroM Grlfiltlis 37 D Durh 
3iK C 8 , DJ’Jl, ot Brighton 

flQLDev —On Mar 5. ot Rea«Ung, George Herbert B,°*c Holden 
M V Csunb , knight of groco of the Order of bt John of 
Jernaalcm 

Ituxr.—On May 7, at nnntplcrpolut, 1 rands Harry Kell), 
31B Bond 

KexkttiT —On 3Iay 5 3 \\ Kennedy, M D DuM laic of 
Limerick, in Ul« 75th yent 

KerrtP —On 3i«y 4, Marguerite Henrietta Kettle, M-H-C « 

SlCOxCRtANp—On Mar 4 at Swanage Dorset, \lberl Stanl< y 
McCauMand, 311) llrox 31 R U-ti 

TnoM.wi —On May 5 Pircr Dewhurot Thomas, L 3f S * \ 

Tvnvivo —pn 3Injr 7, at Manchester. 1 dnard Wing Twining, 
31 It O P , 3 t Ik DAIlkl , aged 5J 

N JI —A fee of 1$ fid I* e3awd for ty insertion of hr*lees of 
Births Marriages and Deaths 




Tuoncser Xioim\o%tr Ho^mi for Orvnj** 
vrosiEK—On April 20 Mr II M Handiicld-Jone* accratnrv 
to tho medicnl coinmitte**, took the chair ut tho annual 
(amoral Tuocthigof thiahospital, which la tuoiutainM fortho 
midical and aurpenl troatmonl of l)io wivrc, ilaughtcrs 
and near relatives of j«ofv»i<mal men will lgwl<dni«irt*, 
who cannot afford n nursing homo and who do not wem 
lo go to a ponere! hospital Then* are 3* Leds and the 
puticnlH are at tended b> phv>i«*ti* anil r.iirjpsvna from 
tho utafle of Ix>ndo» hospital* M»«e Lilian Fatih full 
g|Yikn of tho work which wort^n htui Iwn |n«(uml io do 
m Fl-sronco Nlghtinrah 1 who If f»un«)»*<) tho 

** r*taMi<hmont for CVntI*wt>m» n iltinn, ilhiw, r« 4 t 
wan then knnwn Tio lmepltal tp’vv adlri^vd nt 
Ip, LImoii Orovc, I^ndon, N U 1* 



1136 the lancet] 


[hay 13, lfti 


NOTES, COMMENTS, AND ABSTRACTS 


HIGH AND LOW ENEMAS 

By 0. A. Marxer 

HA DIO GRAPHER, RUTHIN CASTLE CLINIC, NORTH WALES J AND 

S. W. Patterson, D.Sc Lond., JID. Melb., P E.C.P. 

PHYSICIAN AND BACTEBIOLOOIST TO THE CLINIC 


“ High enema, an injection mto the colon ”—Gould’s 
Medical Dictionary,'1935. 

“ High enema, an enema thrown up into the colon ”— 
Stedman’s Medical Dictionary, 1036 

The standard technique of giving a barium enema 
used by all radiologists, whose object is to obtain 
quickly and completely a picture of the whole colon 
in its natural state with the least disturbance of the 
patient, is to introduce the rubber tube two or three 
inches mto the rectum and to allow the contrast 
suspension to run m by gravity from a height of 
not more than two feet Fluid thus injected into the 
rectum generally reaches the caecum in less than ten 
minutes If the injection is too rapid or spasm of the 
bowel occurs, it is sufficient to retard the flow and 
to get the patient to take a few deep breaths (Marxer 
1923). The capacity of the normal colon m the 
morning is about 30 oz., when the fluid is run in under 
low pressure If too largo an amount is used, the 
bowel may he distended and elongated (Spriggs 
1931). With the above routine consistent fillmg 
of the colon is obtained. Nevertheless the teaching* 
in nursing and medical textbooks on the methods of 
giving enemas and colonic irrigations is 60 diverse 
and discrepant, that a restatement of the facts is 
advisable. 

HISTORT 


The position at the end of last century is repre¬ 
sented by Burney Yeo’s (1895) direction to “administer 
an enema by a long tube, unless the buttocks arc 
raised or a very long tube is nsed, it will ho found 
that the enema is often immediately rejected and does 
not get beyond the rectum.” Lander Brunton 
(1893) said a flexible soft rubber tube should be 
■passed for eight or ten inches up the intestine. By^ 
this method the fluid is introduced into the sigmoid 
flexure or descending colon; and, if the patient can 
he propped somewhat so as to lie on his loft side, 
none of it may descend into the rectum, and there 
will he little or no tendency to evacuate it. 

Combe of Lausanne was a leading advocate of 
tho treatment of intestinal auto-mtoxication by 
irrigation of the colon. In his hook (1907) ho says: 
“ To make a good lavage of the intestine, it is necessary 
to cany the liquid to the cascum, hut without distend¬ 
ing or irritating the intestine. This cannot be done 
with the ordinary rectal douche with short nozzle 
and strong pressure We use English catheters of 
small calibre (16 to 24 French scale) 60 om long 
for children and one metre or more for adults ny 
introducing the catheter a few centimetres at a tune 
its whole length can be easily introduced Md the 
water carried to tho csecum without <£™g ™e 
patient the slightest pain or discomfort, the T^ntHy 
nsA<1 varvmir from 500-1500 c cm.” This appears 
in tho English translation of Combe’s book (1008) and 
is repeated word for word in Combe’s hook on 
the treatment of mucomemhranous col:itis (1918) 
Humphry’s “Manual of Nursing’ (190«) advocated 
the same method, “ a long rectal tube passed further 
andLiurthcr ” ; though “ it is not always easy to 
' and when it seoms to be travelling on it 


really may he coiling upon itself ” Combe’s teatlr* 
has been widely followed. 

Hurst (1909), however, stated that Ins Xj« 
observations had shown that fluid introduced tliroai 
an india-rubber tube into the intestine reacW 
the ctecum without difficulty. “It is genen* 
useless to introduce the tube moie than three or Isx 
mohes, as X-ray observations show that when u 
reaches tho pelvirectal flexure its end turns bactai. 
towards the anus, from which it may finally ptojed 
Occasionally a hard india-rubber tube may ho pn-hl 
mto the pelvic colon, but it is dangerous to cm 
much force; if no other means succeed, the ids 
may be introduced into the pelvic colon tlmrosls 
sigmoidoscope. If between one and a half and tb« 
pints of water are introduced into the colon in tt< 
way, the whole of 'it is slightly distendedTti 
Hurst calls a “high” enema, m contradistinctiont- 
a “ low ” enema administered m “ the ordinary nj 
with Higgmson syringe, by which tho rectum id 
pelvic colon are so quickly stimulated to contw; 
that it is generally difficult to inject more than» 
pint of fluid and not much of tins gets heyoml ft' 
pelvic colon.” In spite of this clear toaching, wh’cS j 
Hurst re¬ 
peated m 
1921, with 
a skiagram 
which 
“shows 
how the 
tube in¬ 
variably 
turns back 
when it 
roaches the 
pelvirectal 
flexure, the 
acute angle 
formed by 
tho junc¬ 
tion of the 
movable 
pelvic 
colon with 
the fixed 
rectum, 
and then 
coils round 
the rec¬ 
tum,” and 
again in 
1935, many 
writers 
continue 
to give 
misleading 
directions 

Hors- 
choll and 
Abrahams 
(1914) re¬ 
commend 
that the 
end of 
the tube 
should 
pass four 
inches mto 
the rec- 



io 1—Radiograms of rectum *' l 
moid colon (a) Stnol picture 
sigmoid folded os or rectum, l j ^ ■,, 
tube inserted until resistance - 
rectosigmoid flexure (oitovJ » j 
mold unfolded boyond j ; 


mold unfolded ooyonu 
flexure by the comparable np 
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turn, "but they quote in full Combo's directions 
given above and then state that Kemp, of New 1 orb. 
no longer uses a colon tube but a rectal irrigator, 
for ono can wash the bowel as thoroughly with the 
five inch tube by this method as with the colon 
tube “The adult rectum averages 8 inches in 
length and the adult sigmoid 17£ inches The 
mesentery of the sigmoid is often very Jong, allowing 
that viscus to he readily pushed up Thus to entor 
the descending colon whore it joiub the sigmoid 
flexure a rectal tube 28 to 30 inches long is necessary ” 
Maxwell and Pope (1914) state that the enema tube 
should be inserted “ eight or nmo inches *', Gullan 
(1920) “ten to twenty inches so that the injection 
may onter the colon”, Cook (1912) and Ilnriner 
(1922) about six inches, Perry and Harvey (1932) 
ax to ten inches, Stewart and Cult (1911) six to 
eight inches, Kronen (1930) four to six inches 
Hey Groves and Fortescue Bnckdalo (1910) sar 
“ the tube should he inserted by means of a glo\ od 
finger as far as possible up the rectum “, Ilassard 
and Hassard (1927) “the catheter should bo inerted 
gertly and pushed on till only two or three nubts 
of it aro visiblo " , and Sandois (1922) sajs four to 
eight inches for a low onoraa, but with a high t noma 
“ the object is to reach ns far up the colon ns possible, 
more than eight inches Frequently the tube is 
found to have coiled, but once past tlu sigmoid 
floxuro the tubo should bo pushed forward ns long 
as it meets no resistance ” Wiltsio (1931) ad\ocati s 
passing a 52 inch tube through the colon * directly 
into the ctccutn, whiolt is successful in at lensfc 95 per 
cent* of the cases ” On tlio other hand, Ashdown 
(1920), Stewart (1031), Russell (1932), Bastcdo (1932), 
Spriggs (1934), Fncdcnwald and Morrison (1935), 
Patterson (1937), and a standard French manual 
for hospital nurses (1914) all state that tlio tubo 
should bo introduced for two to four inches, and 
that it is useless to fnsort it further 

PRESENT OBSERVATIONS 

A senes of twenty patients was observed dunng 
the routino of giving a banum enema, and the position 




Via 2—'Radiocrrami shmnng rubber tub* curled tii> Si 
tv^Mtiince of rrcUwo-rooul flexun 


Fio 3—Radiograms showing that, even 
with tlio enema tubo in tlio sigmoid 
colon, filling takes place from below 
upwards (a) Tikbo in sigmoid colon , 
(u) tli© samo after injection of opaque 
cnoma, arrow showing site of tip of 
tubo In colon, and cross marking recto¬ 
sigmoid flexure 

terminates abruptly above at the rectosigmoid juno 
tton Fig 1 shows (n) a slnni picture of tbo rectum 
and signioul, the litter 
hoing folded o\er the 
rectum, (5) tbo rubber 
tubo inserted until 
rtftittanco is felt at tbo 
n ctosigmoid junction, 
(r) the sigmoid unfolded 
beyond tbo rectosigmoid 
flexure by the compintivo 
rigidity of the tube For 
these observations tbo 
rectal tubo has been 
pushed on gentlv until 
resManeu was f« It It 
reached tho sigmoid In 
sue of tin tw nH cases, 
In tho other fonrli en the 
tube curled up m (hi 
rectum (fii, 2) Tin 1 
possibility that a dilated 
rectum mat allow the 
till** to glide into the 
sigmoid more rendilr was 
not born* out, tin nlr 
d »11 c nil o d r c c t u m 
shows the tube rnrlrd up 
nevertln less Fig 3 
rirm*m»trat«4 tha*, errn if 
the tub* u nwirnfilllr 
midft to cuter the sigmoid 


rectum after reaching 
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the fillin g is still downwards before upwards; the 
rectum is filled first, and afterwards the fluid finds 
its way into the descending colon. 


CONCLUSIONS 

The terms “high” and “low” as applied to 
enemas have nothing to do with the distance the 
rectal tube is inserted, but only with whether the 
fluid is injected gently, so that it may percolate into 
the upper colon, or violently, so that it is rejected 
by the rectum and pelvic colon before it can pass 
further. The terms are confusing, especially to 
nurses and the laity, and should be abandoned. 

The rectal tube should not be inserted more than 
four inches. If inserted further it either curled up 
m the rectum, or, in the minority of cases in which 
it reached the pelvic colon, the rectum was always 
filled before the fluid passed into the colon. 
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[NARCOTIC ABUSE IN EGYPT 
In bis report for 1938 Russell Pasha 1 (now Sir 
Thomas Russell), director of the Central Narcotics 
Intelligence Bureau of Egypt, while recording con¬ 
tinued progress m countering illicit traffic in dangerous 
drugs, expresses apprehension lest any relaxation 
in the efforts of the last ten years mnv lead to » 
drifting hack to the previous widespread addiction 
to narcotics. The report, as usual, a towily 
documented and bristles with statistics Cases of 
seizures of narcotics on or before arrival from abroad 
as well as those made m the interior of the country 
are set out in detail, accompanied by illustrations 
showing the elaborate, but misapplied, ingenuity 
bv which the contraband drugs are concealed. J-he 
capitulations have now been abolished and^ foreign 
subjects are now tried in Egyptian 
new narcotic law. Of 2502 charged with offends 
during 193S, 20SS were convicted. The most 
significant figure in the seizure tables is the large and 

1 AnpualJReport for 1938 of the Central Narcotics IntcMgcnco 
to tho Egyptian Government, Cairo Government 
Uulflq, 1939 


growing amount of opium that uas c onfisca t e d- 
viz, 1037 kg. against 247 kg. m 1935. Opium u 
largely supplanting heroin and is now tho fovount, 
narcotic, until recently it was taken by chevnnr 
as in India, but the new vogue of administration h 
- by hypodermic injection of a decoction of the drug 
The magnitude of this innovation is disclosed by tie 
fact that some 49,500 hypodermic syringes acre 
purchased last year by the non-professional public 
Out of a total of some 16,000 addicts 000u-7(iw 
employed hashish, 5000 opium, 2000 heroin and 
13 cocaine. Of 1476 traffickers reported to tls 
Narcotics Bureau m 1938 no fewer than 1412 vat 
natives of Egypt, 17 were French, 15 Greek, 15 
British, 11 Italian, and 6 Chinese. 

Of the contraband opium entering Egypt three 
quarters comes from the Suez Cannl front, cither 
through the canal ports, thrown over in canal transit, 
or smuggled from Palestine through Sinai. Bussell 
Pasha again urges the need for more preventive 
police for Suez, provided with motor launches 
Unfortunately tlie Narcotics Bureau and the Cano 
city police have, under the new treaty, lost hall tf 
their expert European officers and constables, and 
in two years’ time the anti-narcotic defence of Egvpi 
will he entirely staffed by native police, finis; 
some of the European head constables are re-engaged 
the' director fears that many of tho hundreds of 
deported foreign traffickers known to the police vnB 
re enter the country unrecognised by the native 
detectives. The Pasha warns his government of lh» 
perils of a policy of stinting m personnel or equipment 
’ the efficient force which he has gathered and 
instructed. 

PAPAVERINE AND THE INTESTINE 

Morphia is liable to increase rather than dccrcas? 
the muscular tone of both the large and small infest in", 
and I. A Bargen and R J. Jackman of the Sfavo 
Clinic observe that regions of contracted boro 
obstructive in nature, alternating with stretches el 
distended bowel are found alike in the toxaama o* 
peritonitis and after the administration of moipWs 
( Surg. Gynec. Obsld. Apnl, 1929, p. 479). SincetM 
drug is commonly used to relieve pain and post 
operative discomfort after gastro-intestinal opera 
tions they have tried to find a better drug for tin- 
purpose Having investigated certain other nlknlom 
of opium they conclude that papaverine hydro¬ 
chloride in dosage of 1—1J grains has all tho nnalgc® 
advantages of morphia without its drawback 
This drug alone or, better, in combination ^t™ 
atropine and Pantopon (papaveretum BF.O J 
found to be of great value in relieving the a* 5 ®™ 
inal cramps and foul discharges of ulcerative conu- 

TEMPORA MUTANTUR 

Dr. O. P. Clark writes s There must be nun? 
readers who, like myself, look back nearly a 9**. 
of a century now to the days of our military 
following, in many cases, all too rapidly on an in 
rupted ’varsity or even school enreer. As one « 
in his day rather “ went through the mill 1® 
all the time a sneaking sympathy for the 
young recruits in territorial units who come up w _ 
me in course of ordinary panel practice. But p«n 
my sympathy is misplaced, for a note brought w 
the other day by a young man who came to have - 
cars syringed read as follows: “ Will J ou $$ 

arrange to have your ears syringed by your neiv ,, 
night (Monday) so that the Medical Officer 
re-examine them. Please report to Sgt. 
your arrival in the Drill Hall.” Will yh*> P. 
arrange . . . Please report. Shades of Sa^^ 
Plain 1 Wraiths of Wimercux! Ghosts of 00®“, 
court 1 O Tempora 1 O Mores I Nevertheless ^ 
still keeping venesection equipment in rc a “®”, c j 
my emergency bag with the special idea oi iL-j* 
rapidly and efficiently with casualties among 
majors. And who knows whether I shall need 
day ? 
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INSULIN AND CARDIAZOL TREATMENT 
OF SCHIZOPHRENIA* 

Bt L Meduna, SID Budapest 

AND 

B Roiiny, MB Bndapest 
(From the Budapest Angyalfold Mental Hospital) 


The convulsion thorapy of schizophrenia was 
inaugurated by one of us (L M) on the theoretical 
assumption of a biological antagonism between 
schizophrenia and epilepsy This hypothesis proved 
fruitful so far as practical results wont, as was shown 
by the number of remissions after convulsion treat 
ment corroborated bv the majority of subsequent 
workers These, however, were marly unanimous in 
rejecting tho theoretical foundation of tho treatment 
Their criticism seems to bo justified ns much bv the 
results of convulsion thorapi in non schizophrenic 
conditions, especially melancholia, as by tho offi 
cienoy of other methods, such os hyperthermin and 
prolonged narcosis in schizophrenia Especially 
difficult to interpret in terms of biological antagonism 
are eases reacting woll to cardiazol though not to 
insulin, and vice versa This treatment was described 
by ono of ns (L AT) as tho 14 crossed therapeutic 
method ” and was referred to by him when he said, 
m Munsingen, at tho 1037 congress " I hopo that 
these croBsod forms will in tho future enable ub to 
desist from tho present drastic methods Instoad of 
tho shock and the coma of the insulin thorapy, and 
tho convulsions of tho cardiazol treatment, wo shall 
bo able to apply directly tho slow chomical pro 
cossos now only elicited in tho organism by insulin 
and cardiazol " On the basis of theso considerations 
wo have made it our task to initiate comparative 
investigations regarding the biochemical foundations 
of tho insulin and cardiazol treatments, and to 
utiliso the results of these investigations to find 
further and more effective therapeutic methods 
In studying tho notion of both insulin and cardiazol, 
ono is first struck by tho fact that both motbods load 
to remissions in a considerable number of cases, 
chiefly in relatively early cases In cases of long 
duration, tho probability of success rapidly decreases 
Tho explanation of this decrease m tho tendency to 
improve may ho that tho ccrohral changes caused by 
schizophrenia have becomo irrovorsiblo in chronic 
cases This supposition, howoaer, lioa been rendered 
rather fmprolnblo by Justopafhologicol findings. 
According to all authors on tho subject, including 
Josephy, Fflnfgcld, Miskolczy, and Uorfinyi, there is 
no correlation botwocn the duration of tho schizo 
phrenia and tho histopatholocical changes More 
probable is tho tlieorv that schizophrenia is n fnne 
tinnal disturbance of the brain caused by tho primary 
affection of somo other organ or *v«tem In any 
easy, both tho difficulty of influencing chronlo cases 
and the relative case with which lasting remissions 
can lie attained in fresh eases support the idea, first 
suggested by Prof Mater of ZQnch, tint neither 
insulin nor rardiarol has ana direct thnrapautic effect, 
the> merely stiinuiato the patients tendenev to 
improvement In other words tho therapeutic effect 
in duo in both cases to secondary biochemical 

•Tills work. WAS Aide* br » *rom the Prince r*ol 

!AtcrbStr bumflallon 
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reactions elicited by tho drugs and not to their direct 
action If the latter were the case, the simple 
proceduro of increasing tho doso would invariably 
lead to a remission, and stopping the administration 
of tho drugs to a relapse The situation is analogous 
to tho Wusserstoss (water shock) therapy m acute 
u ram in Nephritic uramia, like schizophrenia, when 
untreated usually becomes chronic , sometimes thore 
arc spontaneous cures, hut thore arc also sorao fatal 
coses Tho TFasjcrsfosr therapy of nophntis is very 
effective in acute cases, whereas it is ineffective In 
chronic case* Volhard’s II asserstoss is essentially a 
Belasimirj therapy-—i o , it is based on tbo stimulation 
of a sluggishly reacting organ to maximum effort 
If wo consider tho fn«ulm and cardtazol treatments as 
Belaslung methods, it will bo easily understood why 
thoso methods arc relatively unsuccessful in chronio 
cose*, although they considerably mcreaso tbo 
tendency to ronussion in acuto cases 

It is known from tho works of Wort is (1038) and 
others that tho respiratory quotient of living brain 
is 1 This indicates that tho source of energy for tho 
brain tissue is suppliod by carbohydrates Accord¬ 
ingly, it is possible to conjecture that, inasmuch ns 
tho functional disturbance of tlie cortex is not duo 
to somo gross morphological or circulatory disturbance 
—o g , tumour and inflammation—tho chemical sub¬ 
stratum of the deranged functioning is to bo sought 
in somo unknown disturbance of tho carbohy <3rate 
metabolism of tlic brain Insulin is undoubtedly ono 
of tho most potent regulators of carbohydrate meta¬ 
bolism, although its mcchanfon is not yet perfectly 
understood Tho effect of insulin on schizophrenia 
may accordingly bo traced back, directly or indirectly, 
to its infiuonce on tho carbohydrate motaholism of 
tho brain The mechanism of romission—as well as 
tho btochomical disturbance underlying schieo 
phrenin—may bo found in a disturbance m some 
intermediary phnso of tho enrbohydrato metabolism 

A living cell is a chcmodynamic apparatns which 
obtains tho necessary supply of cnorgy by turning 
glycogen into lactic acid In tho phase of restitution 
a part of tho lnctio acid is oxidi«od and the remainder 
synthesised into glycogen Tho cqnivaknt of tho 
oxidised glveogen Is procured by the cell from tho 
Mood sugar Tlio fall of tho blood sugar lovol is 
prevented by tho liver, which mohili«ca a necessary 
quantify of tho re servo glycogen The Io«s of tho 
glycogen stored in tho liver is compensated by this 
organ from sugar obtained from food, from exogenous 
and endogenous proteins, perhaps from fats This 
sories of processes is catalysed both in tho liaer and 
in tho cells oxidising carbohydrates, by a number 
of ferments, regulated parilv bv the nervous s\stein 
and partly by hormones The phnso of this process 
most easily observable in vivo is that involving 
fluctuations m tho lactic acid and sugar contents of 
tho blood 

Effects of Cardiazol Therapy 

lo begin with, we examined them fluctuation* m 
tho course of Midland traitn c »t 

Cordlnrol was adinlnlstr red nrcOrdinv to our mm! 
routine, ulwuy «in the morning, on an enipU stomach 
lUiw tli** Jli>t Mood to«t and tbo fnjetton of 
cardiazol tb patients lav In had for minutes 
Tho Iftrtirnciu rontcnl of tlm blood isns rs*ima*cd 
immediate]} befor* fh** !nirar»w>u« « dm ini*1 ration 
of rarxIiATo!, immodiftt<iy nftir tin «p»TepMfnm» 
r* i»ur*\ nnd lfi, SO, and IV» minute later This am ft 
t 
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effected by Mendel-Goldscheider’s colorimetric method. 
Two parallel tests were made each. time. 

Results of the tests are given in tables I, II, and III 
for acute, subacute, and chronic oases respectively. 


Table I— lactic acid and sugar in blood in acute 

SCHIZOPHRENIA TREATED WITH CARDIAZOL 



Lactic acid 
(mg per 100 c cm ) 

Sugar 

(mg por 100 o cm ) 

Case 

sl 

■SS 

Cr 

s 

o 

Eg j 

-«S ! 

o 

o 

u 

" n 

CJ-OQ 

s? 

e| 

o w 

30 min after 
convulsion 

1 hoar after 
convulsion 

Before 

cardiazol 

a 

© 

**S 

4 

o 

© 

o a 

3 to 

■sf 

£ (3 
" o 

30 min after 
convulsion 

o rt 

■AO O 

d is 

Ji 

1 

11 

119 

120 

70 

39 

08 

109 

130 

153 

137 

2 

9 

128 

125 

82 

28 

90 

95 

120 

128 

102 

3 

15 

112 

105 

00 

27 

93 

100 

115 

123 

104 

4 

10 

114 

118 

93 

45 

80 

92 

126 

142 

115 

5 

16 

95 

100 

1 84 

43 

77 

95 

120 

120 

110 

G 

9 

50 

71 

87 

42 

74 

85 

94 

103 

83 


Table II— lactic acid and sugar in blood in subacute 

SCHIZOPHRENIA TREATED WITH CARDIAZOL 


7 

19 

133 

120 

95 

44 

82 

1 91 

| 133 | 140 

112 

8 

12 

108 { 

107 

87 

32 

79 

84 

D9 

115 

02' 

9 

G 

120 

122 

102 

48 

8G 

95 

131 

152 

123 

10 

11 

95 

95 

54 

18 

92 

99 

117 

132 

115 

11 

10 

108 

110 

76 

27 

102 

105 

142 

148 

150 

12 

15 

113 

106 

84 

44 

78 

82 

1 103 

102 

92 


Table m —lactic acid and sugar in blood in chronic 


SOHIZOPHBENIA TREATED WITH CARDIAZOL 


13 , 

13 

119 

101 

62 

33 

82 

96 

120 

132 

115 

14 

18 

08 

100 

60 

28 

78 

SO 

114 

125' 

92 

15 

11 

105 

108 

95 

41 

98 

11G 

138 

152 

143 

10 

9 

132 

125 

56 

27 

100 

100 

132 

138 

109 

17 

11 

132 

134 

104 

'50 

103 

105 

153 

163 

138 

18 

10 

120 

115 

51 

17 

85 

83 

105 

119 

115 


LACTIC-ACID CONTENT OF BLOOD 

Comparing the values shown in the three tables 
wo may conclude that the lactic-acid level of schizo¬ 
phrenics at rest is normal (6—19 mg, per 100 o cm.) 

1 e, the oxidation of lactio acid and its resynthesis 
into glycogen balances the production of lactic acid 
by glycogdnolysis Immediately after the convulsion 
there is a steep nse in the lactic-acid content of the 
blood from 6-19 mg to 69-132 mg. per 100 c cm ; 
16 min after the convulsion the lactic-acid values 
are, allowing for experimental errors, identical with 
those obtained immediately after the convulsion. 
A considerable decrease is apparent after 30 mm , 
but oven after the lapse of an hour the values have 
not sunk to normal level. Tables I, II, and IH show 
that there is no difference between acute, subacute, 
and chronic casos regarding the rapidity of the fall 
of tho lactic-acid level after the convulsion If tlio 
insufficiency of tho disappearance of lactic acid— 
io, the resynthesis of glycogen from lactic acid— 
were one of tho factors of the supposed disturbance 
of carbohydrate metabolism underlying schizophrenia, 
we could expect inveterate cases, with their lesser 
tcndoncy for remissions, to show a retardation m 
the disappearance of lactic acid. This, howover, 
way'"' 1 - case. Our examinations show that there 


is no difference between chronic and acute scluzo 
phrema in regard to the disappearance of lactic acid 
and that the oxidation of lactic acid, its resvntW 
to glycogen, is unaffected. 

One more conclusion may ho drawn from the 
estimations of glycogen before and after the cardiazol 
convulsions The muscles contain no amylase and 
consequently, are unable to spht up their glycogen 
to glucose. Instead they transform glycogen, in the 
first phase of lactic-acid fermentation, lroracdiatclr 
to phosphate of hexose (phosphorolysis). On the 
other hand, muscle extracts can produce lactic 
acid from glycogen only and not from glucose It is 
plausible that tho production of lactio acid from 
glucose by living muscles can only occur if they hare 
already transformed glucose to glycogen In vieir 
of these facts it seems probable that the quantity of 
laotic acid formed during tho convulsions of only a 
few seconds’ duration does not come from tho blood 
sugar but from the reserve glycogen of the muscles 
and, perhaps, the nervous system. Tins is tho more 
plausible since the glycogen content of tho muscles 
falls considerably during convulsions. In now of 
the lack of respiration m the tonic phase of the 
convulsion and its superficiality m the clomo phase, 
we may assume that, immediately after the convnl 
sion, the lactic acid produced during tho seizure i« 
for the most part stiff unoxidised. This is rendered 
more probable by the fact that even 15 min after 
the convulsion there is hardly any chango in the 
lactic-acid level The quantity of lactic acid produced 
during the seizure therefore roughly indicates the 
preconvulsional'glycogen content of tho muscles 
It may he taken for granted that, after the con 
vulsion, the lactic-acid content of the soft parts is 
identical with that of tho blood The weight of the 
skeleton may he estimated at 16-22 per cent., and 
that of the muscles at 40-44 per cent of tho body 
weight (Bischoff and Liebig) In view of these two 
facts we have a basis for estimating tho quantity 
of glycogen produced from the muscles during the 
convulsion'm the increase in lactio acid in the blood 
during the convulsion. Tho value thus obtained is 
0 1-0-2 por cent In view of the fact that the glycogen 
of the muscles is not entirely exhausted during the. 
convulsion—tho organism is oven capable of further 
convulsions—the above number represents the 
minimal possible value for tho musculaturo of sebuo 
phremes This value is probably considerably smaller 
than tho actual amount According to tbeso data 
tho glycogon values of the muscles of schizophrenics j 
are within normal limits j 


BLOOD-SUGAR 


Simultaneously with the estimations of the lactic 
acid content of the blood, the blood-sugar was 
estimated by Crecolius-Seifort’s colorimotric naetnofl 
The results are shown in tables I, II, and III. 1® 
values obtained on an empty stomach in the restiD; 
condition are generally low normal. Immediate!} 
after the convulsion there is a small rise m blood-sugar, 
this nso continues and reaches tho highest poin 
about 30 min. after tho injection. Aftor an no 
there is a considerable decrease, but tho values tc 
obtained are still above the initial level. 


Similar or identical data were published hr 
succession of authors. The first to devote himsei 
the problem was Georgi (1937), followed by ”h- l en 
and then by Hoffmann. Recently American oma , 
(E. Gellhom; and Himwich, Bowman. Fazeta , 
Orenstein 1937) have worked on this snhjcc. 
connexion with cerebral anoxia. Almost P#™,, 
with our work is that of D. Jnlin (1938) on 
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behaviour of blood-sugar in hypoglj cemia , we shall 
return to his results later 

The nso m the level of blood sugar after the 
convulsion* according to most authors* is duo to tho 
mobilisation of adrenaline This, howover, has not 
yet been proved Tho mobilisation of glycogen on 
a largo scalo and the rise m blood sugar demonstrated 
by oursolves and other authors afford sufficient proof 
of the extensive alteration of cnrbohvdrnto metabolism 
in the course of tho cardiazol convulsion treatment 

KETONE BODIFS IN THE BLOOD 

The close connexion between carbohydrate mota 
holism and fat metabolism necessarily leads to a 
disturbance of the former being followed by ono of 
tho latter also A most important indicator of fat 
metabolism is the behaviour of the kotono bodies 
For this reason we examined the behaviour of tho 
kotono bodies in tho course of the cardiazol convulsion 
treatment Tho results of these investigations are 
shown in table IV Acetone and diacetio acid were 
estimated together, and p oxybutvnc ncid separately 
by the Engfeldt Pmcussen method Tho table shows 
that after tho cardiazol convulsion there is an increase 
in acotono and diacetio acid as well as in fi oxybntync 
acid Thoir values n*® in parallel lines and reach 
tho maximal level about 15 mm after tho epileptiform 
seizure There is some divergence between tho two 
curves of tor 16 min Acotono and diacetio acid 
practically disappear within 30 min , hut, though 
the elimination of the fi oxvbutyno acid has also 
begun by that tuno, tho values then obtained nro 
still four or fivo times as high ob tho initial level 

Table IV—ketone bodies in* blood during cardiazol 

THERAPY 


tho course of Gcorgi’s and Strauss's summation 
treatment and not m Sahel’s treatment with insulin 
alone We examined tho lactic acid and glucose 
contents of tho blood 


Table V—lactic acid (la) and suoar (s) in blood 

DURING COMBINED TREATMENT WITH INSULIN AND 
OARDIAZOI 


Case 

j 

1 Before 
| insulin 

I 

Before 
cardla- 
zol 

Imme¬ 

diately 

after 

con 

ralslon 

30 min 
after 
con 
valflion 

Dose 

of 

Insulin 

Dow 

of 

canlla 

zol 

25 

LA 

10 

15 

68 

43 

200 

1*0 


8 

00 

10 

10 




SO 

LA 

0 

17 

61 

54 

ICO 

0 80 


B 

86 

15 

16 

61 



27 

LA 

6 

8 

37 

76 

HO 

1 0 


S 

80 

10 

10 

15 



28 

LA 

10 

17 

113 

105 

180 

0 70 


a 

so 

10 

5 

115 



20 

LA 

10 

IS 

127 

05 

200 

1*0 


8 

70 

15 

10 

66 



30 

LA 

13 

15 

110 

101 

no 

1-0 


8 

02 

10 

00 

58 



21 

LA 

C 

10 

90 

58 

210 

1 10 


8 

88 

6 

10 

30 



32 

LA 

15 

16 

84 

62 

ICO 

1*20 


8 

98 

15 

15 

38 



33 

LA 

8 

12 

125 

84 

1(0 

0 60 


8 

79 

10 

10 

25 



3 4 

LA 

20 

15 

66 

43 

180 

0 70 


8 

85 

10 

5 

65 



35 

LA 

10 

12 

05 

80 

220 

050 


8 

100 

15 

SO 

62 






Acetone and 
cold 

1 


p-oxybutyiio 

acid 
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ll 

J&c 

1 ~3 1 

e 

o 
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n 
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a 
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o 

Ilf 
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1 4 2 

0*2 

D8 

66 

2° ; 

15 ! 

1 1 8 

22 

1 7 

! ” 

7*2 

83 

52 

21 

21 i 

2 8 

3 S 

32 

1 0 

83 

' 64 

7 3 

22 

1-2 

1 =>l 1 

3*0 

32 j 

1 5 

1 G 1 

7 D 

6 1 

S3 

2 1 

| 25 1 20 

2 7 

1 4 

03 

10*2 

50 

2! 

1 8 

1 6 

9 1 

s a 

1 6 

13 5 

14 2 

9*2 


Tho influence of cardiazol convulsions on cirbo 
hydrato metabolism can according!} bo summed up 
ns follows During tlin convulsion tho gl} cogen 
deposit of tho muscles is depleted , (luring and after 
tlio convulsion tbo sugar content of the blood rises 
at tbo expense of liver glycogen—ic, the glycogen 
deposits of tlio liver nro also depleted Similar!}» 
during and nftor tho coni ulnnn there U a n-o in tbo 
level of tho lactic acid and Kotono bodv contents or 
tho blood All them data show that in tho course or 
the cardiazol treatment there is nn alteration of 
carbohydrate metabolism nkin to diabetes melhtua 
Tina circmnstanro tallica with tho observation of 
Nyirfl (1030) that there wore prxctieallv no diabetics 
among patients with schizophrenia 


Effects of Insulin Tlicrnp} 

Tlio mechanism of insulin treatment with special 
regard to tho behaviour of glycogen, was examined in 


Tho first blood test was nlwajs made on nn empty 
stomach, after lialf an hour’s rest, immedlntel} before 
tho injection of insulin After the blood lmd been 
taken, the patients wero given lliclr previously dj tcr- 
mined individual shock doao (110-210 I IT ) Wet- 
sliock came on after 1-14 hours nml coma after 
2-2$ hours After the first 30 min of coma, blood 
wns taken once more for the estimation of the lnetlc 
acid and sugar levels After this the patients were 
gi\ on a 10 per cont solution of cardiazol intraa enous]y, 
in doses sufficient to elicit convulsions (0 5-1 1 p) 
Further blood tests wero made immcdiatel} after 
tho convulsions Were over, and then tho patients 
were given adrenaline 0 001 e hypodcrmlcnll) and 
sugnr 300 g bj llie xnoutb lialf an hour later tho 
lnctionchl and sugnr coutents of the blood wero 
estimated ngnln 

Tho results nro shown in table 1, and the following 
conclusions ma} ho drawn During insulin f«ma 
thero nro no important chatigts m the lactic Acid 
content of tho blood, although there is usually a 
slight increase After the cardiazol convulsion elicited 
in coma there is a considerable me jn lactic acid 
In about half the ca*-cs tlio me iu J iclic ncul is tho 
same ns after simple cardiazol convuhwm* In the 
other cases the umi is corouderaMy less This can l>o 
pirtmlly explained by tho fact that the umrul«twi 
wns less violent and consequenth tlio muMmhr effort 
smaller tlmn in Minpln cardiazol convulsions Half 
an hour after the end of tho conaubiou ami tfi< 
administration of adrenahnn and sugar there fo a small 
rise in tho blood sugar value, hut not sufficient to 
reach tho initial htel By tho same time there ia 
already a decided decrease in the lictie acid values 

The possibility of eliciting epih ptlfonn convtthiin* 
in insulin coma with cardiazol and tho MBMdmH* 
production of lnrtic and in spite of the gravo 


X*' 
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hypoglycaemia fumisli sufficient proof of our previous 
supposition that the lactic acid is produced during 
the convulsion from other sources than the blood- 
sugar. They also allow of the conclusion that the 
reserve glycogen of the organism is not exhausted 
during the coma and can he mobilised by a suitable 
stimulus 

The effect of insulin shock on carbohydrate 
metabolism is diametrically opposed to the effect of 
eardiazol convulsions. Insulin decreases the sugaT 
content of the blood; according to Jahn it also 
decreases its lactic-acid, fat, and ketone-body con¬ 
tents. These are data obtained during hypoglycsemia 
and indicate the direct effect of insuhn. Considering 
the fact that the insuhn treatment, as we have already 
stated, is by no means a substitution therapy but a 
Belastung treatment, it cannot be curative unless the 
organism is capable of a reaction to this Belastung. 
The biochemical effect of insulin is such that this 
reaction oan only be a change in the carbohydrate 
metabohsm in the direction of diabetes Actually, 
Jahn has succeeded in proving that in patients during 
a remission the blood-sugar values on an empty 
stomach were higher than before the cure. 



The figure is described below 


Summary 

It was proposed to find a common denominator 
of the mechanisms of eardiazol and insuhn in their 
effects as Belastung therapies on carbohydrate meta¬ 
bolism, The postconvulsive alterations of the carbo¬ 
hydrate metabohsm in the direction of diabetes 
melhtus may be considered as reactions of the 
organism and not as direct results of the action of 

eardiazol. . . 

Similarly, after the administration of insulin the 
organism endeavours to compensate for the toxic 
effect of the drug hy an alteration of the carbohydrate 
metabolism m the direction of diabetes melhtus 

befebekces 

Georsf, F, and Strauss, It (103 7) Schweiz Arch Neurol 

Hlmlwh! t H. t 'E 3 , 9 Bo^mau.K M. Farces* FandOreasteln, 
L L (1937) Proc Soc exp Siol 2led, A X. 3', 
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BLOCK DISSECTION FOR CARCINOMA 
OF THE CERVIX 

By Aubrey Goodwin, M D. Lond., F.E C S. 

OBSTETRICAL SURGEON TO THE WESTMINSTER HOSPITAL, 
LOND ON 

The two most serious criticisms of Wertheim’s 
original operation are that it did not remove sufficient 
vagina and that it was not a block dissection. -Vost 
operators now remove practically the wild ° ’ 

Tnrf rnrvr few Attempt «x bloclc (Lisscctiou To r 
the original growth intact with its tributnry lymp a ics 
and glands Is a sound surgical procedure that shodd 
never be omitted if technically possible 
wodd dream of removing a breast and dissecting 
out the glands afterwards, but m the case Wonted 
noma of the corns this is the usual method adopted 

bT ta?93lTbegau to do a block direction, aiming at 
removing the obturator and iliac glands attached to 
the atoms. It soon struck me that there was httta 
technical difficulty, and that the metlio 
from the periphery gave a better exposure a 
tlm ** of an abnormally situated or double 


ureter fade away Further, it made the operatioi 
more bloodless and the subsequent dissection of th 
ureters an easy matter. The details of the teehmqo 
are as follows:— 

(1) The mfundibulopelvic and round ligament 
are clamped as far out ns possible, divided, an( 
ligatured (fig. 1). 

(2) The broad ligament is divided between thea 
points, and the two layers are separated widely, tb 
uterovesical peritoneum being reflected and stitdjN 
to the lower angle of the wound. The-uterme wallis 
transfixed on each side and a ligature tied to mein* 
the medial end of the broad ligament, the tube a™ 
ovary being “ bunched ” up at the comu (fig. 1) 

(3) The sheet of fat and connective tissue along the 

line of the external iliac artery is stripped down W 
the wall of the artery from the latandibalomm 
ligament to the round ligament and the index finpf 
hooked forwards and towards the bladder underneath 
the whole thickness of the sheet. The obliterated 
hypogastric artery is then lying in the crook ot w 
finger and is divided between ligatures, the two enos 
being separated widely (fig. 1) , , 

(4) This gives a remarkable good exposure ot w* 

obturator fossa, which is then cleared of its fat an 
glands with the finger, the contents being pusm 
towards the middle line. At the same time by nn?'* 
dissection and with the point of the knife tlieiu 
vessels aie cleared down to the level of the intern 
iliac artery, all tributary vessels being tied en trn ■ 
The side wall of the pelvis is then cleared oi ‘ • 
and glands, leaving only the vessels and the obtara 
nerve bare (fig. 2). «u 

(5) The index finger is run forwards along , 
internal iliac artery, until the uterine artery is 1 
up on it The fat and fascia are pushed in slut 
towards the uterus and an aneurysm-needle ub- 
under the uterine vessels, which are theni don 
ligatured and divided The fat and glands arc . 
pushed tow aids the cervix with the <nds w „ 
utenne vessels, and the pelvic floor lies bare (n? 

(0) In the previous steps the ureter h*® 1 . 
gradually displaced towards the middle an ^ 
exposed where it lies on the posterior le*-gj. 
broad ligament. This is now held an aneurT 
needle and dissected oft the leaf, and the pent a ^ 
is divided down to the level of tip pouch i 

■Ii e., the uterosacial fold. The utenis is 
to the opposite side, the fat and glands arc f 
lifted up with sponge-forceps, and thc ^ fl f 6 
dissected away from the side of the vagina ^ 
kinfe or scissors, being drawn outwards nno '1 
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rio 2 


Fio 3 


Fio 4 



Figs 1—1—Diagrams of stops m block dissection for 
carcinoma corviem b , bladder , ejv, external iliac 
vessels, o , glands and fascia , 11 v , internal iliac 
vessels, in, infundilnilopclvio ligament, o, ovary, 
o n A , obliterated hypogaetno otter} o v , obturator 


norvo, m, posterior loj cr of broad ligament, rcr, 
pubocervical fascia, ft , rectum , n l, round ligament, 
xt v , reflected ntoro\esical peritoneum, nt, retractor r 
T, fallopian tubo, tt , uterus. tr.s.r , utcro«aeral fold, 
v v , uterine vessels, trr , ureter , V , \ agma 


by tbo aneurysm-needle os tho dissection proceeds 
There is far less likelihood of damage to the ureter 
and spread of possible growth if it is dissected in 
this way than if it is burrowed out with a flnper 
along the ureteric canal in the old waj Thia dissection 
is carried forwards to a poml that corresponds to the 
junction of tho ureter with tho bladder (figs 3 and 4) 
(7) The index linger or closed curved scissors are 
then hooked under the remaining sheet of upper 
pubocervical fascia which runs along the lateral 
border of the bladder Tins generally contains a 
fairly large vessel and is divided between licatures 
(flg* 2) On pulling up the uterine end of this with 
tho fat and glands and pushing tho bladder downwards 
tho remaining dissection of the ureter can bo 
completed and tho whole ureter laid Imre 
Tho rest of tho operation differs in no respect 
from, tho usual method in which tho greater part of 
tho vagina is removed I have used tins method on 
all (07) cases of carcinoma of tho cervix operated on 
Binco 1031 Tig G shows the completed block djssec 
tion Although at first tho timo taken was a littlo 
lancer than in a classical Werthcim’s operation, now 
I find that it is no longer, and in fact tho operation is 
easier, for tho exposure i“ better all tho way through 
It enabled one to sco early m the operation whether 



1 la 5—Uterus, appendage*, vagina mid gland* removed 
bv block direction hecotulsrv deposit* in five of tin 
glands Operation 1031, r»1»ent **»*1 well and free 
from recurrence in 1030 


tho caso is operable or not, and it makes tho intro, 
abdominal application of radium in catheters along 
tho glands easier when the growth is inopcnblo In 
one caso I have Lad to removo two inches of the 
external ihao v ein which was involved in a gland and 
I think this was mndo easier bv tho method of 
approach W ith regard to the after effect, the initial 
mortality is no higher, but it is too carl} to say- 
how tho percentage of “ cures '* compares vntb that 
of tho classical operation Many of tho corlj cases, 
however, were late group IF, and tbo patients are still 
nlivo and well, so on© is led to tho conclusion that 
a block dissection for advanced cases will give a 
bettor expectation of life. 

Tho drawings illustrating this article lmve hern 
prepared by Miss Barela} Smith, to whom my thanks 
arc duo 


DEFICIENCY OP VITAMIN B, IN 
HOOKWORM ANAEMIA 

Bt Alav McKrsziE, M B I ond , D T M A II 
>u dicvl fimcrii n*r Amu x'f iiemcu. her vice 


It has become a rtunmonplam that much of the 
anirmia caused by tin hookworm can be removed 
without cl** worming the patient The routine in tbe 
Morogoro IIo*pitil hw been that do worming is not 
carried out until tho In rooglohui has riaihed 30—In 
per cent Hie prch/nizjarv ire*tHunt H iffotctl 
raamlv hv mns«tve do c «n of ft scale preparation of 
iron suppkmontcd bv a wollMlinrcd diet It wa> 
found that dutetie measures had hub miluu i>e on 
tho ana mm itself, hut that the gt nm! \vi 51 Iwjll of 
the patient was rmedderihlv iiiflu« need l«y tin ««*rj<cr 
choice of dut In an attempt to shortm tho tun* 
needed fur blood retenerifion experiment* wir* 
made With liter extracts and Mow! transfusion* hut 
no ad vantage was gamed over simple treatment with 
iron A high protein and v Uanun diet contalnhi*. 
especially supplemints of dried brewers* }#a*t, hv l 
little if an} effect on the h*» moglohin rcc-.tJcr, 
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although it liad a pronounced influence upon the 
general symptoms of weakness and oedema and upon 
the skin conditions It seemed therefore possible that 
the anosmia and'the oedema were due to two different 
factors. The influence of yeast on the general 
condition suggested that lack of the vitamin-B 
complex might exist. That the injections of liver 
extract did not appear to influence either blood 
regeneration or the general condition pointed to a 
lack of vitamin B x . This possibility was then 
investigated. 

When Aalsmeer’s test was used in a series of cases 
of hookworm anaemia, no deviation from the normal 
response to an injection of adrenaline was discovered, 
and a search of past hospital records showed that on 
the whole the pulse-rato of such cases and the systolic 
blood-pressure were low, and that the difference 
between systolic and diastolic pressure was not 
abnormally great Ankle- and knee-jerks were not 
abnormal. Evidence of a benberi-like syndrome 
appeared thus to be lacking, but it was decided to 
wait for suitable cases and to observe the effect of 
treatment by pure vitamin B x . 


CASE-KECORDS 


nnxture containing 00 grains of a scale preparation 
of iron. The tapeworm was removed by~flhx 
(Edema did not decrease, and on Aug. °7 4 -m* 
of Betaxin was given at 8 a.m. The pulse was recorded 
hourly during the day, but no appreciable chance 
was noticed. There was a considerable diuresis 
maintained for several days, but unfoitunately 
neither liquid intake nor output could be measured 
The slight trace of albumin in the urine disappeared 
almost at once. Next day Aalsmeer’s test was 
repeated. All readings were about 10 mm. Wy r 
and the pulse pressure did not fall below 20 nitn. ■ 
otherwise there was nothing to note. (Edema dis¬ 
appeared rapidly, and by the 31st no trace remained 
On Sept. 16 oedema again appeared at the ankles, 
and the patient was given 1 oz of dried brewers’ 
yeast daily. On the 20th the oedema was stdl 
increasing and bad reached the knees ; so a second 
dose of 4 mg. of betaxin was given on the 21st. This 
was again followed by diuresis, and by the 24th the 
oedema had practically disappeared. Carbon tetra¬ 
chloride and oil of chenopodmm were then given for 
the first tune and a number of hookworms recovered 
from the subsequent stools. 

The blood changes were:—■ 


Case 1 —Male African native, aged about 25, 
admitted on Aug. 17, 1938, complaining of 

weakness and swelling of the legs for about a 
month. He was not obviously undernourished, but 
the skin on the shins was glazed and the skin 
over the thighs and abdomen dry and covered 
with a fine scaly mosaic. There was considerable 
oedema in the legs but nowhere else. The blood 
contained 3 milli on red cells per cubic centimetre, 
and the haemoglobin on the Sahli scale was 40 
per cent There was nothing abnormal in the 
nervous system or the abdominal organs. The stools 
contained eggs of taenia and necator but were 
otherwise normal. There was a faint trace of albumin 
in the urine. Temperature was subnormal. Aalsmeer’s 
test was performed on Aug. 19 with 1 mg. of 
adrenaline given intravenously. Blood-pressure, 
systolic and diastolic, before administration was 
90/63. There was a transitory rise for a few minutes, 
which reached 120/80, and then it fell^ to about 
54 or 50 mm 6 ystolic while the diastolic pressure 
appeared to be only a millimetre or two lower. This 
lasted for fifteen minutes, when the systolic pressure 
steadied at about 60 mm. and the diastolic at about 
45. This condition was maintained for the remainder 
of the hour. No discomfort was felt, and the pulse-rate 
rose steadily from 60 to 72. 

The patient was put on on ordinary diet with. a 
large supplement of vitamin A and given daily a 


1938 





Aug 19 
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The skin condition improved and on Sept. 39 
was practically normal except for a slight glanng 
on the shins. No oedema at all remained. 
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Chart showing changes in weight, hicmoglobin, 

(caso 2) with hookworm anaunia treated with .botaxm Mid dned brewers 
) ^'The vertical rectangles indicate tho extent of the ccdema. 
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The second patient to be treated was moro Bonously 
affected and showed all the typical signs of a very 
severe hookworm anaemia. (Edema on admission 
reached to the lower part of the abdomen, tho face 
was bloated, and the mucous membranes were white. 
He had by mistake been given a small dose of carbon 
tetrachloride in the outpatient department before 
admission The accompanying chart shows tho 
changes in weight and haemoglobin during his stay 
in hospital. 

Case 2.—Male African native, aged about 30, 
complained of weakness and swelling of the legs for 
the last two or three months. On admission on 
Aug. 19, 1938, his weight was 104 lb Hemoglobin 
25 per cent., red blood-cells If million per emm 
Blood-pressure was 90/60. There was a trace oi 
albumin in the urine ; otherwise no signs of organic 
disease could be found (Edema was considerable ana 
affected the legs and the lower portion of 
abdominal wall. He was put on a normal hospital 
diet with a supplement of vitamin a 
and gr DO of scale iron a dav hr 
the 28th his hiemoglobm had 
by 10 per cent, but the ffijfcnw 
had increased and now inclua«j 
the scrotum and the abdomu * 1 
wall as far as the umbilicus 1 “ 
Aalsmeer test performed at t® 
time was not suggestive, for t!!t 
pulse pressure did not increase. 

On the 31st 2 mg of bets** 
was given mtiavenously and ' 
soon followed by a large diua- 
and the disappearance of 
from the abdomen. This da-e , 
betaxin was repeated on b*P* * 
and 4 , but on the latter date 
was noticed that the oedema sue 

and was «g»5 j 
lower limits e 


a slight increase 
appearing at the lower i 

the abdomen. Tins increase a 
receded by the 5tb but ao 


receoea oy cue ow* 

Oth a dose of 4 mg of betexm, , 
given, which produced a 
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greater diuresis and the disappearance of the oedema 
from the tlughs and from the face, which until now 
liad scarcely been affected A second dose of carbon 
tetrachloride was now given, and several hookworms 
were passed On the 10th, when tho patient was 
put on a daily dose of 1 oz of dried brewers’ yeast, 
only a little oedema could bo recognised on the shin 
bone and round tho ankle By tho 14th even this 
had vanished and the general condition of the patient 
was remarkably changed for the better On the 20th 
tho liromoglolnn "was 75 per cent and tho red cells 
were 4 million per c mm 

Anlsmcer’s test was repeated on Sent (I and, 
except that all recorded pressures were a little higher 
than before and the action of the adrenaline in the 
initial rise of blood pressure lasted a minuto or two 
longer, there was no significant change 


DISCUSSION 


It appears certain from a consideration of these 
eases that the administration of vitamin B x lias a 
profound influence upon tho oedema accompanying 
hookworm anaemia, and, sinco the diuretic effect of 
this vitamin has not been recorded in well nourished 
subjects except m doses many hundred times in 
excess of those used here,* it is not unreasonable to 
suppose that a definite lack of available vitamin B x 
has been demonstrated 

Tho fact that Aalsraeei s teat was uegativo and no 
nervous involvement was discovered does not to 
my mind deny tho possibility of a lack of \ ltamin B t , 
sufficient to produce symptoms, being present It is 
not yet known how long and how severe tho lack of 
vitamin B x must be to produce tho syndromo of 
bonbon, and tho results of treatment are moro 
significant than tho abaonco of clinical signs of tho 
disease This lack may ho <luo to a diot absolutely 
deficient in vitamin B„ to diminished power of 
utilisation, or to excevsiv o loss of the vitamin by the 
action of the hookwonn in obtaining its nutriment 
from tho blood of its host Tho diet of these patients # 
was definitely not generous, liowovcr, no cases of 
beriberi have been discovered among the many 
natives living on similar diots to those eaten by these 
two men, who woro both estate labourers receiving 
a standardised estate ration Tho existence of a 
defect of absorption might ho suggested by tho fact 
that 1 oz of yeast daily did not appear to influence 
the ccdcma in caao 1 let in caso 2 tho full result 
did not appear to be achieved until 4 mg of vitamin 
had been giv on ns a single doso * That there was a 
coexisting lack of vitarnin-A resorv os was shown by 
tho visual dj^adaptation test, which gave on 
admission a D A index (McKenzie 1038) of 15} in 
ta*e 1 and of 15 111 caso 2 Oral treatment with 
vitamin A and uirotcno restored these to 23} and 
211 respectively and appeared to show that there 
was no low of tho power of absorption of thc30 two 
substances . „ , , 

Obsonntinns by Uolbi (1031), Kwh. (1033), and 
others havo suggested that a singlo hookworm 
extracts almost 1 e cm of Wood rath day roster 
and LAudfibcrff (1031) state that ** it n apparent that 
tho Wood lu*$ caused hookworms is a factor 
cutinly sufficient in itself to account for the furmnia 
of hookworm dia a*e in dogs " Rhoads, Castle, 1 a} ne, 


nt tumble tlm nurniiU Muonnt was Ui/ltw^U ^ > 8 of 

vitamin U»rer Mlwmunme of Iroay w« WI . 

Further work indicate* tlwit In lhe*e ra»«* vitamin Jli ua* 
1 m Tfmr llVt* action In tLnl little «Hf« 1 1* rfi-dncvU until 
5 cr/ffin dmaer of vitamin »i has one 

Rite iu iii(? —when the tllwc'l» and d I**1} J*^******* 2* 
inlcmh occur with ilriuiiatle auUdrum >m Tht* *o 

|« uhy t-alfth (1UJS) renclutlwt that such case* Hunt id no 
ilnu uf iienrfciirjr of ff» 


and Lawson (1034) conclude that blood loss ] and 
dietary deficiency are the apparent causes of hook* 
worm anaemia and confirm that there is no correlation 
between tho degree of anremia and tho intensity of 
porositisntion Cruz (1034) distinguished between 
those who were sick as a result of hookworm infection 
and thoso who were merely earners Bo stated that 
the category into which each subject fell was deter¬ 
mined by lus diot, and that symptoms appeared only 
when tho diet was inadequate I havo not‘been 
able to correlato tho number of worms oxpoUrd ns 
a result of treatment with tho degree of nnxemia 
pre-exist mg, but somo correlation appears to exist 
between the economic status of tho patient and tho 
seventy of lus symptoms The third alternative, 
that of excessive loss of tho vitamins bj extraction 
of blood by the worm, would seem by analogy 
to bo tho most probable explanation In addition 
therefore to supplying a surplus of iron to combat 
tho anaemia of hookworm infection, it is necessary 
to provido largo supplies of at least two vitamins 
to moke up previous losses, and the importance 
of dietary deficiencies in the rotiology of hookworm 
amcmia is again emphasised 


8 UMUART 

(1) Two cases of hookworm anaemia m winch a 
considerable degree of ccdema was present are 
described, where treatment with vitamin B, m the 
form of brewers* yeast and betaxin rapidly cured tin, 
oedema after treatment with iron and tho provision 
of a generous diet had failed to do so (2) In each 
caso tho administration of betaxin was followed by 
increased diuresis, an action which dots not appear 
to havo been recorded apart from truo bcnbcri 
(3) Tho result of this treatment suggests that tho 
cedoma wlucli nLCompnmes hookworm amcmia is 
duo to a deficiency of v itainm B j which is in turn duo 
most probably to lo«s of vitamins in tho blood 
extracted from tlio host by tho hookworm 
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Cimisnr Uospitai and Holt Radium Institute 
Vt tho annual mooting of tins hospital it waa ) Minted 
out that itn system of clinics all over Lancashire and 
Cheshire which ensure early diagnosis hnd anticipated tho 
proposals mado in tho Cancer Bill Tiro untionn! survey 
estimated that throughout the country only KS out of 
every 337 po«*ib1v curable cases ore receiv mg trtolmonl 
In tho area served by tho institute tiro numlie- Is 212 
Tho Lord Mayor of Man>heater slio presided moved 
tiro adoption of tho accounts, and Dr Garfield VVilhatm, 
dmin of Mnuchestir, who seconded tho nropoMik mu) tv* 
thought laymen often did not recognise tiro great nil mini* 
tmtivo capacity deinnndrd of its tncdu.it! stall In orkaniv ng 
tho work of a hospital Dr Ralston Paterson, director 
of tiro institute and hon radiologist to the hovjuml 
reported that nrarlv 3000 patients luid najyeii tl rou Q h the 
hospital during tiro vciir ]Io urged tiro need for ft con 
rentrated campaign to educate the public in the e«r!\ 
diagnosis of Conor lUul* |e reooglH**ed the danger of 
increasing the fear tltev vulrod to dfcprl, and whll** it 
iron Id l*. idle to pretend thll rmirer w ns not Mill a *»nau« 
killing iliswi'H*, it «M no lomrer an Invonahljr hiJlinr 
dnwuro \a of tiro common tvres tliAt wire e*.db 
diagnos'd only 30 |* r cent arrived for treatment at an 
earjv curable Moure 


THE LATTER HALF OF THE LIFE OF 
AN EPILEPTIC 

By Sir Arthur Hall, M.D. Camb , F.R C.P. 
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Ifc was clear that at this stage gr. 30 a day of 
bromide, even with a total abstinence from alcohol, 
was not a large enough amount to prevent major 
fits, but that apparently gr. 00 was effective, fo 
long as be did not take alcohol. 

On this treatment he remained completely free 
from major fits for the nest fifteen years. From 
January, 1901, to the end of his life ho never tool 
alcohol agam. During these fifteen years (1901-15) 
the minor fits continued to occur at intervals much 
as before. These and what he called “ slight heads" 
will be dealt with in detail later. 

In January, 1904, after he had been three years 
without a major fit, I suggested that he should begin 
to keep a record, particulars of which will be given 
later. 

Meanwhile the further history of the case was as 
follows. On Sept. 15, 1915, there had been no major 
fib since the last experimental reduction of bromide 
m September, 1901. It was therefore decided to 
repeat the experiment and prove whether with tl‘“ 
lapse of time a smaller dose would suffice 

The ‘ bromide was therefore reduced to gr. 39 
a day, and for the next four weeks all went well 
Unfortunately, however, on Oct. 26 the patient on hi* 
own initiative reduced it by another half ie, 
to gr. 15 a day—with the result that ho had a major 
fit on Nov. 5. It occurred in the night. He found 
himself in the W.O with a black eye. 

Althou g h he had spoilt the experiment, ho bad 
proved that even after all these years of bromide 
treatm ent gr. 15 a day was not enough to prevent 
major fits It seemed safer to return to gr. 60 a oav. 
This was done on Nov. 6,1915, and there was complete 
freedom from major fits for a further eight years. 

table showing time-kelations between ExrEimiE-cm 
reductions of bromide intake and ocourbfxceof 


The case of idiopathic epilepsy which forms the 
b asis of the following observations owes its particular 
interest to the careful record which the patient kept 
of his various epileptic manifestations' during many 
years. This record differs from those .already 
published not only in its greater length (28 years) 
and in the stage of life covered (mid-adult to old age) 
hut also in being the record of a less severe type of 
epilepsy Most of the existing records come from 
institutions- for epileptics and necessarily refer to 
those who are inmates on account of the sevonty of 
their malady. In the following record it is interesting 
to see how far the many features of various kinds 
shown by the records of more sevoro cases can be 
confirmed or otherwise in the commoner and milder 
forms. 

Case-record 

Mr. X, single, aged 37, came to see me in August. 
1900. The first fit he knew of was in WSS, atthe 
age of 20, when he fell down m the street and hurt 

^^lt C seems possible that night attacks may have 
ureceded this, because for some yeara lie had always 
R . father’s bedroom. Whether or not 

fig hadblenanyiu the night before 1883, there 
were several during the next few years. In these 
he bit his tongue and awoke next morning with 

^Towards the end of the ’eighties the day-fits became 

MWpst 

bromides gr. 10 of each twice a day. m0 nths 

Wit 

s£ j & s . s aSAswaats: 

account of his major of suggested a 

1901) he mentioned something ^ sald 

different line of approach to the ^ holiday 

that the fit had occuned morc alcohol than ho 
away from l home,whenhe.tooktanker 

On the strength of a year, 

the effect of giving U P dose of bromide 

At the same time (Januarv 100U the ^ four 

was reduced to gr. 60 a aay. b major 

months he felt better and there was^ ^ & 

fit; therefore on May 14, 1801, sinc^ 0 f reducing 
little drowsy, the espe™* 11 ^ T This was followed 
the dose of bromide to gr. 30 aa . dose was 

by a major fit on June 18, 1001- ^ lw> mont .lis, 

therefore put back to gr. 60 f friod on Aug. 20 

when a similar reduction was agu (Sept. 7, 

Within two weeks he had another major !■=> v 

1P° 


/ 

Dates 

Dally 
dose of 
potassium 
bromide 
In grains 

S 

ta 

b 

O 

"a 

a 

Dnte 
of each 
major fit 

o 

1 

o 

3 

- 

Aug 14,1900-/ 

90 

i 

Novombor, 

1900 

+ 

•• 

Jan 7,1Q01 ( 

• • 

i 

Jan 6,1901 

•• 

•• 

Jan 7- 

May 14,1901 

00 

0 

.. 

0 

i 

• 

May 14- 
Jnno 18, v 
Jnno 19- 

30 

1 

Juno 18,1901 

0 ; 
o 

Eipt 1 

Aug 29, i, 
Aug 29- 
Sept 7, t» 
Sept 8,1901- 

60 

30 

60 

0 

1 

Sept 7, 1901 

0 

Expt 2 


Free Interval ol 14 yoars 


Sept 15— 

Oet 20,1915 
Oct 20- 
Nov. 5, y, 
Nov 0,1915— 


An? 20- 
AUg 20,1922 

Aug 27, 1922- 


AU fu P U 30,lB25 
Aug 31- 
Sept 10, » 

Sept 11,1925- 


Octobcr-Nov 1, 
1920 

Nov 2, 1926- 
Dec. 20, 1928 


15 

60 


0 

1 j Nov 5,1915 

Free interval of 7 years 

Log 26,1922 


0 

60 


Free Interval of 3 years 


Sept 10,1925 


45 0 

22 $ 1 

00 0 

Free interval of 1 year 


I 1 

l 


November | 0 


i 0 

Free for 2 yeors 


Expt.3 




Patient'* 
own ile 15 ' 


tSSBS- 



Details not admitted 
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In spit© of these unhappy experiences he 
repeated similar experiments on himself on 
threo further occasions The first was on 
Aug 20, 1022, when ho stopped taking his 
medicine entirely Fire days later (Aug 2G) 
ho fell in the street, hurt himself, and was 
brought home in a taxi 
The second was three years later, in August, 

1925, when he reduced the dose first to three- 
quarters and then to half that—4,0, *o a little 
over gr 20 A severe major fit followed within 
two weeks, and ho found himself in hospital 
The time-relations between the experimental 
reductions of bromide intake and the occurrence 
of major fits is shown in tabular form 

The third and last time in his life was in 
October, 1020, a major fit occurring on Noa 1 
He did not disclose exactly what ho had done 
to bnng it about After that he kept faitlifullv 
to the proscribed dose In none of the “ expori 
montal ” major fits was there any question of 
Ills having broken his pledge about alcohol 
ruriher history— In August, 1027 , ho retired 
from business During the next few months 
his general health began to fail The various 
minor epileptic manifestations were much Less 
frequent, but he lost weight, his legs began to 
get weaker, and ho felt til During 1028 lie 
steadily deteriorated, and in the autumn of 
tluit }ear his legs became cedematous and ho 

In December, 1028, I saw him in consultation with 
his medical attendant. Dr D O Barron, and we 
agreed that his condition was due to chronic bromide 
poisoning, for he had now developed an extensive 
papulo-erytliematous rash on both shins It was 
therefore decided to stop tho bromide altogether ana 
to substitute phenobarbitono gr 2 night and morning 
Tins change was followed by tho most satisfactory 
results His general health began to improve, lie 
regained weight, and the cndcinaof tholegs disappeared 
Most striking of all, the epileptic manifestations 
of every kind ceased entirely 

During the following year he left the neighbour¬ 
hood I saw I dm for tho last time two y ea J® 
in March, 1031 Ho was in good health and spirits 
and weighed over 11 st, whereas in earlier yoars he 
had never weighed more than about 9 Ho had not 
had a single “ queer feeling M or " headache since 
boginning to tako plienobarbilonc . .. , 

He died in Scptembor, 1031, but there Is no detailed 
Information ns to tho cause of death, except tliat he 
was only laid up for two days 

Chronological Record of Fits (1904-31) 

The circumstances which led to tho Marling and 
continuation of this record were ns follows In 
January, 1001, although ho had been threo years 
without having a major fit, minor attacks wero 
still frequent I therefore suggested that it might 
bo of help in regulating his treatment if l»o were to 
note down tho daj and hour at which each of thero 
took place I expected that after doing sofor a month 
or two ho would probablj tiro of it This surmiro 
pint ul incorrect A somewhat introspective bachelor, 
with few outsulo interests, no hobbv, and a daily 
rout mo of extreme monotony, ho took a great interest 
in tho recording of his attacks and, as tho years went 
on, kept it up with Pcpysian faithfulness « hen he 
cnino to seo mo, every few months, the pocket diarv 
was at onco produced, and ns he ri ad out tlio clnj and 
hour of every epileptic item since Jus previous visit, 
1 took them down m notes It is from thero in my 
pmMCsion thnt the record lias been prepared 

Fig 1 shows the annual number of epileptic events 
of all kinds dunng 23 a ears It divides itself into two 
periods tho find (I«0t-28) dunng which ho was 
taking broinuh", and the second, much short*.r 


1304 5 7 9 II 13 15 17 19 21 23 25 27 29 31 



Fia 1—Annual incidence of epileptic events dunng 28 successive 
years (1004-31) 4 "major fit 


(1020-31), when taking plienobarbitone In this 
latter period thoro were no epileptic ovents of nny 
kind In tho former period thero wore altogether 
four major fits, particulars of winch have already been 
given Tho annu&l number of minor fits reached its 
maximum (55) in 1907 After that tho numbers 
began to diminish, at first rather rapidly, and within 
six years they had dropped to about 30 per annum 
From then onwards tho fall was steady and gradual, 
until m 1028 thero woro only 15 
Tlio so called “ slight headaches" heenmo more 
frequent from 1010 to 1015, more or less coinciding 
with tho diminishing freqncncv of Uio minor fits. 
From then onwards they too became fewer, though 
exceeding tho number of tho minor fits. 


In figs 2 and 3 tlio records hare been charted 
so ns to show tho rhythm of tho minor fits DotniH 
as to how they are to ho read accompany each figure 
Tig 2 covers tho whole period of 25 yean of brounde 
therapy There is a wide difference between tho 
rhythm of minor fits dunng tho earlier ami tho Inter 
years of the record Indeed, for purposes of dcrorip 
tion it may bo divided into two phases the first 
from 100J to 1000, tho second from 1010 to 1028 In 
fig 3 single years show these differences more cleatlj 
Phase I ( 1904-09 )—Lach of the first five years 
(fig 2) shows n similar tvpo of rhythm Tall columns 
(intervals of 2-4 weiks) aro u«uallv followed by one 
or more short columns (internals of a dav or 
two) Tims dunng this pha»o th<rc nro fairly 
long penods of freedom from fits, which then recur 
every rlaj or two for perhaps a week or more Then 
follows anothi r long interval of freedom Tins pli uu* 
of grouped fit* will be rtiwuvod in detail lihr 
Phase 11 (1909~2S) —In 1003-tha rhythm chnrjgi i 
The grouping of fits feen in pharo I l*eeuniM mure 
ran* and within a few months practically cow* 
From then to the end the columns are more uniform 
in height—i e, the interval* between ronrocutire 
minor fits aro of n more tqnal duration (be. 2) 
Although this rhythm continue to the end of the 
record, it is noliceabb that, wlurita from I r *09 
to 1910 the column* an ran Iv m tang ««litre** week*, 
v 2 
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from 1919 onwards they become longer, often exceed¬ 
ing in length any that have gone before. In other 
words, from about 1919 the annual number of minor 
fits steadily decreases, without any change in the 
rhythm. 

PHASE I—PERIODIC GROUPS OF FITS WITH INTERVALS 
OF FREEDOM 

A periodicity of this kind has long been recognised. 
Gowers (1888) found in a senes of cases that the 
intervals of freedom were less than a month in three- 
quarters and not more than two weeks m about half. 
Griffiths and Pox (1938) have recorded intervals of 
freedom as long as twelve months, and in one case 
there was a cycle of about two years with diminishing 
intervals. In most of their cases of this type, how¬ 
ever, the intervals vary from fourteen down to two 
weeks. After the interval of freedom there may be 
only a single fit, or there may be several, either on 
the same day or during the following few days 
Griffiths and Pox call these, periodic groups of 
fits “units of epileptic activity,’’ each “unit” 
extending from the first to the last fit of the group. 
They also suggest that the so-called “intervals of 
freedom ” between successive units should be measured 
from first day to first day and not from the end of one 
unit to the beginning of the next. 

Units of epileptic activity .—In fig 4 the record 
for the first five years (1904-08) is arranged to show 
the grouping of these units of activity, each of which 
is indicated by a surrounding line. They vary m 


length from one to several days. Of the 82 nnhs 
which, according to this method of grouping, occurred 
during the five years, more than 70 per cent lasted 
five days or less, whereas more than 60 per cent were 
between three and five days long. As regards longer 
units than these, there arc several examples of units 
of six, seven, or oven eight days which seem unmistak- 
able. "Whether a unit may last much longer than this 
may be open to question, but a precedent is to bo 
found in a record in Griffith’s (1933) paper, where m 
case 2, although more than half the units lasted only 
five days or less, there is one of eleven days, with 
fits on each day. 

In fig. 4 some of the more doubtful long units are 
shown by dotted hues. 

Length of intervals between units —Measured from 
the onset of one unit to the onset of the next in the 
way suggested by Griffiths and Pox’ (1938) 70 per 
cent, of the intervals shown m fig. 4 are between tiro 
and four weeks in length, and more than 60 per cent 
between three and four weeks The term “interval 
of freedom ” is not strictly accurate, for it necessarily 
varies with the duration of each unit of activity. 

It is probable that this type of periodicity had 
been present in this man for many years. On his 
first visit m 1900 he Btated that for the last seventeen • 
years, besides his occasional (mayor) fits, he had had 
“ queer feehngs ” (minor fits) “ every three or four 
weeks, and they usually recur for two or three days ” 
This is a fairly accurate description of phaso I. This 
monthly or nearly monthly periodicity during the 
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F«J O—TW^hnwimr the number of major and minor'fits in each year from 1904 to 1928 and the mterwits 
them Each of the four major fits is shown by an arrow pointing down to _../mrrwl Cl 
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day; each additional fit is shown by a cross The total number of minor fits m each year is tbcrw 
of columns plus tlio number of crosses. 
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Fio 3—Charts of three years, separated by intervals of 
ten years, to show the contrast between phases I (1907) 
and II (1917 and 1027), as described in the text For 
explanation of charts soe under % 2 

earlier yoars of the record calls to mind tlioso cases in 
females in which fits aro said to occur at the menstrual 
periods only A ** menstrual epilepsy " is somotimes 
Bpokon of as if it were a typo moro or less distinct 
from other forms Locock in 1857, when first calling 
attention to the good effects of tho bromides m 
epilepsy, did so particularly m tho treatment of 
“ that form associated with tho menstrual periods ” 
Whether thero is any causal 
relation between tho menstrual 
oyclo and tho epiloptio activity 
is of moro tliun acadcmio inter 
est If true, it is important, 
if untrue, it is misleading 
Whereas oxperienco shows that 
there is some relation between 
cpilopuy and sexual activity, 
such evidence as is obtainable 
does not support tho view that 
tho menstrual cycle Itself lias n 
direct causal rolition to tho 
occurronco of fits in an epileptic 
First, it is only in somo epileptic 
women that lit* tend to occur 
moro particularly at or about the 
menses Goweni (1881) wrote 
" When closely investigated tho 
relation is not found to obtnin 
in moro than about half tho 
cases *• Secondly, oven in tho*o 
ca*os in which tho relation 111 
time is most striking the order 
of tho two events varies con 
sideralily from month to month 
In tho same individual At* nta> 
precede, nccompan\, or follow 
the menstrual flow in different 
months Thirdly, epilopsj with 
a cyclo of three or four weeks 
oconrs by no meins rarely in 
males ns in tho caso hero 
recorded and in threo of the 
four ci«w pnbhdied bv Griffiths 
(1033) An uderpiate ctplnna 
tmn seems to bo that, when in 
one and tho *11110 person thiro 


aro two processes, each of which recurs periodically 
at nearly tho same interval of time and lasts over 
a senes of days, the two events must often approach 
ono another* coincide, or ovorlap, and when once it 
happens it must continue to do so for several months 
in succession 

Whether there is a " menstrual epilepsy ” or not, 
the term is of histoncal interest because of its connexion 
with tho early use of bromides The lino of reasoning 
by which Locock wi9 led to giro it m his case 
was curious He had read of a German scientist 
who had found that large doses of bromide made him 
temporarily Bexunlly impotent Locock determined 
to try it in cases of “hysteria" and found it beneficial 
When, therefore, in 1850 a woman consulted him 
on account of epileptio fits at the menstrual periods, 
ho prescribed bromide for her Tho result was 
completely successful This was first announced 
by him in 1857 at a meeting of the Medical and 
Ohirurgical Society, of which ho was then president 
After this its use in epdopsy at onco became general, 
and m 1860 Radcliffo m his Goulstontan lectures could 
say “ After trying it in scores of coses during tho 
last two years, I can testify that bromide of potassium 
is a very remarkable remedy " Thus, for tho next 
half century, thankB to Locook's clnnco discovery, 
bromidcB formed the mainstay and, until the 
phenobnrbital group was introduced, tho onlv rchablo 
treatment for epilepsy 

PHASE U—SINGLE FITS AT MORE EQUAL INTERVALS 

In the second half of 1909 tho rhythm began to 
change rather abruptly, and from thou until lus death 
Iwcnty-two yoars lator it novor returned to tho samo 
grouping of fits seen in tho first 5} jeers of tho record 



Fio >1—PliM* I ( 1 901-0*1) showing periodic rhythm. Minor fita occur ui gmuj* 
with interval* of freedom A minor fi is nhown hr n dot, and a * unit cf 
epiV-ptie ACtiiit) " (a group of SU) bj on cnrtounR line A <h*A.ctinucui 
linn mar he* A doubtful unit 
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(fig. 2). There ■was no change m his mode of life or 
kind of treatment at this time ■which could account 
for it. Probably the cause was from within rather 
than from without When it happened (1909) he 
was in his forty-sixth year. It would seem that, 
just as his epileptic manifestations had, if not begun, 
at any rate become more severe when he was about 
twenty, that is on entering young adult life, so they 
became less severe as he began to leave it behind. 

Headaches —About the same time as the change 
in rhythm of the minor fits, slight headaches began 
to occur. Although he had occasionally had more 
severe headaches, this milder variety had not been 
observed. During the next year or two they becamo 
more frequent than the minor fits and, like them, 
became fewer as the years went on, until they eeased 
altogether when he was put on phenobarbitone m 
December, 1928 (fig. 1) They were not bad enough 
to interfere with his work. All he could say was 
that on such and such days he had what he called 
“ a slight head ” and on other days he had not The 
dates of all these “ heads ” were recorded along with 
those dates on which there were minor fits. As a 
rule the two did not occur on the same day or oven 
on the day before or after. (They are omitted from 
the record to prevent confusion.) 

HOURLY INCIDENCE OF MINOR FITS 

Except in a very few instances the time of day 
at which each minor fit occurred is recorded as well 
as the date. Pig 5 shows the hourly incidence 
during waking hours. None occurred m the night. 

' He was taking one dose (gr 30) of bromide at bedtime 
(10-11 P.M.) and the other on rising (7.30 A.M.) 
The percentage of minor fits during each of the 
successive periods of five years, together with that 
for the whole twenty-five years is seen There is 
considerable difference between the last named and 
any one of the five-year periods , In the _25-year 
chart the peak is about 3 p.m , and about nme-tontbs 
of all his fits occurred from then either backwards 
for three hours or forwards for five hours l e, 


between 12 noon and 8 pm. In the successive fire- 
year charts the morning attacks, at any rate in the 
earlier hours, become fewer and there is a well-marked 
shift of the peak from the afternoon to the evening 
hours, especially m the last two five-year periods 
Langdon-Down and Brain (1929), as tho result 
of extensive investigations on tho timo-incidcnco 
.in epilepsy, conclude that, so far as can be ascertained, 
the influence of sedative drugs upon the time distrfbu- 
tion of the convulsions is negbgiblo. In tho present 
instance, however, the occurrence of a peak at or 
about mid-afternoon coincides with the limo at which, 
one may suppose, the effect of the night and morning 
doses of bromide would be wearing off, and that in 
a ease of such slight soventy one epileptic explosion 
would usually clear the air for the next few hours 
The shifting of the peak hours to later m the day 
as the years went on could tlion he explained by 
assuming that the effect of the same dose of bromide 
lasted longer. Such a view is supported by the fact 
that this record covers the period, not from youth 
to manhood, but from middle age to old age, and that 
dunng the last of the five-year periods (1924-28), 
when he had reached tho sixties, the bromide 
undoubtedly began to produce toxic effects of such 
severity that it was eventually found necessary 
to stop it entirely 

FINAL STAGE : PHENOBARBITONE INSTEAD OF 
BROMIDE 

Seeing that tho result of this change in treatment 
was so satisfactory, one could wish that it had been 
made earlier. It must not be forgotten, however, 
that the anti-eprloptic action of phenobarbitone wa; 
not discovered by Hauptmann until 1912—ie, 
twelve years after this case first came under observa¬ 
tion—and that it was not until some years later that 
it came into general use By that time tins man’s 
attacks were getting fewer and skghter, and, although 
the question of changing to phenobarbitone was 
discussed from time to time, it was thought wiser 
to let well alone, especially m view of tho repeated 
disasters which had occurred when the do'O 
of bromide was reduced 



Fro. 5—Hourly incidence of minor fits in percentages dunng five 
successive 5-yoar periods and during tho same 25 yc 
w’ * No minor fits occurred between going to bed and nsing 
/* , gradual shifting of tho peak hours from afternoon to 

> I ”-mg tho last two 5-year periods. 

jf 


A Moral 

The facts in this case have at least s 
bearing on one problem which has only 
arisen during recent years When is it salt 
to allow a person who has had epuepw 
attacks of any kind to drive a car again > 
Whereas m foimer limes it was only no** 
sary to warn such a person of I ,(> ', ' 
dangers to himself, today one must add 
similar warning as to dangers to other 
Although it is well known that there an 
epileptics in whom the fits cease entire 
after a time, tho case here reported sliov 
that a major lit may occur cvcit after after 
years’ control by' treatment- So fw ® 
medical certificate is required by the autno 
ties for a driver’s licence If it were.-1 
might often bo considerable difficult!, 
giving one tbnt would be just to all P nn 
in some cases of idiopathic epilepsy. 

Summary 

(1) An epileptic man remained free iff? 
major fits for thirty years, provide * , 
he kept strictly to the treatment pro- ^ 
Minor fits continued to occur dunne ^ 
whole time (twenty-seven years) tn> 
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was taking broimdo but ceased when thiB wob 
replaced by plienobarbitono (three years) 

(2) Complete prevention of major fits was not 
obtained by even larger doses of bromide until be 
abstained completely from alcohol While he abstained 
from alcohol, a daily dose of GO grams of bromide was 
sufficiently large, whereas 30 grains was not large 
enough, at any rate in the carber years, and 15 grains 
was too small in later years This was repeatedly 
proved by experiment 

(3) A record shows two distinct types of rhythm 
of tho minor fits Prom 1004 to 1900 they occurred 
in groups or units of activity with irregular intervals 
of freedom of 2-4 weeks From 1909 to 1928 there 
was no such grouping The change from one rhythm 
to the other began in lus forty sixth year of ago 

(4) The hourly incidences of mmor fits shows a poak 
in mid afternoon, tending to move towards tho evening 
in tho later years It is suggested that this is con 
nectcd with tho increasing effect of tho bromido 
(taken night and morning) as he got older 
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QUININE IN MYOTONIA CONGENITA 
ITS ANTAGONISM TO PROSTIGMIN 
By Graol Briscoe, M B Loud 

(Prow the Physiological Laboratory , London (ft F II) 
School of Medicine for Women) 


Tnr discovery of tho beneficial action of Prostigmin 
in myasthenia gravis (Walker 1934) has been followed 
by tho observation that qumino relieve® the rigidity 
Of myotonia congenita and rnakoa mvastbemc patients 
worse Ur L P Laurent suggested that it would bo 
of interest to stud} tho physiological antngonisro of 
these two drugs by the saino experimental methods 
that woro used in obserung tho antagonism between 
curanno and prostigmin (Bnscoo 1030) 

WoU (1030) found that quinine was a specific 
remedy for myotonia In tbo four ens^s reported 
the nnotonio symptoms were relieved by tliointra- 
xenous Injection of gr 10 of quinine lij drochlorldc 
In 1037 Kenned} anil Molt described four more cases 
of m\ ntonia corrected b> quinine bjdrochlorhm 
Tlioj found that quinine given to mynsthonics led 
to great increaso of weakness, and that prostigmin 
given to myotonies caused a huge increase ot muscle 
tonus W A. Smith (1037) con finned W olf's observa¬ 
tion and described three more cases of niyotonm 
relieved. by quinine Kolb, llarvej, and Mint*lull 
(10.18) found tlmt tho rigidity In a case of myotonia 
congenita improved under quinine but became, 
worse when prostigmin wan couilimcd with the 
quinine 


RESULTS OI EXPEPIMENTa 
Tho experiment® here describe*! were undertaken 
to determine wbetlur the rhnractemtie dopre^ant 
effects of prostigmin in normal muscle wero 
antagonized by quinine as they were 1>% enranne 
Contractions of mammalian muscle (cat’s quadriceps), 
in situ with circulation intact, liavo lion recorded 
isometncaUy with a flat steel spring \ in wide, ficiuh 
held in a steel frame Won limp ducbargc* have 
bwn used for indirect ftimulltmn 


Drugs of tho &senno and curarine groups produce 
depressant effects on skeletal muscle, their differences 
being disclosed when tho responses to different rates 
of stimulation are tested (Briscoe 1030, 1938) With 
the esenne group tho size of contraction as moro 
reduced with high rates of stimulation, whereas with 
tho slower rates tbero is an early transient lo-s of 
tension, which produces a notch m tho myogram 
In depression caused b} curanne responses to all 
rates arc affected similarly, them being first reduction 
of the power to maintain tlie tension of a tetanus and 
then reduction in size of contraction Quinine 
produces effects similar to those following a mild 
degree of curansation, tho decreaso in tho sue of 
contraction being less than the dccren®o in tho power 
to maintain tension Curari®ation, In the ecu so of 
complete block between nerve and muscle, is not 
reached, for huge doses of quinine produce a dangerous 
fall of blood pressure with great slowing of tho heart 
The differences between theesenue typo of depression 
and tb it produced by quinine arc illustrated in fig I, 
shown in response to slow and fast rates of stimulation 

Tho notched curie seen m esermo depression is 
rapidlj corrected by a small do*c of curanne, the 
antagonism showing itself within a few seconds of 
injection (Bnscoo 1930) Tho notch can ho removed, 
also in a few seconds, by a largo do°o~~c g, 40 mg — 
of qutntno, but this doso is dangerous to the circula 
tion A smaller dose—e g, 15 jig —injected slowly 
will remove the notch in a fewcreinutrs and produco 
a noticeable but not disaHtroivofall of blood pressure 
(fig 2) Tlie pcnphcral improeVmcnt In tbo myogram 
is maintained while tho circulation is being adversely 
affected by tho drug The antagonistic effect of 
quipino docs not Inst long, und, ns it is eliminated, 
the notch duo to prostigmin reappears in tho myogram 
Snbstnneo 30 (another nnnloguo of e'cniie closely 
related to prostigmin) produces tlie typical csenno 
effect but ia eliminated very slowly; licnro tbo 
notched myogram can bo traced for hours In ono 
case the notch was twice abolished by suitable do«C9 
of qumino but reappeared and was still in evidence 
3 \ hours after injection of tho esenne like substance 

Quinine is additive to eurmne A moderate doso 
of quinine—eg, 15 nig, which has little effect cm 
normnl rousolo—produces no corrective effect in 
partial curansation, but tho reduction in size of 
contraction and m power to maintain tension is 
accentnated 

DISCUSSION 

A po«*lh1c cause of tho ahnonnal injognnw won in 
csenno depression must he di«rfi®<r«! Ik fore tho 
antagonistic effect produced l»j quinine Tho theory of 
chomhal tran«mis®ion of nervou® impulse® po*tn!ntes 
that the quanta of acetylcholine liberated at the nm e 
endings bj excitation directly stimulate rnurelc. 
fibres and are then dostroved Fpenne l® known to 
delav tho normal swift destruction of nrctrlcliohne 
Brown <t nl (1936) have shown that muscle fibres 
after tho administration of r-»<rme giro a repetitive 
discharge in rev-pon-o to a wnclc stimulus Tins 
effect is nttnbntiil to the pirsedenee of acetvlcholino 
In tlie neighbourhood of the motor end plates IVbro 
iterative stimulation l® used. a« in tho present expen 
meat®, the depression whirl* follows tsenni«atlnii Ls 
shown In the myogram* l»j reluctmn in tho si** of 
contraction followed hv a swift but temporary 
relaxation It i® po-*ib!o that, after the firvt nn*® 
of acetylcholmo i< worked off, there may he a n ore 
nonnal biljnee between the formation and di»trtc 
tion of tho transmitter, enabling the rru*eb to 
emerge from its depression if tin rate of stmiuUittai 
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is sufficiently low. This swift early fall of tension 
followed by a slow rise forms the notch so charac¬ 
teristic of myograms obtained after the administration 
of esenne-like substances. 

Quinine may produce its antagonistic effect in 
eserino depression in one of several ways: (l) by 
causing increased destruction or diminished produc¬ 
tion of acetylcholine, reducing excess from a depressant 
level to the level for normal excitation; (2) by 
raising the threshold of the motor end-plates and so 
lessening the effect of abnormal amounts of acetyl¬ 
choline; or (3) by exerting a direct action on the 
muscle-fibres. If quinine acts in a curare-like manner, 
it is improbable that the first explanation is correct, 
for it has been shown that stimulation of the motor 
nerve-fibres causes the usual release of acetylcholine 
when transmission of excitation from the nerve to 
the perfused eserinised muscle has been prevented by 
ourarine (Dale et al. 1936). Harvey (1939) has made 
a pharmacological investigation of the peripheral 
action of quinine in eserinised and in normal skeletal 
muscle. He found that quinine abolishes the repetitive 
response to a single stimulus which normally occurs 
after esenne He has shown that quinine affects 
conduction from nerve to muscle by raising the 
threshold 6f the motor end-plates and that it also 
affects muscle-fibres directly by increasing the refrao- 
tory penod. These tiyo actions of quinine in normal 
muscle are sufficient, singly or combined, to esplam 
its antagonistic action in eserinised muscle 

It cannot be assumed that myotonia affects only 
the peripheral mechanism of contraction, but it seems 
probable that the main disability concerns either the 
muscle-fibre or the passage of impulse from nerve to 
muscle. If the disturbance is at the motor end-plate. 



ITig. 1—Comparison of effects of prostigmin and of quinine 
on muscular contraction. (Cat, 4 2 kg.; quadriceps 
Time m seconds Two-second spells of stimulation 
at slow rate, 45 per sec , and at fast rate, 112 per see., 
applied every hatf*mmute. Calibration of tension m 
kg.) A, control curves of normal muscle, B, effect 
of prostigmin; C, effect of quinine, injected oftcr 
recovery from prostigmin. 


found in the experimental muscle after esenmsation 
When spells of stimulation are closely spaced—ec 
at I see intervals—the deformity in the curve die-’ 
appears hut reappears as soon as the intervals are 
lengthened to 10-20 seo. (Briscoe 1938). In both 
cases improvement takes place with activity and 
relapse follows inactivity It is not suggested from 
this super¬ 
ficial resem¬ 
blance that 
myotonia is a 
form of poison- 
mg from 
acetylcholine. 

It is more 
probable that 
m this disease 
there is hyper- 
ex citability 
to normal 
amounts of 
transmitter, 
whereas in 
experimental 
esenne depres¬ 
sion there is 
normal ex¬ 
citability to 
abno rmal 
amounts of 
transmitter. 

In both cases 
repeated activ¬ 
ity causes a 
readjustment 
of the delicate balance between amount of acotyl- 
cholrne and threshold of excitation which mast 
obtain, if the conception of the chemical transmission 
of nervous impulses he correct, m the normal 
contraction and relaxation of muscle. 

SUMMARY 

(1) Quinine, injected intravenously, is antagonistic 
to prostigmin and synergistic with enrarino in it' 
effects on normal skeletal muscle. 

(2) Quinine produces its effects on muscle both bj 
raising the threshold of the motor end-plates and b; 
direot action on the muscle-fibres. 

(3) It is not possible to decide which of these tw® 
actions of quinine is the more important m the rebel 
of the rigidity of myotonia congenita until nun® M 
known of the causo of this disease. 

(4) It is suggested that in myotonia congcnifa 
there is hyper-excitabihty to normal amounts o 
acetylcholine. 

My thanks are due to Dr. A. M. Harvey for djpvrfflS 
me to read in manuscript his forthcoming article 
the Journal of the American Medical Association 
the action of quinine m myotonia and myasthenia. 
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Fig. 2—Removal of notch due to 
prostigmin by administration of 
qnunne. (Quadriceps. Stimulation 
rate 45 per see. applied m 2 see 
spells at 20 sec. intervals.) A, 
notched myogram due to prostigmin 
1 mg. by intramuscular injection 
preceded by atropine 2 mg.; B, 
1 mm. after intravenous injection 
of quinine diliydrochlonde 15 mg.; 
C, 4 mm later, notch gone, Notch 
reappeared in less marked form during 
elimination of quinine. As pro- 
stigmm was eliminated the notch 
gradually disappeared and curve 
became normal in size and shape 
2} hours after injection. 



with abnormally low threshold, quinine would relieve 
symptoms by raising the threshold. If the muscles 
are abnormally sensitive so that they respond repeti¬ 
tively after a stimulus has ceased, quinine would, 
relieve by raising the refractory period of the muscle- 
fibres, Until the actual cause of the disease has been 
discovered it is not possible to decide which action oi 
quinine is the more important. 

In myotonic patients the repetition of a voluntary 
movement causes improvement; the musdes relax 
an^ Jy hut become tomo again on inactivity. 

T* of events may be compared with that 
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A FLEXIBLE GASTROSGOPE 

WITH MAGNETIC CONTROL OF OBJECTIVE 

By Denys Jennings, B M Oxfd 


The invention of the flexiblo gastroscope brought 
endoscopy of tho stomach within the reach of every 
stugeon and has led to a flood of canous statements by 
authors who fail to grasp its limitations The flexible 
instrument has the advantage that it never impinges 
against tbo posterior wall of tho stomach , and so in 
nearly every case it can be passed far cnongh to give 
some sort of a view of the antrum But if the 
Schindler classical and the Schindler flexiblo gastro 
Bcopos could he side by sido in tho stomach facing 
the pylorus, tho image given by the flexible would bo 
less than half the sire of that given by tho rigid 
(Gutzeit and Teitgo 1037, personal observations) 
In practice tho situation is still more to tho dis 
advantage of the flexible gasfcroscopo, becauso its 
weight and the anatomy of tho cardia cause it to 
hang down towards tho left iliac fossa—i e, away 
from the pylorus—leading to a ftirthor reduction in 
siso of the imago and a viow which is so oblique 
that small erosions in the autnim can almost never 
bo seen 

There are other disadvantages, but they are less 
important The flexible instrument tends to ho m 
tho left paravertebral fossa in contact with the 
posterior wall, giving a blind area just where gastro 
enterostomy oponmgs come and often making the 
viow of tho lesser curve, as it winds anteriorly round 
the projection of tho vertebral column, uncomfortably 
oblique Tho absence of controlled lateral movement 
sometimes makes it difficult oven for tho expert to 
determine the distance and sue of a lesion (Schindler 
1037) For the same reason it is almost essential to 
hate a 90° angle of vision, with its concomitant dis 
advantages of Braall magnification and peripheral 
distortion, whereas with a rigid instrument a 00° 
field can be covered by a 70® objective 

Solutions of these difficulties have boon only 
partial Most gastroscopists like their instruments to 



t 


Fid I—-Magnet, transformer, and special end piece* for 
glifltroacopo 

be as still as possible so ns to minvmi s o tho fall away 
to tho lift bchindlcr (1038) in experimenting with 
an instrument with a nnrrowor angle Rougcrs 
(1030) chimed tbit an inflatable bag was of awfrtanro 
in pushing the instrument off the po-dinor wall, 
this method may sometime* be useful# but mj expert 


ence of it was disappointing Other authors are 
content with the slight advantages to be gained by 
change of position and recommend more or leas 
elaborates tables Kinbaractal (1937) have produced a 
mechanical con. 
tnvanco for con¬ 
trolling the tip 

I have not seen 
this, but three 
obvious objoc 
tions occur to mo 
From person'll 
oxponenco of 
swallowing diiXcr- 
ent typoR of 
instrument, I put 

II mm diameter 
as tho absolnto 
maximum Lor 
routine use in 
England— the 
German ccsophft 
gns is more 
room}, and m> 
solitary Japnnc*o 
pit lent had a 
huge throat 
Secondly, a 
device of this kind 
converts the 
flexible mstrn 
ment into a rigid 
one of a typo 
winch was tried 
licforo the war 
and found to bo 
dangerous Lastly, so far as can be judged from 
Kinhara’s plan, tho design puts n twisting strain 
on the lnstramcnt, which wonld Incieiso tho 
liability to dislocation of a lens and to troublesome 
repairs 

It occurred to me lint a magnet was worth tiying, 
and after somo preliminary experiments, which Sir 
F Johnson of tho Oxford University physics depart¬ 
ment kindly earned out, I submitted his ideas to the 
Cambridge Instrument Co, Ltd Their research 
department lias been tin less in copmg with the 
various teething troubles which det eloped before a 
workable dovice could bo produced, and I express my 
gratitude to tbom 

In its final form (fig 1) tho apparatus consists of a 
bar magnet with a hemispherical tip which can bo 
pressed into tho patient's abdomen a rectifier for 
converting alternating current of 200-2-50 volts to 
direct current, and various rubber covered maguctle 
tips whicli can be attached to tho gastiweopo m 
place of the standard ones and are of very much the 
same sue and shipe. At a maximum, less than 
4 amperes is needed, and there is a switch for 
reducing the power of tho magnet m tluii subjects 
or when adequate control has been obtain'd. 
Figs 2 and 3 show how tho tip of (he instnwirnt 
can ho pulled forwards an it from the posterior 
wall. 

Perfect views of the body of tho stomach can be 
obtained in this wav, but tbo aiew of the antrum 
is still disappointing compared with that ct\m by the 
classical rigid in«trninrnt« in the small proper*Ion of 
cores in which it was posubfo to grt them into an 
optimal portion If Schindler* n<*w narrow angle 
flexible increment were made with a soft iron cud 
piece and « more pointful imgnrt wrro ti«ed /or 



Fxa 2—Littoral radiogram with 
tho patient lung on Iua JeP side 
with the magnet m contact with 
tho anterior abdominal wall 
Tho X raj’s arc passing \ crticallj 
from below upn ards Tho tin of 
tbo gastroscopo is being pulled 
awAy from the posterior wall 
towards tbo magnet 
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Eio. 3—-Lateral radiograms: a, before the magnet has been switched on , a, with the magnet switched on 


patients with a very thick abdominal wall, I behove 
erosive antral gastritis would become accessible The 
instrument, with magnet m use, moves so freely 
about its point of'attachment that it is in no way 
converted into a rigid\ instrument, and in six months’ 
constant use it has never caused anxiety, except when 
an early type of magnetic tip was forcibly wrenched 
off the gastroscope by an incautious movement of the 
magnet. Personally, l) do not uso opiates (which 
allow an endoscopist to disregard the principle that 
painful movements are dangerous), and it has 
interested me to finfl that the magnet can be 
switched on and off. Ticking the tip briskly against 
the anterior wall oftfhe stomach, without causing 
any sensation It peems, however, to stimulate 
peristalsis 


SUMMARY 

A magnetio device is described which gives safe 
control of the tip of a flexible gastroscopo and 
diminishes blind areas It gives a closer view of 
lesser-curve lesions, but Btill fails in the antrum 
Used m conjunction with a narrow-angle gastroscope 
with iron end-piece, it should at last make possible 
the study of antral erosive gastritis The magnet, 
transformer, and special tips for the gastroscope wero 
made by the Cambridge Instrument Co, Ltd. 
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ACUTE SALPINGITIS DUE TO 
BACTERIUM CHOLER-G-SUIS 

Br Russell Herring, MECS 

ASSISTANT DIRECTOR OF THE CBNIOAL LABORATORY, 
MANCHESTER ROYAL INFIRMARY ; AND 

W. P. Nicholson, ll.Chir. Carab., F.R.C S 

RESIDENT SURGICAL OFFICER AT THE HOSPITIL 


Bacterium clioleras-sms may give rise to two distinct 
types of disease in man. (1) acute gastro-ententis, 
which may run a course not dissimilar to paratyphoid 
fever; and (2) localised pyogenic lesions. Only a 
relatively few cases of infection with this organism 
have been described, and these have all been solitary, 
no instance of grouping of cases being known White 
(1928) has collected 25 cases, all of which except 
one (American) have been studied in Europe, though 
ono developed dunng a voyage from Bombay. 

case-record 

A married woman, aged 33, who worked as an 
assistant in her husband’s butcher’s shop, was 
admit* ' to tlic Manchester Koyal Infirmary on 
Nf r 193S. For the previous week she bad 

, S 


suffered from pam in the hypogastrium, lieadacb 
and sweating. On two occasions she bad vomited 
Her menstrual history was normal. Sbc had n*< 
three similar attacks during the past four jears, M 
these bad not been so severe as the present iuncs c 
She was found to be tender and rigid in the lows 1 
abdomen, and also tender on rectal exauunaw® 
No mass was felt The temperature was 100° P 8"“ 
the pulse-rate 92 The chest was clear. A diagno®* 
of pelvic peritonitis was made and conservative 
treatment adopted. . , 

On the 20tli her temperature was 1012° I-®. 8 
pulse 101, and laparotomy was decided upon TMj 
was done under spinal anccstbesia, Bloodstain 
fluid was found m the pelvis; the appendix an 
intestines were normal; both fallopian tulies we 
acutely inflamed and pus was expressed from 
Except for slight headache she had an uneven' ^ 
convalescence until Dec 10 when she develoji™ 
small pulmonary mfaict with hremoptjsis. 
soon resolved. On the 22nd she was transferred ro 
fever hospital where she remained for three i' 1 
under observation before returning home , 

A swab of the pus expressed from tire tuuc 
examined on Nov. 30, and from tins was 1 ,’y , [J 

S ure culture an organism which proved to , 
fad. choJercc-suis. The organism was nl0,,, , C i ( p* 
fermented glucose, mnnnite and malto c e, - 

production of acid and gas, but not sucrose, ^ 
salicin, mulin, oi arabmose; litmus unit, at “ i 
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slightly acid, later became Alkaline, neither indol nor 
H,S was formed The follow mg results were obtained 
by agglutination tests with standard sera (title 1/260) 


Nil 1/20 

1/400 
1/125 
Full litre 


{Bad typhosum (II) and (0) 

| Bad paraivphasum A (II) and (O) 
j Bad paraivphoaum B (H) and (O) 

[Bad typhi murium (II) 

Compoaito salmonella 
Bad paratyphesum C (H) 

Bad parutyphosum O (O) (Dr J O Kcmn) 


A routine agglutination test was carried out mth the 
patient’s scrum against standard suspensions , agglu 
tinntlon was only obtained with the composite 
salmonella suspension Separnte saUnonella organisms 
were then tested and with Bad paratyphosum C (H) 
suspension a titre of 1/100 was obtained Further 
tests wero made with this suspension on Dec 8 
and 22, and the tltres were 1/320 and 1/1 CO respec¬ 
tively The fact that the orgunism did not ferment 
nrabinoso nor form 11,3 tends to distinguish it fiom 
Bad paratyphosum C 

Tho fieces and urine wort examined on Dec 6, 
12, and 10 without isolation of the organism, a 
further examination after an internal of 8-0 weeks 
was also negative Tho faces, urmo and strum of 
tho patient’s husband and the two assistants m the 
shop were examined by Dr Kerrm on Dor 16 with 
nogative results 

This case presents several interesting features In 
spite of the fact that all those who worked in tho 
shop were probably oxposed to infection as a result 
of handling meat from mfeated pigs, only oue person 
was infected In this case the organism become 
localised in tho salpinx while tho faces wero rer 
sistently clear The routo bj which the organism 
readied tho salpinx was not determined, 

SpMMAFT 

A married woman of 33, who worked in o butcher’s 
shop, developed a pyo^alpinx which was found to be 
due to Bad cholera sum The bacteriological and 
serological findings are described 

None of the persona associated with tho patient 
boenmo infected with tho organism 

We wish to express our thanks to Prof Tolm 
Morley, under whom this case was adiulltcd, tor 
allowing access to the chnicul notes, and to Dr 
J O Kerrm for permission to include tho results of 
son era! of Ins investigations 

liF! tm Ncr 
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ANGINA Or EFFORT AS THE ONLY 
SYMPTOM OF CORONARY THROMBOSIS 

By GionnrT Bouhm W D Loml, 1' IS CJ* 

ASSISTANT rilTSICUN IV C1IA1WJF OP T»r CARtllOatlAPlIlO 

«OAin5irjrr, %t iuiitiiolowicw s iioshtai, mvdov 


It is a well recogm-ed fact Hut uironnrj eclcro»H 
showing its pnsenro In augina of c ffort mar precede 
a coronar> tlirowlKHis It i* oho well known that a 
cornnnrv thrombosis in a previously healths person 
may be followed by angina of iffart which is then 
symptomatic of injtin donp to the eoroinn circula¬ 
tion It IS less well recognised that a patunt mav 
present the symptom* o[ angina of i ffort ns a nsnlL 
of coronary tlmnnb<wi« In the* cirrumstances the 
pain starts MidiUnlv mid m maximal at lU on*-ot. 
though it still varie* m proportion to the effort made 


in tho way that is characteristic of angina of effort 
Tho following ca«tc is an example 

A man of 01 had previously been perfectly well 
Four weeks before lie was examined he waB on the 
way to work one morning and lmd walked about 200 
yards when, lie felt n sudden severe pain under tho 
centre of his sternum and on both sides of his chest 
The pain had a burning and constricting quality and 
forced him to rest for two minutes Ho (lien walked 
on slowly and found that the pain varied according 
to the amount of effort that he undertook The 
same pam persisted and remained until four weeks 
Inter when he was kept In bed The pain was again 
noticed when he left his bed and still varied with 
effort as before It came on sooner if he exerted 
himself after a meal There was no shortness of 
breath, no ortliopncon, no palpitation, and no 
symptoms of shock at tho time of onset 

The man looked healtli> and no abnormality was 
found in the head or peck. Thu apexdieat was ft.lt 

Fio 1 Fio 2 


I 


n 


hi 


w 


Fio l—Tracing four wcola after onset of pain T iv Is 

characteristicofn coronnr} infarction, si h absent 
Fio 2—'Tracing eight weeks after onset of pain T iv lias 
become upright, s i is absent 

in the midclnuculnr line in the fifth inti rrostal 
space A soft systolic murmur wns pre'mt at tho 
npex No abnormality was found in tlic lungs, 
abdomen or urine Tho blood pn s*ure was US/t*> 
Tho electrocardiogram (fig 1) showed inversion of 
tin* T wave In lead iv, when It hid a sointwlint 
hooped character The Q It S measured i) ] sec IIu 
was sent home io bed where ho remained for three 
weeks After thin tho pain had coniphltlv dip 
appeared, vn u on exertion alien* was si ill boat v e- t 
a slight feeling of procure over tho upp* r part of the 
chest on the left, which came on if ho walk< d rather 
fnsti r than usual The cl< ctroeardiojrrnm liad now 
changed (fig 2), th hoo)*cd inverted T-wave in 
lead IV having become normally upright The 
Q R 3 now in* ns u red slight lr h m than 0 1 sec 

Unit rs it iv realised that coronary tlmunl*>vn mar 
inanifv*i it«elf in this manner It iv easy to rrinatn 
unMiepieiotis of its pre*onet Umirdh tho diagnosis 
h suggested bj serere angina of effort coming on 
suddenly and slowly dirauiidling from the fir«t «m»*t 
1 lectrocirdiographlo examination i', of courw\ 
diagnostic. 



Fio 2 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 

SECTION OF PSYCHIATRY 
Ax the annual meeting of this section held on 
May 9, -with Dr. Hugh Cbiohton-Miller, the presi- 
dent, in the ohair, a symposium on medicine and the 
law in relation to 

Drug Addiction 

was opened by Dr. W. Russell Brain. He said that 
drug addiction had been defined as the habitual use 
of a drug in order to modify the personality and to 
/tiTnirnah the strain of life. The narcotic alkaloids 
presented a peculiar problem. Addiction was usually 
char acterised by tolerance, craving and severe 
symptoms of deprivation, and these were all the 
outcome of the body’s reaction to repeated doses. 
Tolerance must involve the balancing of progressive 
increase of dose by a progressively higher “gearing ” 
of the autonomic functions; when the drug was 
suddenly withdrawn, the autonomic nervous system 
««raced ” like the engine of a motor-car relieved of 
load. No doubt a corresponding process took place 
at the psychological level, and psychological factors 
might be more important than physiological factors 
in determining the onset of deprivation symptoms. 
In prisons, where abrupt withdrawal without mcdica- 
tion was the rule, severe abstinence symptoms were 

rarely seen. ’ , , • . 

The first stage of treatment waB aimed at prevent¬ 
ing deprivation symptoms while the patient was 
weaned from the drug It need not l^t tongja 
a fortnight, for the body accustomed itself to depnva 
tion in three or four' days The next stage was 
extremely important, and consisted in treating the 
feelings of exhaustion, which the addict experienced 
for serial weeks as though he were ^vajescent 
from a serious illness. The third »tage was that of 
aftercare • it might last for years, and psychological 
guidance was^essential. Psychological treotoen 
Slaved a large part m all three stages, but methods 
should be very simple in the first two. In ^ tarca , r ’ 

Xn conflict bad been sharpened by la<& of the 

‘Tw"£SSS«k:; 

safst-saa? aa»Sc 

necessary treatment in P ns0 ^’ ' 1 -, - i rc6 Natural 

provision for instability 

sj-ariss 

There were very few drug ad c p 0s6 {bly 60 or 

probably not maa T mor< L t J 1! £L a deauate treatment, 
70 per cent, could be cured by adequate 

but detention must last at least twoj ' ^Adminis- 

in»~ " • Lion of the colony or fann fype Aumim 

fy' ' 'it would almost certainly be necessary iot 


addicts, because of their small number, to be confined 
in the same institutions with'chronic alcoholics and, 
perhaps, sexually abnormal persons In practice, 
however, this would present insuporable difficulty 
through the difference between their requirement’s 
and those of the other classes. A large body of 
pubbo opinion was extremely suspicions of attempts 
by doctors to compel people to do what was good for 
them, and vigorously opposed any tampering rntli 
the liberty of the subject. The need for compulsoiy 
detention of the drug addict might be obvious, 
but the same elear-cut case might not he made ont for 
the detention of the chronic alcoholic or the sexually 
abnormal person. 

Dr. H. V. Dicks said that the medical psychologist 
was often struck by the similarity of many other 
compulsive practices—e.g, the taking of patent medi¬ 
cines—to the drug ritual Deep psychological analysis 
had not convincingly proved itself superior to other 
methods of treatment, hut no real statistical evidence 
would he available until legal power were given to 
investigate larger numbers of patients from the 
psychological angle.. Reforms often preceded public 
opinion—eg., the psychological treatment of delin¬ 
quents—and compulsory detention waB nccessaiy to 
medical knowledge of these conditions. The search 
for causes required study of very primitive mental 
mechanisms Ono of the most prominent questions 
was whether there was any mental mechanism ol 
factor that distinguished the neurotic drug-taker 
from any other kind of neurotic; and another was 
the extent to whioh mental deterioration or regression 
was primary or secondary. The analytical contribu¬ 
tion, though tentative, represented the most promising 
effort to fathom the mental processes underlying 
drug addiction. These had a striking ambivalence: 
the drug was regarded as at once a destroyer ana a 
healer, and endowed with both diabolical and mvine 
attributes, its cult was also associated with plmllw 
worship, and addiction was therefore closely linked to 
sexual abnormality. 


/A umuoiuu ti.1AIOOAAVUI MVWWWJ -- - . 

overwhelming instinctual pressure. The unconsfio 
mental organisation seemed to regard tho drug a» 
healing substance capable of neutralising the 
spirits of rage and sex which threatened to oveiwn 
and destroy the self. The addiction was an atte A 
at self-cure It provided a substitute for tbo P s 5. 
effort at repression, overcoming or inhibition, 
consequent economy of energy, and wa3 irape j 
attractive because it was associated witn p - 
pleasure. Tho use of alcohol wns also a substitute 
homosexual expression Depressives, P aianal ?“, r 
sexual perverts were alike incapable of indivm 
social love and were dominated by con fi^l 0 , 
unconscious hate and antisocial feeling. Aa ^ 
to morphine occurred in persons who were Team 
isolated and paranoid and therefore mtolcran 

intimate human relationships It served ns a _ 
to their phantasies of omnipotence The drug* # 
as a substitute for a too hostile world, anu ^ 

remedy for the anxiety aroused by the baueu 

isolation. It might become tho sole object oliov. 
hate in such persons. Tho pharmacological 
tho particular drug closely corresponded £ 
intensity of the hatred In some persons 
was less an escapo than a means of pr flVea b pr 
social behaviour or a total break with rcawj t!l} < 
Dicks asked whether it was too much to w* 
society would give medical psychologists ieg> 
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and administrative facilities for the study of drug 
addicts as it liad for the study of delinquents 
Dr A E Carver, on tho basis of his experience 
at Caldecote Hall in tho treatment of inebriates, 
Baid that although addiction was not a legal offence, 
strong pressure could bo brought to boar on addicts 
m several ways An addict who had committed an 
offence might be given the option of entering into 
recognisances with a condition of undeigomg treat 
ment in an institution Relatives and employers 
could exert pressure which in practice fow addicts 
resisted if it wore insistently applied, but very few 
really desired to be cured A largo number entered 
into recognisances to avoid punishment, hut their 
unwillingness often yielded to appropriate handling 
In a third group conscious unwillingness betrayed 
itself at every turn, and this group would bo tho one 
chiefly affected if treatment were made legally com* 
pulsory It was wetfmgh impossible to treat willing 
and unwilling addicts in tho same institution, for tho 
presonco of the latter was detrimental to the progress 
of tho former Recalcitrant patients wore referred 
back from Caldecote Hall to tho court to bo sentenced 
for their original offence If relatives could be made 
fully aware of the scope and utility of tho probation 
servico they could nearly always orrango mattors so 
as to place their addicts under supervision At 
present they exerted themselves to shield the addict 
from tho law Probation officers might bo givon 
instruction in tho facts of addiction and in tho tactful 
handling of the accused, his relatives and tho bcnoli 
Experience was required for drawing up and adminis 
torrng recognisances The wording of tho olauso 
directing rosidence required speoial care, and tho 
addict must above all bo mado to roaliso that ho 
could not break his recognisances with impunity 
Tho Homo Office publication on tho probation servico 
shonld bo more widoly studied 

If tbo existing powers wero fully exploited thoy 
would bo found sufficient The Inebriates Act, 1898, 
had failed m 1921 because public opinion had not 
favoured compulsory powers, addiction had been 
considered a vico unworthy of constructive mental 
treatment, and tho mental factor had been little 
recognised Moreover, httlo bouofit had resulted 
from the working of the Act Selection of casos for 
treatment was important Tlio closest students oi 
tho problem m this country offered no encouragomont 
to direct legal compulsion, and tho present position 
would not bo altered if tbo Criminal Justice Bill 
bocarno law Medical opinion differed widely oven on 
such simple questions os tho method of detoxication 
Parliament would bo unlikely to sanction complete 
withdrawal as a routino, and the method might bo 
left to tho addict, who usually knew a good doa! 
about it Other difficult questions that would arise 
would bo that of tho authority who would decido 
when tbo cure was completo , and tbnt of tho fre* 
quenev with which a patient should bo allowed to 
lapse and still be entitled to further attempts at 
treatment Where present opinion w«s equivocal 
and past erpononco anomalous, the profession should 
walk wanly rather than seek increased powers winch 
would ho loom likely to loid lo di^mdit than (o 
success 

Tho PiiE$n»r\T said that the stabilised addict was 
veiy like tho epileptic who was Upt on a steady do o 
of phonobarbitoiie, and his attitude was sometimes a 
prosoeiul rather than on »nti a oetal nno The correct 
approach to addiction must therefore be slnctly 
, confined to the quMlion' of what the individual was 


escaping from, what harm ho was doing to himself, 
and what harm ho was doing to others, especially his 
dependants In Trance, where legislation was con 
ducted by realists, such cases wore dealt with by the 
law of tho family council This body had wide aud 
flexible powers of restraining and controlling members 
of the family who wore drug addicts or alcoholics, 
and its jurisdiction was founded on realism and social 
cqiuty Tho poems of Trancis Thompson were a 
witness to the value of stabilisation in freeing crcatiro 
gemus Dr Carver, in showing tho present posai 
bilitics of using the legal mnchuiciy, had really mado 
oat a good case for farther legislation 
Dr Letetiv Tairfiilp urged tho imposition of 
severer penalties on those who took ad\ antago of the 
situation of an addict to sell him drugs and counter 
acted the efforts of relatives and others to cure him 
Sho asked whether tho adaptation of tho stabilised 
addict was satisfactory, for sho had found it imperfect 
Tho question had always to be answered, as m the 
treatment of nourotics, whether tho attempt to euro 
was worth while or whether it might not do greater 
harm than tho illness Tho provisions of the Criminal 
Justice Bill, when it bocarno law, should bo used to 
the fullest extent Sho foared lest tho presence of 
alcoholics and neurotics in tho same institution might 
bo harmful to tho drug addict 
Dr D A S Blair Bpoke of the futility of certify¬ 
ing an acute alcohoho from an observation ward, for 
ho would inevitably bo discharged in a day or two 
Tho aim must bo total abstinenco In other countries 
treatment for at least a year was required, and 
Sweden had ton stato hospitals for treating alcoholics, 
Tho central agency in each Swedish community was 
tho local official temperance board, a non medical 
authority appointed hr tho City council and possessing 
wide powers which enabled it to net ns a clearing¬ 
house for all problems of alcoholism in tho com 
mumty Cases wore referred from hospitals, social 
organisations, tho police and other agencies 
Dr Munno Macki*\«l testified to tho valuo of the 
aid of relatives in psychiatric and psychological 
problems if they could bo induced to accept responsi 
bility Where pressure could bo brought to bear on 
tho addict from all sides and where he bud n will to 
coOpcrnto, cure was not lmpo^iblo Chronic alcoholism 
had two distinct problems, of tbo neb and of tho 
poor Stncter legislation might help with alcoholism 
but would not help with drug addiction 


", Wo are at a stage in tlio history of European 
civilization when tl»o Into of mental freedom is m tho 
balance And if there 11 ono tiling that noircrsiltcs and 
their graduates should strive for it is mental freedom 
Without it humanity and civilization will pomh Phx tienl 
servitude* is bramble—and wo nro atj in bondapn more or 
leas io tho Stato, to our fellows, and to nur tmn raponti* 
bihtirs—but mental soraitmlo, even with physical well 
IvMng Is death in bfi» ”—Sir Roitunr Pickard, FJU , 
vice.ehfMerllor, to nrw graduate* of th* tfahrml) of 
London, Times, May 11, 10*19 

■* , living tiuMMM ire delicate fragile f-tnirturns 

that respond in remarltabh fashion to grntlo handling 
but that can !w destroyed In rirwltd ami mrcljiilral 
trauma os easily as tko patah of * fragile fowrr If 
patients always came to tho *urgt*on in tl*a form of a Otfek 
god or gcxldcoa It might b« eonhr to wninlixr living tissue 
as a delicate, womb rfullv Irani* and ■tranprlj l>e*titiful 
structure To trail re that tho Mood stained rrudied and 
distortod m#w of Arab and hone which often confront* t)#* 
•urgison afisr a m nous mjurv oau Iw reborn I into a uvfid 
ami symmetrical face or hand or leg rrquln-* lrn«^nti*Pm # 
and n certain gemot for patr*nrn and c**n'b» carr ' — 
SCHvcn L Kocir, Surg <7yw*e. OW*/ Mav, 1913. p SOI 
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REVIEWS AND NOTICES OF BOOKS 


Clinical Paediatrics 

The Baby. Edited by W. R. E. Collis, M.D., 
P.R.C.P., D.P.H., paediatrician to the Rotunda 
Hospital; physician to the National Children’s 
Hospital, Dublin. London : William Hememann 
(Medical Books). 1938. Pp. 460. 21s. 

With a falling birth-rate the baby has come into 
his own Not only are doctors producing a steady 
stream of handbooks for mothers and childien’s 
nurses, but senous paediatricians are tending more 
and more to write of infants apart from older children 
Dr Collis has enlisted the help of seventeen con- 
tnbutors in producing a most useful handbook dealing 
with almost all aspects of health and disease in the first 
year of life Dr. C. J. McSweeney writes on immunity 
and ward infection. The editor has undertaken the 
sections on growth during the first year, prematurity, 
management and diseases of the newborn, mctaboho 
disorders, cardiac and respiratory disorders, infant 
feeding, tuberculosis, congenital syphilis, and uro- 
genital diseases. Prof. H L Parker deals with 
diseases of the nervous system. Dr P MacCarvill, 
in a full and weU-illustrated chapter, with the elan, 
Mr. P GUI with general surgical disorders, 
Mr. W. S. Haughton and Mr Somerville-Large 
with orthopedic conditions, Mr. T. G Wilson with 
aoute otitis media, and Mr. Somerville-Large with 
the eye during the first year Dr. Collis has heen 
fortunate in his collaborators, and though the matter 
and style ate somewhat uneven a reasonably high 
standard is maintained throughout The illustra¬ 
tions are not on the whole particularly well reproduced 
and a number of the statistical tables might have been 
omitted without loss , but the book has been carefully 
edited, and will be welcomed by practitioners whose 
work includes the care and treatment of the youngest 
member of the family as well as by those whose 
principal concern is with the infant. 


Electrotherapy and Light Therapy 

(3rd ed ) By Richard KovAcs, M.D., clinical 
professor and director of physical therapy, New 
York Polyclinic Medical School and Hospital. 
London: Henry Kimpfcon. 1938. Pp. 744. 35s. 

this new and enlarged edition the accounts of 
electrodiagnosis, electrosurgery and acfcinotherapy 
have boon amplified, the chapters on the medical 
and surgical uses of the galvanic current have been 
rewritten, and a number of new chapters have been 
added, one deabng with the physiological properties 
of electno currents, another with therapeutic fever 
and its production by electrical methods, and two 
others with short-wave treatment. 

Books on medical electricity by American writers 
usually deal at length with treatment by static elec- 
tncity—a tberapeuiao procedure much more widely 
practised m the United States than elsewhere—and 
pay less attention to tlio galvanic and faradio currents 
Dr. KovAcs, Yrho lias studied tlio methods of various 
European hospitals, has realised the value of the 
different forms of galvanotlierapy and of the surging 
faradio current and gives full details of them hero. 

Dr. Hordes gives an account of the introduction ol 
the ions of histamine and choline compounds in the 
treatment of defective peripheral circulation, but 
might have given mote prominence to the moro widely 
used zinc ionisation. Ho attributes the biological 
effect of short-waves entirely to the heat they 
- ' ' observes that tlie contra-indications to 


this form of therapy are often ignored, especially bv 
German authors. 

In the first edition of this book Dr. Kovfics relied 
mainly on his own results, hut Tecent developments 
in eleotrotliermic methods and the rapid inoreaso in 
the use of physical therapy, particularly in the 
United States, have compelled him to draw on the 
records of others. In its valiant endeavour to cover 
all forms of electrotherapy, electrodiagnosis and 
actinotlierapy his book has become almost oncyclo 
paedic, and will thus he more useful to the advanced 
worker than to the beginner. 


Die Malaria-Ubertrager 

By Dr. Fritz Wever, wissonsclialfclicher assistant, 

Tropemnstitut,Hamburg. Leipzig: Georg Tbieme. 

1039. Pp. 141. RM.8.40. 

The plasmodia which cause malaria in man aro 
transmitted only by mosquitoes of tlio genus 
anopheles. The recent claims of some authors that 
certain oulicine mosquitoes may 6ervo as earners still 
await confirmation. But the anopheles have about 
160 well-defined species and at least a further 70 sub 
species, vanoties and races Most of these arc quite 
harmless to man; not much moro than CO species 
m all are important as earners of malaria ‘Whether 
a given species is dangerous or not depends, among 
other factors, on its abundance and distribution, 
on the looabsation of its breeding-places, on the case 
with which the adult female can become infected by 
the parasite, on the habits of the adult in respect to 
entenng bouses and sucking human blood, and on its 
duration of Me These characteristics may differ 
m the same species in different countries; so that a 
species—eg., A. maculatus —may ho dangerous in 
Malaya, for example, but harmless m Assam. In 
the volume under review, Dr. Weyor has brought 
together tho known facts of this kind relating to all 
those species of anopheles which arc of recognised 
importance in all parts of tho world and has sot them 
forth concisely and accurately. Tho chief carncr» 
are classified under countries; they are then gwen 
in alphabetical order and the mam facts known about 
each are summarised. Much has been added to out 
knowledgo since Covell published such a survey in 
1931; this review will therefore prove of great value 
to all malarioiogists. 


1. Rheumatism 

By H Warren Crowe, D M., B.Cb, 
LR.C.P,, senior physician to the CharterhoUjC 
Rheumatism Clinic, London London: John 0** 
Medical Publications Ltd. Pp. 280. 12s. 0® 

2 Handbook of the Vaccine Treatment ol 
Chronic Rheumatic Diseases 
(3rd ed.) By H. Warren Crowe London; 
Humphrey Milford, Oxford University 1 K 
Pp. 95 3s Gd. 

1 Tins book is largely based on tho v ork do» c ® 
experience gamed in certain clinics devoted pnnii 
to vaccine therapy and much space is devote® 
arguments in support of that method of treatnt . 
Tho assertions made are often at variance witfi 
conclusions of other observers of wide knowledge 
experience As an example we may quote * 
statement, “ In children m the early 
rheumatism or arthritis, stock vaccines are a , 
invariably successful" The classification a F j 
is rather confusing Under the heading ol 
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arthritis are included many cases -which would not 
generally bo placod in tins category Tiio author 
contends that ostco arthritis is probably always in 
some degree infective in origin and incriminates a 
streptococcus, whereas ho believes that a strain 
of fitapliylococcus winch ho has named Micro 
coccus deformans is the principal mfectivo agent 
in rheumatoid arthritis Ho uses the term spoildy 
litis adolescens to describe the disease more gonorally 
known as ankylosing spondylitis or spondylitis 
rhizomcliquo and in attributing our knowledge of 
this disease to Gilbert Scott ignore? nther unfairly 
tho contributions of Lcn and other workers in 
America and in this country 

Sections are devoted to treatment by vaccines 
and medicinal agents, X rays, and orthopiedic 
measures, and ratber elaborate accounts aro given 
of laboratory technique and tlio preparation of 
vaccines and cnlturo media But tho section on 
physiotherapy is too brief to be of practical value 
and tho clinical descriptions also are scanty The 
illustrations are however very good 
2 In tho third edition of this handbook further 
observations are recorded on vaccine therapy and 
other forms of treatment Tho tendency ho#, been to 
reduce tbo dosage still further und m obstinate cases 
to combine tlio use of gold with vaccines, a technique 
somewhat different from that in general ns® having 
been devised A new form of vaccino in oil emulsion 
has also been tested and it is said that good results 
liavo boon achieved in cases which have proved hyper 
sonsitivo to tho ordinary form btatislic.* given in 
an appendix, in which all forms of rheum it ism, both 
articular and non articular, aro lumped together, 
suggest that tho results obtained by the use of 
vaccines do not differ materially from those obtained 
in institutions whoro other method* of treatment 
aro in voguo It m now recognised tlint careful 
supervision and general management of cat.cs of 
clironio rheumatic disease inav ho oxpected to bring 
about consxdorible impro\oment Tho policy of 
giving small do*cs of v accmcs aud carefully observing 
tho effect of each do<o ns hero advocated remo\ es tho 
risk associated with largo doses Lvcn those who 
aro sceptical of the direct value of vaccines admit 
that they liavo tlieir uses Tho satisfaction felt by 
tho patient at being given regular treatment by 
inoculation in it*clf aids liw recovery, it ensures 
that ho carries out other important measures, and 
enables tho physician to regulate his habit of life 


Applied Anntomj 

By Horn ut U AIillto, Ar D , associate professor 
of anatom). University of Tennessee col lego of 
medicine, Uemphlfl, formerly associate professor 
of aureerv in clinrgo of operative surgery London 
Henry Kimpton 1038 Pp 181 30» 

Tins hook is an offort to help tho student to collect 
tho facts ho has gamed by observation in tho Inborn 
torv and dissecting room, to reloto them to each 
other nnd to npplv them to tho “dynamics and 
functions of the living body” 'lhls is undoubtedly 
an excellent vi ty of looking at tho subjects of tho 
medical cumoulum if tho student could bo induced to 
adopt it llo is not likely to do so without more 
eneour igement from his clinical teachers, who do not 
always seem to care enough about tho application of 
anatomical and physiological fiets to individual 
cw-s to insist on tin* approach to medicine V 
change in their nttitudo can alroadv bo perceived. 
It is partly duo to tbo widespread use of radjologv, 
to greater interest in phvsicil culture and in the 


functional results of tho treatment o! fractures nnd 
other injuries, and to the development of now thera¬ 
peutic methods based on physiological principles 
This work hns been compiled with care and tho 
clinical bearing of tlio facta set out is Ehown with 
apt comment It is a neat, handy, and well- 
illustrated book 

Plant Biology 

(3rd ed , revised ) By H Godwin’, M A , Ph D , 
fellow of Clare College nnd demonstrator m botany 
in the University of Cambridge Cambridge at tho 
University Press 1930 Pp 308 7s Od, 

Until recently little attempt has been made in 
tho premedical curriculum to relate botany with 
zoology and with general biological principles In 
this way only can it bo of education'll value to 
medical, and indeed to any other, students Godwin's 
book was ono of tho ilrst to prov id© a sound basis for 
such an approach to tho subject, and it would be 
difficult to find a bettor nnd moro interesting account 
for beginners of tho fundamrmtnl process of life 
Tho chapters on tho general physiology nnd bio 
chemistry of tho higher plants, fungi nnd bacteria are 
particularly good. This edition has been improved 
In minor respects and bas been enlarged to includo 
roforonco to all types required by tlin Oxford, Cam¬ 
bridge and London syllabuses for tho first MB On 
general grounds it might have licen improved still 
further if more space had bocn given to the important 
subject of food storage and tho sources of plant foods 
for animals, and less to tho detailed histological 
structure of the flowering plants The examination 
syllabuses might well bo nmeuded in this direction 


Control of Conception 

(2nd cd ) By U L Dickinson, AI D , P A 0 S 

London Baillfcro.TlndallamlCox lO'JS J*p 100 Ids 

Tjie first edition of tin* work, published in 1931, 
was written jointly by Dr Dickinson and Miss 
Louise Brvant, PhD Of the second edition Dr 
Dickinson is tho solo author, and it heirs on every 
pngo tho imprint of his personality Tho clinical 
applications of modem contraceptive knowledge 
nro simple Despito hi« elaborate cxiure-ions into 
sexual physiology, statistics, nnd urt, Dr Dickinson 
boro succeeds in making them still simpler It hns 
long appealed to common muse that, not wit list aruliug 
the claims put forward for vaguial orehiMW donee*., 
the rubhor sheath i* still on the whole the mod 
satisfactory and reliable contnceptivo method Till* 
rough aud ready judgment rev rive? confirmation 
from Dr Dickinson “Tho condom ” Jio write*, 
“ is hkrlv to retain its great hold on the untutored 
rontraceptor, and ought to enjov a much more 
farounblo reception on the part of the clinician in 
contraception ” Some definite opinions of thi> 
kind nro m? 1 down in the book , but tiny are difficult 
to lmd amid tangled thickets of distantly relevant 
facts, tallies diagrams, and graphs and il« spite a 
fcty lo which is in some places over eomUreod, In some 
poetically ornat*, nnd m some fninklr unmlcffiuMi 

Dr Dickinson is a man of mum n*o onergv iml 
wide txperience Ho brings to Ins subjict the 
erudition of the bibliophile, tin skill of an accomplished 
artist, the thoroughness of the teutonic man of 
science and IiIctat) habit* which are the d<-*pat* of 
his | nglish readers The result i* n book of re fcretico 
rather than a pnetical manual To re id it from 
cow r to eov er would c ill for a con*tanci of purpose 
and an a*«imlatne power well abou the ordi larv 
But us a guide to the literature, and a* a **ummiry 
of the ro*eirch up to 193**, it Is ftr*t sn the held 
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NEW INVENTIONS 


APPARATUS FOR INTRAVENOUS 
INJECTION 


The apparatus here described was designed for 
the intravenous injection of glucose in Sakel’s insulin , 
shock treatment of schizophrenia, hut it can of 
course be used for any other intravenous injections. 


The solution for injection is contained in a 
graduated. 260 c.cm. cylinder (fig. 1). This is 
connected to a hand-pressure bulb fitted with a three- 
way tap to allow the pressure to be released. Between 
the bulb and the reservoir is a train of four traps, the 
two middle ones containing concentrated sulphuric 
acid, and the other two being empty. • These acid- 
bubblers sterilise the air for producing pressure 
in the reservoir, and are so arranged that the acid 
is displaced from one to the other, so that whichever 
way the air passes it must bubble through the acid. 
The two outside tubes are provided as an absolute 
safeguard against any trace of acid entering the 
rubber tubing or solution. Between the pressure- 
bulb and the traps is fitted a rubber bladder to 
maintain the pressure. The outlet from the reservoir 
is connected by rubber tubing to a three-way tap 
to which th6 intravenous needle is attached. In 
fig. 2 the detail of this assembly can be seen. Zi is 
the three-way tap, M is a glass window, consisting of 
a male record cone, which allows the blood from 
the vein to be seen before the tap is opened through 
from the reservoir to the needle N. 


In use the valve on the hand-pressure bulb is 
closed and the bladder (which has a containing 
jacket of linen) is inflated hard. This is done 
gradually so as to obtain the maximum effeot of the 
acid on the air entering the reservoir as the pressure 
is raised. The three-way tap L is, of course, kept 
closed. When the pressure is raised sufficiently 
the apparatus is ready for use. The tap L and cone 
M are kept immersed in spirit until required, when the 
needle is slipped on to M and inserted into the vein. 


with the tap L open from If to the third leg of the 
tap—i e, to the air. As soon as blood appears m 31, 
the tap is turned to connect N to tho reservoir and 
the solution is forced into the vein, the rate being 




Fia. 2 —Bight: detail of needle and three-way top. 
Left: flask for filling reservoir with sterile solution, 


«i - pi 

!'i • •: I A' 


controlled by the opening of the tap L. After the 
final injection for the day, the pressure is released 
very gradually by opening the tap on the pressure 
bulb. 

The reservoir can be of any size,, so that a large 
number of injections of any desired volume can ho 
made m rapid succession, the only change required 
being a fresh sterile needle. Further, m tho case of 
an emergency, with solution in the reservoir and 
needles ready, the apparatus can be prepared for 
nse from tho deflated position in well under a minnte. 
For filling the reservoir a flask of sterile solutioa is 
kept with ordinary dnst-proof joints which can 
be flamed before use if desired (fig. 2). This # 
connected to the third leg of the tap L and through 
to the reservoir, the pressure-release tap on tho bulb 
being open. The clips of tho flask are opened with 
the flask higher than the reservoir and 

_ the solution siphons into it. 

- ' j For convenience tho whole apparatus 

] is mounted on a small trolley, and tins 
j also carries a large glass funnel which 
' 1 is used as the reservoir for tho gluco'e 
. ; solution for intranasal-tube admini'tw 

e * 1 tion. The tube leading from the funnel 

i has a glass junction piece which i' 

} inserted into the end of the nasal tube; 
i the required amount of glucoso solution 
' ’ is then poured into the funnel ana 
■ allowed to run into tho stomach wa 
tho nasal tube. 

f ‘ We wish to tbankProf.D.K. Benders®# 

! for his interest and for I )r .°7 




facilities. The apparatus con be 
from Messrs. J. Gardner and Son, ronw> 
Road, Edinburgh. 

Hexrt Tod, Pb D. Edm, T R S E. 

Walter Smith Ear research fellow, ’ 

of Edinburgh; biochemist to tbo noja* 
Edinburgh Hospital for Mental ana 
Nervous Diseases, and 


Via. 1—The complete apparatus, showing 

'-bubblers, reservoir and needlo with three-way tap. 


W. Malcolm Millar, M.B. Edin, 
D.Psych 

Assistant physician to the hospff* 1 
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The nicest way of taking the natural Vitamins A, C, and D 



One teaspoonful of HALIBORANGE is 
equivalent in vitamins A and D to one tea¬ 
spoonful of cod-liver oil, and in vitamin C to 
two teaspoonfuls of fresh orange juice 

HALIBORANGE is an excellent addition to 
the diet of babies as a precaution against 
nckets and scurvy For older children, 
adolescents, or adults, it Is a prophylactic 
vitamin tonic 

Each teaspoonful of Haliborange contain* 3000 Inter 
national units of vitamin A 6*0 international unit* of 
vitamin D and 100 International unit* (J mi) of 
vitamin C 

In 5,10, and 40 oz bottles 
Descript Ac literature *111 be sent on request 


a [. ill iliigBS Air -|S3 d^ 


Telephone Uishnpseate 3201 (12 linn) 


S0X.D0N^.E.2 


Telecrams Creenburys Path London " 



CALCIUM VITAMIN D GRANULES 

Supplies of calcium and 
phosphorus arc csscntlat lo 
ihe action oT viumm D 
v Whereas ordinary calcium 

'it? wj phosphate contains 1 part 

H * V ' ** * V «. by veiiht of phosphorus to 

^ 2 of calcium dtcalctumphos- 

... _-, ‘^gw Thaw contains 3 ram of 

phosphorus to 4 or calcium 
* " ■“—EadtieaspoonfuIofCalcydie 

B8 Granules contains 

Dtcalcitun phosphate 7| gr 
B8 Viumln D • 1,300 umw 

U Glucose Chocolate and 
w Cane Sugar 

B These granules maybe given 

B to children or adults, pro* 

P§ ph> laciKally or then peuuc 

'EM ally In rickets, pregnancy 

9B lactation, osteomalacia 

13 menorrhagia consatescrfloe, 

i »fi3 chilMauu, and urticaria 

B BBaa^a^s a “assarrss.*" 

In tins or i lb at 2/3, and 1 lb at 4r. 

Destrlrtlte literature and elMnt trial jump/* 
will be sent an rr^iwif 


IRON GRANULES 



Being chocolate flavoured 
rtRRODIC Iron Granules 
appeal strongly to children 
who will not ule ordinary 
Iron preparations, such as 
Chemical Food The Iran 
It present In the frrroos 
state being preserved from 
oxidation by the prese n ce of 
reducing sugar (glucose). 

ITRRODIC Iron Granules 
contain a targe proportion 
of thb sugar, which gives 
the preparation a special 
value In ketosis ('acidosis') 
a condition found In debili¬ 
tated children Sprinkled 
on bread and butter the 
grannie*provide a soIuimi to 
the problem of feedtrg child* 
rea who have no appetue 




^ 9 

V; 


In tins of J lb at 2/3, and I lb at 4 - each 

Dricrlnfrr htrtarur* »fJ be tent cn rryaejf 


Offwi^ftf 

VfijtfjuA 

^3 dtic{. London. E.2 

LAaAJcsT U • ** * 

e V ' 1 | 
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FLAVOGEL 

\$/ ' , 


1} oz. tubes 


MERSAGEL 

"V ! 


14 oz. tubes - 2/- 


POWERFUL AND PROLONGED 
' TISSUE ANTISEPTIC. Flavogel presents 
f the powerful tissue antiseptic acriflavine in a water- 

soluble jelly base. This new base allows acriflavine 
to achieve intimate contact with the tissues in 
every part of the wound, and to exert'maximum 
bactericidal effect, in marked contrast to emulsions and oily 
creams. Flavogel is soothing and does not allow the dressings 
to stick. Moreover, because Flavogel is not readily absorbed 
by tissue dressings, its action is prolonged, and it Is econo¬ 
mical in use. Presented in tubes, Flavogel is a compact yet 
highly effective component of the emergency first-aid 
outfit. 

A POTENT FUNGICIDE JELLY 

Mersagel gives the physician decisive control over 

L the growing prevalence of mycotic infections. This 
is news particularly welcome in the summer, when 
community bathing and athletics spread fungoid 
infections such as tinea cruris and tinea pedis 
Mersagel consists of .phenyl mercuric acetate—a powerful 
fungicide—at a concentration of 1 in 750 in a colourless 
water-soluble jelly base. Applied to the affected skin, 
Mersagel rapidly destroys the causative organisms The 
jelly exercises a soothing influence and, by its exosmotic 
action, reduces swelling. 


ETHAMOLIN 

V' . 


In rubber-capped bottles 
15cc.,3/- 30 cc., 5/- 
In ampoules 6x2 cc., A/* 


EFFECTIVE TREATMENT OF 
I ALL VARICOSE VEINS. For the in- 
| jection treatment of varicose veins, Ethamolin, the 

new G L. sclerosing agent, offers specific advantages. 
Ethamolin is an aqueous solution of ethandamine 
oleate (5 per cent.), with 2 per cent, benzyl alcohol. 
It is a definite chemical compound, precisely standardised, 
and is free of any impurity which might cause allergic 
reaction Ethamolin is effective, reliable, and does not cause 
muscular cramp or pain. Even if the solution escapes into the 
perivenous tissues, no sloughing ensues. Injections up to 
6 cc. may begiven (in divided doses of 1 -2cc.) at each treatment. 


These prices (not applicable in Eire) are subject to usual professional discount 
GLAXO LABORATORIES LTD * CREENFORD * MIDDLESEX • BIR on 3434 
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IMPLEMENTING PUBLIC HEALTH 


Medicine is one and indivisible, for its final aim 
is the health of the individuals of whom tho 
community is composed All roads lead to 
Rome and tho sanitarian, tho clinician and the 
investigator are aiming at the samo goal though 
they approach it by different routes It docs not 
muoli matter how tho end is reached provided 
it is reached , but at tho present time the know • 
ledge of medicine has far outrun its application 
Tho application of knowledge is as proper an 
object of medical research ns its discover}—and 
probably no Icbs difficult Wt ran} recall that 
the Medical Research Council took origin as part 
of tho national health-insurance scheme, ana it 
has always been sensitive to tho directions in which 
a helping hand is needed In no department 
of medicine perhaps is tho lag between knowledge 
and praoticc moro owdent than in what is called 
publio health, and ever} one will welcome tho 
decision of tho councd to set up a special com¬ 
mittee to advise and assist them m promoting 
investigations into proventivo medicine This 
“ Committee on Research in Preventive Medicine ” 
is intended to fill the gap between its clinical 
committee, w Inch is concerned with questions of 
curative medicine, and tho bacteriological and other 
committees interested pnmoril} in luborator} 
research In a footnote 1 will be found tho 
pdreonnel of tbo new committee and the sources 
from wluch it has been drown It contains men 
with special knowlcdgo of man} branches of 
medical science and others who«o life lias been 
spent m the admimstration of public health, 
including members of tho medical staff of the 
official health ministries in England and Scotland 
In order to make tho representation ns wide as 


1 The nnmea of the com mil tot on. m follow 
FlrW i lhos JaWiwov. Ht CLI» di, in of the London 
llyirlcnu nntl Iroplml UcUlclnn (cAnlrmon) J 11 IlniNfMJi, 
MU vrindpol mwllcol omrer l^ndnri Count)- <A>nnc<l 
j liyrav, OBI Mil CP, MM«llcal omexr of health, 
henaliicton , T Sriiausu* Mil nudlcnl ©nicer of hralth 
hurrey, W 51 KmerJt it I) nvnlir-U oUlctr of health. 
Ihcrpool 1 XI « llAtuiiK. MI1CI' tWif mrUii-oI 
narcrlnttmlcnt of the Infection* hftl'lUM Mjnriw Cobdon 
county Onunrii, a liRAtiroiu' iiiii. ft*© 
reader Id eiililrmiolninr and xllul «tatl tlrj, London telioo of 
Iln,lrrv* and Tropical Mnllrtno , VI 1J Ilooi* 5 MI , rocUml 
billtx r. iv>pnrtxnt nt of Health for Hrntland J K lirTlIUN 
feov, \l 1 ), medirel oillcrr. Mlnl«rr ot Healt h , 11 A 
Mcdivci i It C P reader In Mfrltein*. UMmltr of <<u»» 
hridur ASM MArtitinuin M U , inedlml otH(i>rof health, 
Olatcutr 11 11 l Altltv Mil* I , iruHlIeol ofljorr of hralUt. 
llrltlul 1L M 1 I inciJV, 51 li Man-el Talhol ftrortwpor of 
prrxVntb P iaed Iclne, Cardiff i VV 51 kmt. M1I. inedhul 
bltierr MlnUtry of ffealth JO Prr«*te.I ft Cl/ *-« »-»*m 
I'lij <l( Ian Ilwial \ Irtorla lloniltal >ewrarth-*on True 
\v \\ a TmL» v l UU’.l ft, 4 ,»"*f *«>r of hartenoif er 
and linmunol'jff j*i London *^h«til of anil Tropral 

Mrdlrin* an l 1» ft U Ciny X 1 ft fclmtaltnllir 

a 01 err National Until air for Medical Ilr«r«rch (wrrfurvi 


possible a penod of service of throe \cars has 
been suggested for public health officers outside 
government departments 

One of tho immediate problems winch confronts 
tho committco is immunisation against diphtheria 
We raa} be convinced that inoculation prevents 
diphtheria , but, m spite of the efforts that have 
been made to pcrsimdo people to have their children 
protected, the mortahtv rate from diphthem 
remains unaltered Lav'members of health com¬ 
mittees are asking why, after spending eo mncli 
mono} on inoculating children, tho\ are still 
seeing so man} children die from it To medical 
men tho answer maj seem casj There is no town 
with an inoculation rate higher than 20 per cent, 
and most of these inoculations are done m the age 
group 5-10 whereas it is in the age-group 1-3 
that diphtheria is so fatal Tho propor waj to 
bring the efficienc} of protective inoculation home 
to tho publio would be for one town to inoculate 
at least 90 per cent of all its children on reaching 
the ago of twelvo montlis, if inoculation is trol} 
protective this would prove and demonstrate it 
But now comes the difficult} This can hardlv bo 
done without intimate collaliorotion with practising 
clinicians and can only bo successful where the 
campaign 1ms the entire confidence both of tho 
medical profession and of the public in tho district 
It onl} requires ever}one concerned to know the 
reason for what is being done and to bo filled with 
good will and keenness to lia\o it done Another 
department has provided an object lesson of what 
can bo done if nil tho people concerned do tho 
right thug nil the time It would be no uuw ortliy 
object for tho new committco to discover what 
is tho atmosphere in which an experiment of tills 
kind could bo successful!} put through, not under 
ideal conditions with an ideal staff but m the 
ordinal}' routine of public health practico A 
number of other similar problems come to mind 
the high mortalit} m infant} and childhood from 
bronchopneumonia and enteritis, cross infection 
in hospital wards, the effienu} of terminal dis¬ 
infection after attacks of infectious disease, the 
cxolusion of contacts from school life, and man} 
others 

But when these immediate objectives have been 
tackled there will still remain much to bo done 
which cannot now bo foreseen Wc suspect that 
the committco will not lie content to lx* limited 
b} any scheme of ad hoc research but will make it 
their task to interest clinicians in preventive 
medicine It should be pos-ibto to originate, 
in a few provincial towns with ixhtivclv fixed 
populations, departments of clinical preventive 
medicine—cull it socinl medicine if }ou pn ftr—> 
where problems can be studied and methods 
practiced, making a beginning primps at the 
children’s hospital *Jlio staff might lx* a whole- 
time director with assistant**, some of whom an* 
practicing phvMCinm, torn* of them tnenilxro of 
tho health depirtment, some of thtui whole *imi 
n***earch worker- This nuj w-em now like a 
wi-hfnl dnain but it ha** nrx-* n out of the ftpjxmit- 
ment of a committee winch i< itself a fact 
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NATURALISTIC CONTROL OF MALARIA 


The deliberate intensification of natural pro¬ 
cesses winch tend to limit the production of 
mosquitoes or their contact with man presupposes 
a knowledge of such processes ; and since anophe- 
line species differ in structure, bionomics, inherited 
instincts and behaviour (the last being in part 
conditioned by their local surroundings), that 
knowledge needs expansion far beyond its present 
extent One way—and perhaps the best—of 
tackling the subject is by local studies aimed at 
discovering whether there is some specially vul¬ 
nerable pomt in the insects’ life history to which 
attack should be directed in order to restrict their 
activities. . . „ 

It is on rural areas that malarial infection falls 
with greatest weight, and their inhabitants are m 
the main poor and ignorant, so that any means of 
malarial control selected must be simple and cheap ; 
here naturalistic methods offer hope of accomplish¬ 
ment by making use of the general desire of the 
peasant to work for the protection of his family 
from illness L. W. Haokett and his collaborators 
describe a variety of ways in whioh the engineer 
and health officer have been able to effect changes 
of environment so as to control the breeding 
activities of the anopheles which are most dan¬ 
gerous in any area. They maintain that, in 
prevention, speed and completeness are costly out 
of all proportion to their worth, and that slow 
steady progress is preferable to the postponement 
of preventive work while some mpre perfect method 
of aggression is being sought. The same naturalistic 
method may be used with benefit in opposite 
directions in different places^ Thus reveremg the 
automatic flood gates at Durazzo and admitting 
the sea at high tide is turning a marsh into a salt- 


only ouhcines will breed in it, hut if such action is 
taken where Bancroftian filariasis is endemic a 
good antimalarial measure leaves or produces con- 
ditions excellent for the spread of filarial infeotion. 
This is hut one of the pointers to the unescapable 
need that- means for the naturalistic control of 
malaria must themselves be rigidly controlled. 


MIOCENE MAN 


malaria carrier, aim - * nv , 

on a fishing concession which have more than 
covered costs. On the other hand, m ^ e N ether- _ 
lands the replacement of brackish by ^sh water, 
effected by making new polders, ia confiden y 
expected to substitute an innocuous for a dangerous 

^Control by suoh methods is not always plain 
saiST The need for full collaboration^ 
local inhabitants is fflustrated by the 
of 0 Fermi in the Sardinian lakes. 
and gambusia were introduced, since-Ss^ht 

sitiriasBsssSSgs 
s-sy ayBc. 1 **, 

tionable. Thus the mechanical clemngot ™ BP 

tanks may displace A. annulam but allow 
£ breed, and Wer certain condition^a.few ofthe 

latter may be as dangerous malaria deliberate 

of the foimer. In the same way, the ^rbmate 
vegetabl e pollntion of stagnant wate — 

1 Haokett, L W., EyweU. P. F. S ^?' 7 J l 0 ic'.’ WUtC * 

£o - A - 103S, ‘ 


“ Praevalebit ventas,” said Huxley 1 —but even- 
attempt to lengthen the seven days of creation 
and to put further back the date of man’s arrival 
in this world has met with tremendous opposition. 
Thus it was with John Frere’s discovery of paleo¬ 
lithic implements in 1797, Benjamin Harrison’s ol 
eoliths m 1865 (not officially recognised.before 
1888), Charles Dawson’s of Piltdown man (or 
woman ?) in 1908-12, and Reid Moir’s of sub-crag 
implements thirty years ago (not generally recog¬ 
nised until a dozen years later). The evolution of 
early man’s artefacts is analogous to that of 
zoological species. Reid Moir, who has not only 
exammed all the mam types of flint implements 
but has also learnt how to make several of the 
more primitive forms, successfully tried out their 
cutting powers, and experimented with and 
explained their patination, has traced the evolution 
of eoliths through the sub-crag rostro-cannates to 
the Chellean hand-axes of 100,000 years ago. To 
understand what this means one must remembe 
that the main geological periods are the primary 
secondary, tertiary, and quaternary, the last 
named consisting of pleistocene and recent. Thi 
Chellean phase is found at the beginning of thj 
pleiatocene. Benjamin Harrison suspected that hi 
eoliths went back to the tertiary period, but tin 
gravels which bore them could not be definite!; 
dated. The possibility was turned into a proo 
ability by the discovery of the tertiary Pilraom 
skull; but the proof was Reid Moir’s discovery « 
eoliths m the gravel underlying the red crag® 
Suffolk (the earliest pleistocene stratum of tna 
area). With these eoliths were other and mor 
highly evolved rostro-cannate implements, P 1 ®® 
of bone shaped by human hands, 2 and a sung 
stone similar to those used today by aborigines 
New Caledonia. 8 ., 

The presence of man in the pliocene (« . 
tertiary) period having thus been established, 
question arose as to his presence m the n 
preceding—i e„ miocene—phase of _ the tcn fr ; 
period. The pliocene being characterised by ros 
carinates, the suggestion was made that p®i 
the simpler eoliths belonged to the n“ t 
which phase has not been found in 
the deposits having been destroyed by 
agencies. Miocene deposits, however, j 

Aunllac in France. Therefore the lato ‘ 

Westlake collected thousands of flaked flints 
to answer the question. Unfortunately b ^ 
before being able to examine them all j- 
Prof. W. J. Sollas, of Oxford, alsodiedj^. 

1. Huxley* T. H , Evidence as to Mtm's Place in r ji 

2 . Molr. J R, The Antiquity ol Man in East Anglia, 

3 Moir, Man, 1929. 29, 02 
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being able to make a definite decision about them 
Kay Lankestcr, however, recognised among the 
AuriUac specimens one or two rostro cannates 
similar to those of tho sub crag deposits and the 
great resemblance of many of the eoliths to those 
found m Kent by Benjamin Hamson Westlake’s 
collection baa been submitted for examination to 
Reid Moir, who has now announced his conclusions 
in tho Huxley memorial lcoture for 1039 delivered 
at the Imperial College of Science and Technology 
(“Tho Earliest Men," published by Macmillan 
and Co, Is), in anticipation of the publica¬ 
tion of tho evidence (1) the specimens from 
Aurillac ore not of so high a degree of workman- 
ship as the sub crag implements , (2) very numerous 
specimens are clearly Hamsonmn eohfchio types, 
and (3) many of tbo specimens are artefacts prob¬ 
ably representing tho first attempts to mako real 
tools Thus in all probability the existence of 
man has been pushed back a further Btagc to tho 
miocene age and an answer given to Huxley’s 
question j ” Was tho oldest Homo sapiens pliocene, 
or miocene, or yet more ancient f " This agrees 
with Sir Arthur Keith’s suggestion that “ the dato 
at winch human and anthropoid lines of descent 
began to diverge lies near tho beginning of tho 
miocene period On our modest scale of reckoning, 
that gives man tho respeotablo antiquity of about 
one million years ” 4 This period Roid Moir 
extends to about double, but as yet there is no 
reliable time scale 

THE PSYCHOLOGIST IN WAR-TIME 
The possible effects of aenal war upon this 
country can only be gauged in general terms To 
mako plans for coping with all tho many kinds of 
casualties it might causo is an extraordinarily 
difficult task, whioh demands sympathetic con¬ 
sideration for thoso who are engaged upon it 
Tor this reason, though nearly a year has passed 
inco tho prospect of sudden emorgonoy first arose, 
ho tendenoy of medical men has been to control 
my impatience they have felt over tho absence of 
)UbUshcd information about tho schemes that 
vould come into force in war 
Wide it would no doubt be possible to mako out 
i general caso m favour of wider knowledge of 
ithcr official plans, wo aro particularly concerned 
.’or tho moment with tho arrangements being made 
lo ensure tho host uso of tho limited number of 
medical men and women trained in psychological 
medicine Whotover clso may or may not happen 
in a war directed against tbo civilian population, 
there can bo no doubt that the sorviecs of such prac¬ 
titioners w ould bo in great demand E\ cn in civil 
life there is a shortage of framed medical psycho¬ 
logists and psychiatrists, and under tho additional 
burden of wai>—©r oven tho threat of war—tho 
shortnno would becomo acute Hus would happen 
at tho very* tune when tlio psychologist might I* 
of greatest help, anti wo should like to be sure 
that lus potential contribution has received all 
the attention it deserves She contribution of tho 
medical psychologist is not merely curatne or 


palliative, it may be .preventive And since 
psychological disorders are apt to require much 
time for their resolution, tho importance of prophy'- 
laxis is even greater m this than m other branches 
of medicine Hero if anywhere wo must take 
Bpecial care to economise our resources by informed 
and detailed planning Though tho relations of 
general and psy ohological medicine are progressively 
improving, and clinicians are approaching their 
cases on psychological lines, fundamental know¬ 
ledge of psychological work is still possessed by 
fow outside tho psychological specialty There 
has been no timo as yet to tram, or oven to arrange 
for tho training, of an adequate number of 
clinicians capable of applying in tbeir own special 
fields, or m general medical diagnosis, tho concepts 
and knowledge required for the handling of this 
group of disorders It is truo that tho invasion of 
general medicine by psychological ideas is reflected 
in apparently vital differences of opinion over tho 
incidence, significance, nature ana treatment of 
psychological factors But it is equally truo that 
the really important divisions—especially as they 
are likely to affect planning for war-time—do not 
exist between the different groups in aotivo prac¬ 
tice in psychological medicine but rather between 
those whose training and work has bcon “ organic,” 
and thoso who toko a dynamic view of psycho¬ 
logical disorders 

These facts are certainly known to the authorities 
charged with devising plans for an emergency, and 
the Minister of Health has been speaking this 
week of tbo hoayy’ demands a war would mako 
on thoso ablo to treat psychological disorders 
Tho arrangements under winch they would ha\o 
to do so, however, aro far from clear, and there is 
little reassurance in such brief statements as that 
made by tho Ministry to the A T cii« Chronicle on 
Monday “ Tho arrangements,” tho nou-Bpaper 
was told, " are that these cases will be treated at 
first-aid posts and given a sedative, and if thoy 
aro in a fit state 'will go homo Bad cases will bo 
sent out to one of the casualty hospitals, where 
there will be special departments under neuro¬ 
logists ” The exact meaning of the last phnt*c, in 
a statement intended for laymen, cannot easily bo 
assessed, but it does nothing*to decrease doubts and 
disquiet already existing Although the anxiety 
of medical men to know their place m an emergency’ 
soherno is a natural and general phenomenon, wo 
have reason to think that medical psychologists 
feel tho lack of information with particular keen¬ 
ness—partly because so ranch of their propliy lactic 
work falls to bo done before tho outbreak of 
hostilities Wo cannot help hoping therefore 
that those concerned with scheme* for pw 
ohiatna work in time of war will not forget 
tho jiccuhar characteristics of such hcbemts 
and will soon allow them to becomo tbe subject 
of public medical approval or constructive 
comment 


Prof C. \ Lmmt f \sn< F1* *•, will tighter th- third 
Slwrw) beliafrr l»ctunr on 1 n Jun** *» «* 5ru,te 
the Lmvmtty of KcLnlwrch Nnr It* v»!l 
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ANNOTATIONS 


X-RAY TREATMENT OF INFLAMMATION 

Both in Europe and in tlie United States the 
possibility of treating acute and chronic inflammatory 
conditions with X rays has been investigated by 
many workers. In renewing American findings 
Desjardins 1 concludes that the outstanding effect 
of the irradiation is a destruction of leucocytes 
resulting in the liberation of protective substances 
He points out that voltages of 100 to 150 kV are 
preferable to higher ones aud_ that the doses must 
also be kept at a low level ; lie suggests a single dose 
of 10-50 per cent of a skin-erythema dose for acute, 
and 30-80 per cent for chronic, inflammations In a 
longer and more elaborate paper Matliey-Comat 2 of 
Bordeaux refers to the treatment of inflammation 
at three sites—the mouth and throat, the skm, and 
the genital organs For infected tonsils he favours 
irradiation with doses of 50-100 r, repeated as often 
as may be necessary He is perhaps less enthusiastic 
than other French workers 3 about the radiotherapy 
of inflammations of tlie skm, but lie thinks it 
undoubtedly useful in association with other methods. 
In disorders of the female genital organs irradiation 
is often, he says, the treatment of choice, though the 
effects of possible castration must always be borne in 
mind Mathey-Cornat believes that if great care is 
taken to control the doses given a temporary sterilisa¬ 
tion can be obtained exactly as desired If the 
patient is young—particularly if she is a nullipara— 
X rays at 170-180 kV are used, and the dose at a 
single sitting is 120-180 r to each field If not even 
temporary sterilisation is permissible symptoms may 
Still be alleviated with doses as low as 50 r per field 
Irradiation is particularly recommended for genital 
tuberculosis—a condition serious enough to justify 
slight risks and itself likely to produce permanent 
stcuhty 

The results claimed in these papers are so good 
that it is' a little surprising that the method has so 
few exponents m this country Radiological practice 
includes the treatment of many benign lesions, hut 
most of the hospital departments here would be 
frankly disconcerted to find their waiting-rooms filled 
with cases of tonsillitis, osteitis associated with dental 
caries, tuhorculosis of the testis, and pelvic inflamma¬ 
tion in women Leaving aside certain recognised 
techniques for chrome inflammatory diseases, the 
results reported in Britain have been disappointing, 
hut the weight of opinion elsewhere seems to be against 
these findings, and further investigation under con- 
trolled conditions is called for. In tlie therapy of 
malignant diseases, British technique is second to 
none, and it would be a pity to miss other possible 
benefits of irradiation when clinical research on them 
presents no great difficulty 

THE FATE OF TRANSFUSED BLOOD 

How long does a donor’s blood remain m the 
circulation of the recipient 1 Many technical am¬ 
enities have interfered with attempts to answer tins 
question, and no certainty has been reacl1 ®^ 
point of fact we do not know how long a normal 
erythrooyto continues its existence; for the mda^t 
methods, such as calculating from the excretion of 
liHemoglobin breakdown products, have given dis¬ 
crepant figures More direct m ethods became avail - 

1 DesJardins A U . Proc jltayo Clin March 22. 177 
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able with the mtroduction of transfusion ; it became 
possible to measure the result of transfusion by 
estimating the hemoglobin before and afterwards 
Here again, however, the results were not precise 
enough to show how long tho donor’s blood remained 
,in the host. An impetus was given to further inquiry 
by the discovery of the blood-groups, for when a 
patient received blood of a different, yet compatible, 
type it became possible to trace tho fate of the foreign 
blood corpuscle by testing agglutinabihty repeatedly 
In this way it was judged that tlio donor’s blood 
might remain in currency for a hundred days 

A fresh advance is described by Dekkers 1 By 
using the M and X groups, he has been able to eliminate 
a source of doubt arising from tho actions of the iso 
agglutinin factors as ordinarily considered in tram 
fusion, the i, n, nr, rv types. It became possible 
to transfuse blood of the same iso-agglutination 
type as between host and donor, yot with differing 
M and X groups, with their independent aggluttmns. 
The fate of a transfused blood of one of these types 
could be traced in the recipient’s blood of a different 
type, and without the complicating side-effects ol 
iso-ngglutmin elements. Some 12 cases wore world! 
out in detail on repeated occasions, and Heller’s 
figures indicate that donor blood may remain in the 
recipient’s circulation for some seven or eight wcels. 

BACTERIOLOGICAL EXAMINATION OF WATER 

Ik 1934 the Ministry of Health published a report 
on the bacteriological examination of water supplies 
which was intended to introduce some measure oi 
standardisation into the technique of water .uwlysi* 
The success that tins venture achieved is shown by 
the fact that, despite its being reprinted in 1939. 
no copy of the report has been available for some 
months The new edition, 2 which has just been 
published, is rather larger than the old and shorn 
evidence of having been extensively rewritten 
During the last few years, and particularly since tie 
Croydon outbreak of typhoid in 1937, a demand to 
arisen among water undertakers, engineers, sanitary 
inspectors, administrative workers, and others not 
possessed of special technical knowledge, for informs 
tion on tho laboratory control of water-supplies ^ 
attpmpt to meet this demand has been made in w 
new edition of Report Xo 71 by dividing the subject 
matter into two parts, the first addressed to the nos 
technical reader, the second to tho water baclono; 
legist alone The first part, which incidentally 
bo of considerable value to the ordmaiy m™*" 
officer of health, gives a simple description of tw 
rationale of the bacteriological analysis, and of 9 
frequency and typo of examination to bo undertake 1 
discusses at some length the interpretation of 
results, and lays down a suggested classification 
piped water-supplies based on the coliform w j 
Attention is drawn to the importance in water, ] 
in milk control, of examining numerous _ 
by a simple test rather than occasional ss™?' 
by a senes of more complicated tests Too oi •* 
in tho past oven Jarge water undertakers have ** ; 
content with a full bacteriological and eucmi-^ 
examination every three months—a method 
afforded no secuntv against senons contanunn 
in tho meantime It is now' suggested that a 
coliform examination, with or without different! ^ 

1 Dekkers, H J N , Acta meti scand 1939, 99. 587 r^j*^ 
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of the coliform types, should bo earned out as a daily 
routine by the larger water undertaking**, and as 
frequently ns possible by the smaller bodies In 
this way a check will be kept on the quality of the 
water and immediate attention directed to any 
deterioration of the supply In tbo second part of 
the report the technique of the various piethod* of 
examination is described m some detail The 
description of tbe plate coimt appears to be practically 
unaltered The coliform count is dealt with more 
fully, the sampling error of counting by the liquid 
dilution method and the problem of reporting the 
results receiving greater consideration than in the 
previous edition In the differ* ntiation of the coliform 
bacilli the old and rather tedious method is retained 
of plating from one or two of the fermented MacLonkey 
tubes, picking off individual colonies, and testing 
each one separately iu a number of differential media 
but in addition it is recommended that a trial should 
be given to tbe more rapid selective liquid media 
method which makes use of the 44° C Mart onkey 
test as a means of demonstrating the presence of 
faecal coli Tho report is supenoi m its arrangement 
to tho previous one, and will bo welcomed by technical 
and non technical readers alike In its ad ipt it ion 
to meet existing conditions, its introduction of tho 
most recent methods, and the stress it lav*, on funds 
mental principles, it will bo greeted as a vital compila 
tion which carries on not unworthily tin tndition 
of imagination and efficiency introduced into water 
control by Houston 

CORAMINE IN ANAESTHETIC EMERGENCIES 

Even the most prudent nnrosthcti‘4 is occasionally 
faced with tho necessity for mensnres of tosum itation, 
and it is important that ho should know tho real 
value of tho many drugs offered to him for this pur 
pose In practice lie relics tlrst and mainh on urti 
ficial respiration When respiration bag been restored 
wlmt help can drugs give him in bringing bnck the 
failing circulation T One drug which Ins a consider 
ablo reputation in this connexion is Comninc and its 
practical value has been studied Jatelv liv Wlutehead 
and Uni per 1 The antidotal action of coratnmo 
vanes with the physiological conditions present, tho 
depth of tho narcosis, the particular depressant 
against which it is emploved, and the do*o given 
3 Jospin lory stimulants lose most of their potency 
when asphyxia is extreme, and indeed tlicx then 
sccra actually to hasten tbo cessation of breathing 
To explain tins fact Whitehead and Draper point 
out that intenwfung tho aclmta of tho respiratory 
neurons Increases their rate of nxegen consmuption, 
so that if this mere i*c*l iutiwt\ fail* to improve 
tlioir oxygen supplt death of tlio centre qmcklv 
follows Therefor*, when an analeptic such ns 
comminc is injected during trcatimnt of nsphvxm 
rare should be taken to muntaui a free airway and 
to enrich tho oxyg<n content of tbo inspired air 
Experimentally it appeared that corammo liad nn 
antidotal action nnl\ against the lighter hi cl* of 
narcosis, that it was capable of stimulating the 
respiratory ci litre depressed hr Avert in and etlur 
but was 'ineffective against barbituric depre-^inn 
Large ilo^e* of corainmi wire found to intensify 
respiratory depre^ion, and whrn u**ed for purpose* 
of r<suscitalion from experimentil chloroform our 
do*o it almost doubled tbo mortality It mm ms well 
e*tnbhsbed that corammo »* cipable of mMng the 
Mood procure a* part of a piiphIkmI excitatorv 

1 WltU. iirmi li w rndthipr " Il xury Ctr*** liWrf 
Mar. 103J p 


action, on the medulla, but this effect is often absent 
when tho blood pressure lias been lowered by circu 
latory poisons such as clilorofonn, and there i» no 
evidence that tlio loinl notion of flic drug on the 
heart is anything but harmful 

LONDON UNIVERSITY MOVING IN 
When the principal of London University made 
Ins report last y ear the southern block of buddings, 
with the tower* was finished and was alread\ m 
occupation except for part of tho library Now lie 
reports further progress During the long a ncation 
the remainder of the books were moved from South 
Kensington and all tho library rooms are now in u a o 
Tho two beautiful rooms given bv tbo Middlesex 
countv council, tho Goldsmiths* library, tho periodical-* 
reading room, tho Harry Price library of magical 
literature, tho music hbrnr\, with its piano, pianola, 
and gramophone, its 4000 books and scores, and its 
2000 grimophono records and pianola roll*, and tlio 
Sir Edwin Darning Lawretico library, which repro 
duces Sir Edwin's original room m Carlton Home 
Terrace, nro all now a mi liable for renders TIu 
building of tbe block north of tho tower progressed 
rapidly last year, and in September the Institute of 
Education left Southampton Row for its now quarters, 
being followed m January by tho 8cJiool of 
Slavonic and East European Studies The uimer 
sity is now embarking on the remaining file sections 
of its present prograinrao—Rirkbock College, for which 
a site is being cleared in Malet Street, tho School of 
Onental and African 'studies, wlueh will he at tho 
comor of Thomhaugh Street and Woburn fcquarc, 
tbe Institute of Historical Research, tlio ceremonial 
hall, and tho union The wing tlint will rontuin tho 
Institute of Historical Research, on tho east side of 
tho tower, will complete tho fin»t md major part of 
tho balnnccd selieino of tho central buildings \\ itb 
grunts from the National Titness Council and the 
unuersiti, and a gift of £oU,000 from laml Xuflicld, 
tho £100,000 needed for tin students union has now 
been raised, with enough oicr to cover equipment 
Plans nro already drafted for tbe new building, and 
tho old union is being moicd to temporary quarters 
so that its site mnv bo cleared for the erection of its 
permanent home 

INTER RELATED AMINO-ACIDS 
Tnr mo*t obvious method of determining which 
constituents in a medium or diet or© tv^ontinl for 
growth has been to onut from tho mixture caeli com 
ponent in turn and to note the rc>ult Doubt i*» 
thrown on the laliditv of tin* method by n pipir 
from Gladstone, 1 working in the Bland Sutton and 
Court iuM institutes, Middles* x Hospital He found 
that growth of anthrax bacilli in media containing 
only amino acids and inert, mic salts was greath 
retarded In the at** nee of the nimno acid* saline 
leucine and isoleuctiH If the*e compound* werO 
milled toother to the deficitut nudmm growth wan 
much accelerated, but if this were added sinch e irh 
caused a roinjditr inbibilion *>f gnmth *1 In- tone 
effect of the addeil Mil me could be counter 
actid by the m mutt ancon* addition of Itucine, and 
sice ver*<a on the other hnnd the tone of 

i*oleuPine could onlv l» ovtnome br the addition of 
both huciiu and \nhnc ^iimlir interrelationship* 
wire found between valim and thrvonmc b*twim 
v time and a aminobnt \ ne acid and b tw r* n thieonmc 
and serine 1 he fa* t that some growth did Uk<* place 

1 GbIUfiw* I \ % t HrdJrJj /j)l M? 
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in tlie absence of the three ammo-acids valine, 
leucine, and isoleucme was first attributed to the 
presence of traces of these substances in those ammo- 
acids m the medium which had been derived from 
natural sources When these were replaced by amino- 
acids prepared synthetically (with the exception of 
cystine, arginine and histidine) delayed growth still 
occurred in the absence of valine, leueme and iso¬ 
leucme, and this was found to be linked with the 
presence of the arginine and histidine themselves. 
When these two ammo-acids were excluded from the 
medium, no growth occurred in the absence of the 
former three compounds , but when they were added 
singly the inhibitory effects were seen as before. No 
evidence was obtained m favour of the suggestion 
that the anomalous effects could be attributed to the 
ammo-acids of the d-senes present in the racemic 
synthetic compounds used, although the influence of 
these compounds m metabolism is now bemg more 
generally recognised. 2 

Bacillus anthracis, hke some other bacteria, can be 
“ tramed ” to utilise ammonia as its sole source of 
nitrogen, and although growth in such media is poor 
and delayed, the organism can be subcultured 
indefinitely. Gladstone pomts out that this does not 
necessarily imply that any particular ammo-acid is 
not essential for growth; the acceleration produced 
by its addition rather imphes that it must play an 
essential part, and that m its absence some time 
must elapse for its synthesis by the organism to take 
place He suggests further that an excess of an 
amino-acid such as valine or leueme may inhibit 
growth by reason of a “blocking” effect on the 
synthesis of this compound or of one structurally 
related. The similarity m structure between the 
inter-related ammo-acids pomts to some common 
reaction 

The conclusion may therefore he drawn that the 
“ mdispensabihty ” of a given amino-acid may be 
closely related to the presence or absence of other 
amino-acids, and that the effect of omitting two or 
more such compounds must be studied before definite 
statements can be made 

« 

THE CAUSES OF DEATH 

From the beginning of next year the vital-statistical 
reports of most countries will tabulate causes of 
' death m accordance with the revisions made by an 
international conference that met in Paris last 
October. The lists 3 this conference unanimously 
adopted (the detailed, the intermediate and the 
abridged) do not differ greatly from them predecessors 
The mam object has been to bring them into line 
■with current knowledge—particularly* with regard 
to the infectious diseases—and the opportunity has 
also been taken to make some practical improvements 
suggested by experience under the headings of 
puerperal causes and of accidents Thus, under 
paratyphoid fever the type should be specified if 
possible; the htemorrhages and toxromins of preg¬ 
nancy should be differentiated from those of child¬ 
birth and the puerpenum ; the modem importance 
of road accidents demands a clearer tabulation of 
them. An innovation of value is a suggested list of 
causes of stillbirth, for which fifteen headings aro 
proposed Further studies are bemg made of a 
possible nomenclature for causes of morbidity, and 
on the thorny international problem of the classi¬ 
fication of joint causes of death One of the diffi¬ 
culties of these revisions is, of course, the break 



they make m the continuity of the series of death- 
rates by causes; to overcome this*—or at least to 
reveal its extent—the conference recommended that 
deaths in 1940 should ho classified both bv the old 
and the new rules Lastly, it rightly emphasised the 
importance of giving medical practitioners and 
students proper instruction m the principles upon 
which death certificates should be made out. After 
all they are the “ producers of the primary products 
and without their intelligent cooperation in the 
scheme the most erudite “ consumer ” of statistics 
cau consume to no puipose. 

THE BURDEN NEUROLOGICAL INSTITUTE 

The new neurological institute at Stoke Lane oa 
the outskirts of Bristol was opened by Sir Thomas 
Inskip, one of the trustees, on May 12 The buil ding 
stands in the grounds of tbe Stoko Bark colony for 
mental defectives; and it has been paid for and 
endowed by Mrs. B G Burden, whose lato husband, 
the Eev Harold Burden, founded the colony. The 
institute is, however, entirely autonomous, and mil 
only partly concern itself with mental deficiency. 
Its management will be m the hands of a committee 
presided over by Sir Laurence Brock, chairman of 
tho Board of Control, and its work will he directed 
by Prof. F L Golla, who until lately occupied tho 
chair of the pathology of mental diseases at London 
University. At the opening ceremony Dr Golla 
explained that the purpose of tho institute was to 
study the bodily substratum of mental diseases by 
the long and intensive study of a small number of 
cases Every method of approach will he used- 
clinical, physical (electro-encephalography), bio 
chemical, endocrinological and metabolic. A team 
of workers tramed in each of these branches has been 
appointed, and they will have tho advantage of bemg 
free from the distractions of routine hospital or 
private practice. Epilepsy and its treatment mil 
be one of the first problems to he attacked, and one 
of the two observation wards, each containing fivo 
beds and one cubicle, will be reserved for epileptics. 
Tbe laboratories Lave been equipped generously 
but without undue lavishness, and include a metnbobc 
laboratory with incubators, spirometers and gas 
analysis chambers, a physiological laboratory mtn 
kymographs, an electro-encophalograpluc room, * 
histological laboratory, a library and animal-houses 
The neurosurgical department, to which tho Bocte 
foller Institute has contributed, contains a theatre 
equipped for brain surgery, and a special radiograpmc 
unit devised by Lysholm of Sweden Tho wort, 
which will have tho support of tho Medical Bcseirce 
Council, will be conducted m cooperation inth toe 
Stoke Park authorities and those of tho nent , 
hospitals in the surrounding districts Dr. Goiu 
hopes that tho institute will become a nation 
centre for the discussion and investigation of ment 
diseases. 

SYPHILIS, PREGNANCY, ARSENIC 

It has been asserted that pregnant syphihW 
women tolerate arsenic well, and some have * 
that they run little risk of severe reactions to arspo 
amine It has even been recommended that af 
syphilitic treatment should he given to tbe prosper 
mother merely on an off-chancc, purely a ®, 
lactic for the unborn child. Ingraham, 1 
others he quotes, applies a corrective to this atu - 
He insists that in the treatment of tho syu) ■ 
woman during pregnancy, as in obstetric pro cea _ 

1 Ingraham, X B , J Amir mid Ass April !2, 1® 39 > v IiS I 
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her well being should take precedence over the health 
of the unborn child Further ho finds that the 
statistical evidence in favour of the rclativo safety 
of arsphonamino treatment for the pregnant woman 
is not satisfactory Trom an analysis of his own 
and others’ results, ho concludes that pregnancy 
Increases rather than decreases the nsk of severe 
reactions, and the pregnant woman is by no means 
exompt from such complications as antenna and 
encephalitis , ho also notes that antisyphilitio tTent 
ment can aggravate or instigate toxmmia While 
agreoing that maternal antisyphilitio treatment has 
been one of the greatest advances of preventive 
medicine, Ingraham qnestions whether active arsenical 
treatment is deairablo at all during pregnancy unless 
there is reason to think that tho coming infant has 
a strong chance of being diseased 


AIR BORNE WORM INFECTIONS 


At tlie U S National Institute of Hoaltli an inquiry 
bas been made into tho prevalence of infection with 
the threadworm Lnterobius vermicularie in 2007 
persons, believed to constitute a fair sample of tbe 
white population of Washington Eggs were found in 
no less than 41 per cent of examinations Abont 
two thirds of these were on boys between mx and 
nmetocn years old living in institutions, and among 
them tho percentage of detected infection variod 
from 31 when only ono examination wab mo do to 
D7 3 when these numbered two to four 1 Experience 
suggests that there must bo at least four examinations, 
not earned out on consecutivo days, before infection 
can bo excluded with any confidence The rest of 
those investigated were members of tho general 
public, and a spot map shows that their homos were 
thickly clustered round tho Capitol Though about 
half the infoctod bad no symptoms, tho high figures 
quoted are evidenco that, in Washington, thread 
worm infcotion is qmto a senous matter 
Tho method of diagnosis which is tho basis of these 
observations is tho uso and examination of the NIII 
Swab dovisod by tho Iato Maurice nail 1 Ab is well 
known tho tliroadworm docs not oviposit within tho 
bowol, so ordinary icecnl examination gi\ cs no indica 
tion of its mcidenco, but tbo femalo creeps from tho 
anus and passes its eggs outside It is from tho 
skin surfaces concerned that theso liavo to bo collected 
for examination, and after trial tho best means of 
doing so was found to bo tbo Cellophane swab or 
Bcraper This consists merely of a glass rod with 
roundod ends, about 10 cm long, thrust through 
a rubber cork of a sko that suitably plugs a tost- 
tubo Over tho end that will lio insido this tubo for 
transport is angularly folded a 3 cm square of cello 
pliano fastened bj a rnbber bind The tip of this 
Is used to scrapo with outward strokes tho anal 
ndgea and furrows, tho folded edges of the material 
picking up eggs and even w onus, and, as tb© latter 
may migrato somo distonco before ovipositing, a 
considerable surface of skin should bo covered For 
microscopic examination tho material is punliod 
down tho rod a little so that its tip becomes freed, 
it is then dipped in somo Btarned dccmormal caustic 
soda solution Iving on a slido and cut oft thero Tho 
severed pieco n spread out used side down, some 
dccmormal solution is put on it and a covendip laid 
over all Tho eggs, whether they are still adhen nt 
to tlio celtophnno or liavo dropped on tho shdo, are 
readily seen through it under tho micro*copr 
famillantv obunting tho ri«k of mistaking flaws in 
this material for threadworm eggs 
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As to tbe way of conveyance capable of infecting 
bo many persons over so considerable an area, Nolan 
and Reardon * in another paper of tlio same senes 
show that it xnuBt be by air, bo inhalation of 
embryonated eggs is presumably tho means of 
infection Thoy selected seven households because 
at least ono member m each had a heavy infection, 
and they collected 271 dust samples from various 
parts of tho rooms by pacing over tho sampled 
surface a camel hair brash moistened in water, tho 
brush then being dipped into a few drops of dccmormal 
caustic-soda solution m a well slide To ordinary 
standards fivo of tbo houses were clean and well 
kept Of these samples 92per cent contained thread¬ 
worm ova in all stages of development from tadpole 
to fully formed ombryo, mostly in tho latter stngo, 
in about half tho eggs tho appearanco suggested 
viability and m fifteen of them tho embryos were 
motile Tho egg contain mg samples of dust were 
collected from all levels of all rooms, and their 
common presence m such sites as tho top mouldings 
of doorways and ceiling lights shows that air currents 
had taken them there 

Tho hygienic importanco of tho observation of 
Lcntzo, 4 that tho threadworm eggs may bo air¬ 
borne, is thus fully confirmed Moreover m tbo 
dust of a middlo moulding of a bedroom door an 
egg of tho whipworm Tnchune tnchium was present 
and presumably air currents had taken it there 
As to air homo ascans infection, 9 Clayton Lane has 
collected further ovidcnco for this a wlucli leads to 
tho conclusion that pit and boreholo privies are nctiro 
in this direction , this is not a pica for the abandon¬ 
ment of latnncs m rurn! and backward communities, 
but a pointer to tho urgent need of devising somo 
hotter typo In tho nature of things privies will 
not prevent air homo infection by enterobius j 
treatment is needed for prevention, and this team 
of workers has tested tho officienoy of vonons means 
of securing it, subjecting them to tho strict diagnostic 
control of tho NIII swab Their results, which are 
not yot published, promiso to be highlv significant 


THE CONTROL OF OISEASE 


Is 1918 Dr Frederick W Pnc© placed a sum of 
money in tlio hands of tho Royal College of Phj sicians 
of Edinburgh for tho endow ment of a lectureship In 
delivering tho first Frederick Priro lecture on 
J Ton day last Lord Horder took as his subject (he 
Control of Disease, and graativ interested his Inrgo 
nudionoo Ho referred particularly to the stimulus 
to progress which cam© from tho increasing value 
put on human life War, ho said, stimulates ndvanco 
in somo aspects of medical science, but hinders, at nt 
tho present time, organised endeavour to improve 
the health of tho community Women, he thought, 
are more in touch with the needs of the common 
people thnn are men, and he expects them to nlay a 
leading part in public health reforms of the future 
Ho ended Ids lecture, as ho began, with tho mt« renting 
speculation—-Will it ever lie pswiblo to guarantee 
protection to tho individual against all dt«ea«e« f 


Dr WAirrr Cannon, professor of physiology in 
Harvard Utmcnutr medical school, has been elected 
to tho foreign membership of-tho Ilovnl ‘'ocieti in 
recognition of his X raa investigations of the 
alimentary canal, bis analysis of the mechanism and 
conditions of excitation of the suprarenal gland, and 
his work on the chemical transmission of iiupuli*'* m 
peripheral nerves as shown by the inpatbrtirpvMi-m 
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HEART -FAILURE 
A Review Contributed by Invitation 
By K. Shirley Smith, SID Lond , F.K.CP. 

PHTSIOIAS' TO OffARtYO OIKISS UOSPrTAL AN'D TO THE LONDON 
CHEST HOSPITAL 


Cardiology lias long "been the "battle-ground of 
speculative and conflicting dootnne3. The termino¬ 
logy "based on some of these doctrines has unfor¬ 
tunately outlived our faith in their truth, and certain 
expressions have become meaningless m the sense in 
which they are still widely used - These discrepancies 
between theory and fact give rise to much confusion. 
Among long-debated terms may be mentioned 
« back pressure ” It was originally used to convey 
the idea that regurgitation of blood through the 
valves of the heart is the cause of the overfilling of 
the inflow (venous) side of the circulation, and that 
tricuspid regurgitation is necessary before venous 
engorgement can develop This overfilling (which is 
implied m the term “congestive failure”) is now 
recognised as occurring quite apart from valvular 
damage or incompetence, and the expression “ back 
pressure ” thus becomes, at best, misleading Another 
example is to he found in the term “ acute dilatation 
of the heart.” This expression has been used to 
denote the state of intolerance of effort, with heart- 
consciousness and fainting, wliicli may follow infec- 
tions or strenuous or unwonted exertion It has been 
proved radiologically that there is no ‘ dilatation 
in these oircumstances when the heart is initially 
healthy. If a patient with a diseased heart is 
subjected to infection such as influenza, or to 
mechanical strain as m paroxysmal tachycardia, 
rapid dilatation may take place; but in such cases 
the diagnosis is “heart-failure.” To label^such a 
condition “ acute dilatation ” is comparable to calling 
nrmmia “ contraction of the kidney _ 

When changes such as hypertrophy arise in the 
heart—as a consequence, for example, of valvular 
disease—“ compensation ” is said to have taken place. 
This term may be regarded as convenient a |^ sa ™' 
tinned by wide usage. The expression “deoom- 
pensation” should be discarded since it means 
nothing more nor less than heart-failure. 

DEFINITION 

«* WMTt failure ” is the term used to denote 
oftbfheart «« 

star 

jSSta* clear-cut" ^ 

and peripheral failure ® 

mechanism of failure 

Failure of the circulation is usnaUydueto faibng 
systolic power and output e d ^o^common extrinsic 

is? £ £ 

l “S-« a from chrome valvular disease or from 


progressive iscluomia of the myocardium also comes 
into this category. Failure of diastolic filling urnr 
produce progressive slowing of the circulation; con 
stnctive pericarditis and pericardial effusions hamper 
the action of the heart in this nay, and very Tapid 
beating of the heart, as in paroxysmal tachycardia, 
may lead to congestion by the same mechanism, 
especially if the heart is in tbo first place damaged 
(hypodiastolic failure). In some conditions, such as 
thoracic deformity and thyrotoxicosis, a general 
overburdening of tbo heart is the cause of failure 
In thyroid disease the myocardium may also be 
poisoned. 

DIAGNOSIS 

The diagnosis of heart-failure depends on the 
recognition of symptoms, the most important being 
dyspnoea on exertion. Unlike the dyspnrea of func¬ 
tional disturbances, organic dyspnoea is proportional 
to the exertion and constant from day to day; 
moreover, cyanosis readily develops m association 
with it Signs of heart disease will usually bo obvious 
when there is congestive failure, and tbo heart will 
always be enlarged, though the degree of enlargement 
may bo hard to determine Increasing exertional 
dyspnoea heralds congestion. The earlier dyspnceic 
stage is sometimes referred to as " failure without 
congestion ” 

Congestion is not always discoverable by simple 
methods; it may be visible clinically, when for 
instance the liver and the veins in the neck are 
engorged ; but m other cases it affects only the lungs, 
the engorged vessels m the hila being observed on 
radioscopy. A differential diagnosis may be ncces*wy 
from certain conditions that may simulate (or accoffl 
pany) heart-failure; the most important of these are 
cirrhosis of the liver, ansBiuw, and pregnancy. 
Obesity may obscure the diagnosis in so far as n 
prevents satisfactory clinical examination 


PREVENTION OF HEART-FAILURE 

Every patient with heart disease is faced wflh th( 
ultimate development of heart-failure. A straw 
life leads more rapidly than a sedentary Me to 
termination , consequently the adolescent withA 
disease should plan a career which is mainly sedMta y. 
and the middle-aged patient with increasing “FT 
on exertion should avoid all activities that 
breathlessness at tbo tune or fatigue subscqiwn'F 
A patient who is becoming increasingly breathe 
exertion should lengthen the hours of re»t “jjj 
and take a day or half a day m bed at each weeks ^ 
Infections, such as influenza or 
serious menace, and the development or recrude cen^ 
of failure may often be traced to such a & ^ 
People with heart disease, thereforo, slim ^ 
specially guarded against infections, and trc. 
particular care if they contract them . 

Overburdening of the diseased j iea . 
obesity is another prolific cause of hca « , (T 

Patients should be protected from tb “ £j, 0 j 
suitable dieting and regular weighing -*" ^ 
probably responsible for hastening ]s0 p 

cases, The part played by anosmia should ^ 
borne in mind Anosmia sometimes ««"» m ^ rt ic 
disease which is not present, °r it may - «= ^ 
existing heart disease and prccipiitato fai,f 
anosmia never causes ortliopncca - jnr)i } 

pregnancy to any woman with morel 
heart lesion is too well known to need emp 
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TREATMENT OF ACUTE HEART FAILURE 

Acute failure of tlio left ventricles is a common 
development in tlio later stages of hypertensive heart 
disease t also it often follows cardiac infarction The 
patient gives a history of waking with urgent dyspnoea 
in tlio night In an attack ho is found sitting up in 
bed, the anxious face is grev, chilly, and clammy, 
the struggles for breath continue often for half an 
hour or more Tho first essential in treatment is the 
injection of morpbino sulphate (gr }) Preparations 
arc then inado for tlio administration of oxygen bv 
nasal catheter Usually the attack abates after the 
use of morphia, but if not, or if the moist sounds in 
tho lungs increase, oxygen should ho given Pro 
longation of the attack or the dovolopment of acute 
pulmonary oedema m tho presence of hypertension 
»ro rcnsonB for venesection A pint of blood may bo 
removed by introducing a French’s needle (prev musly 
sterilised by heating m liquid paraffin) into tlio 
antcculntal \ein If tins is not successful open 
disaection of the vein should lie earned out and a 
scissor cut made in tho wall after passing ligitnrcs 
behind tlio vessel 

Aouto failure of the nplit ventnelo mav be a 
consoquenco of pulmonary infarction , it niaj also 
complicate pneumonia Urgent dvppmra with 
thoracio pain or distress develops in n«socintum with 
cyanosis and engorgement of the vluih in tin neck 
Again morphia is the remedj, coupled with efficient 
oxygen administration Venesection mu he bene 
ficinl, hut, curiously, it is usunlh less effective than 
in acute loft heart failure Cormune, 5 e cm 
injected intramuscularly or lutravcnouslj, i*> useful if 
respiratory failure supervenes 

TREATMENT Or CONOESTU E HEART rAILLRT 

Tlie development of congestive heart failure signifies 
tint tho patient has entered npon n now plia^o in his 
malady Any previous regime or medication should 
ho discarded and a new pirn evolved Tailuie with 
or without congestion is an indication for rest m Led 
The duration of such red will varj, hut in general 
it will not ho less than four weeks , indeed in some 
cases, fortunately uncommon, tho first attack of 
failure leads to progre>sivo deterioration ond death 
A fairly warm environment (about G5® P ) is required 
*ind the patient should lie in whatever position offers 
most comfort, a propped up or sitting posture, ns 
in a cardiac bed is leuinllv preferred 

Tho diet in heart failure should bo low for two 
reasons first to reduce the burden on the heart, 
ami seromlh to avoid piogre*.«*ivo increase of wiight 
Tho latter is n point verv often overlooked, and I have 
manv times seen patients who have been allowed to 
gain n stone or two in weight during n month or two 
of complcto rest m lied *1 he diet should he cqmv alent 
to about 1000 calories per dav In the soverer grades 
of failure tho food will ho clu* flv liquid, such as 
glucose leinonado (made hj adding 4 lb of glmo^o 
to a quart of water with leinou) or other fruit juice* 
milk jelly, junket tea, or imlkv coffee, smill 
quantities of bread, fish, and milk pudding itwv lie 
tikui With improvement in the condition eenal«, 
egg 1 *, chicken, vegetables, anil meat will 1 h added, the 
licit \alue increasing to 1GO0 calories daily Jhe 
principal meal should be taken at mold i\ Finals 
should total not more than *10 or in the twent) four 
hours, and, if more than slight erdenm is pn^ciit the 
quaut il) should ho reduced to 2t or 20 or 
LSI Of DIGIT U» 

Digitalis 1<* ns important n nmedv in ronti stivo 
failure ns morphia is in n< ute failure Digitalis should 


bo given whenever heart failure is diagnosed, lire 
spectivo of tho rhvthm, tho level of tho Mood pressure, 
or tho presence of aortic or other valvo disease It 
must ho giv en cautiously if then* is heart block There 
is substantial evidence that digitalis has a direct 
effect upon heart muscle, but tho benefits derived from 
itB use in failure with normal rhythm do not nval the 
often astonishing improvement following its uso m 
failure with auricular fibrillation Digitalis never 
converts fibrillation into normal rliytbm, but bv 
impeding tho passage of impulses from tho auricle* to 
the ventncles it slows the ventricular rite, thus 
abolishing a wastage of weak contractions which are 
not strong enough to contribute to the *01101111111011 
Digitalis, oven in moderate doses, sometime** provokes 
fibrillation 

In most cases of heart failure there is no great 
urgency for digitalis medication Complete rest 
without any medicinal treatmeut often brings pro¬ 
gressive improvement In fact, when electroc.inho 
graphv is contemplated and tho patient is not 
seriously ill, it is hist to withhold digitalis until tho 
record has been made, to avoid the deformity 
produced within a few hours by this drug 

Digitalis should ho given bv tho mouth, except 111 
special circumstances to ho mentioned Inter The 
maximal benefit from digitalis is scoured onlj when 
tho drug reaches a certain concentration in tho hodv , 
allowing for excretion, a greater total quantity will 
ho needed with a gradual administration than when 
large doses are used to secure rapid digitalisation In 
general, a patient of averago weight requires about 
0 drachms of tlio tincture, smaller persons rcqninng 
rather less and heavier ones rather more In 
impending or carlv failure tincture of digit ills* 
20 minims or powdered digitalis 2 gram** tlinco dativ 
is a suitable proscription When rapid fibrillation is 
present in failure and no digitalis 1ms been given for 
ten days or more, tincture of digitalis 2) fluid 
drachms should ho given followed bv half a fluid 
ilraclim at six hour intervals until tho heart rate falls 
to about SO, or toxic disturbances occur Thereafter 
the do«agc is odjusted to maintain -tint- optimal rate 

In oxtremo congestive failure with fibrillation at 
verv high rate*, or in acuto pulmonary ademn 
unrelieved by morphia or bv vene-ection, intravenous 
therapy may lie emplov ed Pigoxin 0 5 mg or 
atroplmnthin gr 1/100 is goneriUv u«ed a* the initial 
do«e Neither intravenous nor ma«*ivc oral thcnjiv 
should bo considered if tho patient lias bad digitalis 
during tho preceding week, nor fIioiiM the,) l*c 
considered in heart failure duo to active rheum itic 
carditis or to lhvrotoxfco«is 

It ocensionnllr happen* that intravenous injection 
is contra indicated while it lisp ► ime tune the patient 
vomits nil preparations given orallv , in such 
tincture of digitalis in dons 25 per cud grnter 
than tlio*e bv month mav he given per rectum The 
do«e is diluted with 4 or of water and run slow!) 
into tho rectum at body tempt riture, the quantif) 
for tho dav being given at one injection Jlirre are 
no indications for t!io subcutaneous or intramuscular 
injection of digitals 

mmeernrs in vdmim-trvtion or runrrvLf' 

Too often digitalis is withdrawn ond the patient 
J* deprived of a valuable imdiruio 1‘ecw«e of a 
single vomit or n headache If digitalis is nmh'd n 
serious effort »hould lie made to administer ii fir il 
ndmlm-tratum mav l*e made impn-siMe lit t irlv 
vomiting, and ldnce this tvniptom is due to irntatur 
of v congested gastric mnm-a a cliim.* (mm tin* 
tincture to Nitivellci* graunlc* or to Uigotin will 
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sometimes overcome the difficulty. Seeing that the 
vomiting is due to failure, and digitalis is necessary 
to comhat this, it is essential to give it hy one means 
or another. In several cases of this land, in which 
previous digitalis made intravenous therapy inadvis¬ 
able, I have used rectal infusions to procure digitalisa¬ 
tion, and thereafter maintenance doses have been 
tolerated by the mouth. At times the local gastno 
effects of digitalis prevent daily administration oven 
when there is no congestion It may then be found 
that the intended quantities can be given, provided 
that the doses are given ,on alternate days or missing 
every third day. 

Late vomiting is due to digitalis intoxication and 
develops when quantities approaching or exceeding 
the full digitalisation dose have been given Other 
signs of digitalis intoxication will then be present— 
namely, slowing of the pulse-rate below 60 and 
premature contractions producing coupling of the 
heats on auscultation The drug should then be 
omitted for twenty-four or forty-eight hours and later 
resumed with the dosage halved. 


heart-failure since the introduction of mercurial 
diuretics The same is true of drainago by ncupuno- 
ture or by Southey’s tubes. Venesection and oxvgca 
therapy have already been mentioned in relation 
to their appropriate uses. The former is required 
chiefly in acute left or nght ventricular failure, hut 
also occasionally in advancing chronic congestive 
failure. Oxygen therapy may also bo advisable°m the 
last condition, for the increasing oedema of thalung 
interferes with gaseous exchange. In severe coronary 
thrombosis with pulmonary oedema oxygen by tent 
or nasal catheter is useful ■ 

Anaemia and obesity are common accompaniments 
of congestive failure and require treatment by iron 
and diet respectively. An important therapeutic 
principle in heart-failure is not to apply too many 
means of treatment at once; thus massive dosage of 
digitalis, paracentesis thoracis, and injections of mer 
curial diuretics are never to be crowded into twelve 
hours; the more urgent needs should take precedence. 
Lastly, treatment iB not likely to be effeotivo unless 
coordinated hy unremitting clinical observation. 


SYMPTOMATIC TREATMENT 

j Restlessness and insomnia —Apart from its r61e 
in cardiac asthma,' morphia is of great value in' 
alleviating restlessness in advanced failure and in 
giving sleep in spite of the pain or discomfort of 
this condition. Lesser grades of agitation, as in 
hypertensive failure, are often relieved by a mixture 
of potassium bromide gr. 10 with syrup of chloral 
20 minims twice daily. -For insomnia not due to 
pain potassium bromide gr. 16 with chloral hydrate 
gr. 16 given at night is useful Paraldehyde 2 drachms 
may he given orally or per rectum. There is no ham 
in moderate doses of the barbiturates, but these are ’ 
sometimes not tolerated well by elderly oardiac 
patients. 

Vomiting —The means of dealing with vomiting 
due to digitalis have already been mentioned. I know 
no means of stopping the vomiting of coronary 
thrombosis, which when repeated bodes ill; isotonic 
saline should he injected subcutaneously. Vomiting 
in the elderly is sometimes invoked hy morphia, and 
the use of this drug should then he avoided ' 

CEdema —Usually with fibrillation and sometimes 
with a normal rhythm, digitalisation brings a notable 
diuresis, and no further treatment in this direction 
is necessary. If digitalis does not relieve oedema, 
one of the mercurial diuretics will almost cer¬ 
tainly do so. This remedy is bo effective in 
cardiac anasarca with normal rhythm that it 
must he accorded an importance even greater than 
that of di gitalis in the treatment of this condition 
An initial dose of 1 c cm. is given intravenously ; 

2 o.cm. may be given forty-eight hours later. As a 
general rule dosage should not exceed 2 o cm. twice 
a week. Ammonium chloride gr. 20 (in a gelatin 
capsule) thrice daily by mouth often augments the 
diuresis; if veins are not easy to find, sup¬ 
positories usually give almost as good results; 
intramusoular injections are often painful I have seen 
diuresis masked by acute retention m the bladaer, 
four pints being subsequently withdrawn by catheter. 
Mercurial diuretics should bo given early m the day, 
so that the major effect will he ooncludcd without 
disturbing the patient’s sleep. 

ACCESSORY MEASURES AND TREATMENT OF 
COEXISTING CONDITIONS 

Paracentesis for hydrothorax, ascites, or pericardial 
effp ‘ ^has largely lost its place m the treatment of 


MEDICINE AND THE LAW 


Osteopath Described as Doctor 

An osteopath who published testimonials in lvhic 
be was styled “ Dr ” was summoned on May 3 a 
Worthing on the charge of wilfully and falsely usm 
the title of doctor, implying that he was rcgistcre 
under the Medical Act Mr. J. Amphlott, prosecutm; 
on behalf of the London and Counties Medical Pro 
teefaon Society, said that last Ootober and Novembe 
Worthing was flooded with leaflets published by tb 
defendant, Francis D Deacon. On one page it W> 
stated that he hold diplomas of the British School o 
Osteopathy and the Taylor School of Bio-psychology 
elsewhere there were copies of letters from patients 
and also photographs, m which the defendant iva 
referred to as “ Dr.” Deacon For the dofenco it va 
submitted that there was no case to answer A sar 
geon waB a person who practised surgery, but a doctoi 
need not be a person who practised medicine; then 
was no offence against section 40 of tho Medical Ac 
if a man called himself “ doctor ” ; no witnesses had 
been called to say that they thought the defendant 
was a medical practitioner The bench, afte 
deliberating m private, upheld the contention of tic 
defence and dismissed the summons. It was,, 
course, a question of fact for tho magistrates TM 
Worthing magistrates took a different view w® 
that of the Brighton magistrates who in 1036 uem 
an osteopath, also named Francis D. Deacon, -- 
with £10 costs on an identical charge (see Mrtca. 
1936, 1, 683) On that occasion the evidence ' 
that the defendant had described himself as "1“ 
on his notepaper and on the plate outside his premifC- 
Apart from the ambiguity in the popular use off* 
word “ doctor,” the legal position is reasonably 
In Ellis i> Kelly (1860) the defendant, possessing* 
diploma from a Bavarian university, was neqmn 
on a charge of having wilfully and falsely n5 ®“, ‘ 
description ‘‘Dr Kelly” because ho P 0 "® 85 ,^,., 
genninn diploma On tho other hand, in •" n v®' 3 
v. Styrap (1872) Andrews, who had bought a dip* f 
from an American university and was taken to.oa 
known the diploma to be worthless, was convietc ^ 
having wilfully and falsoly assumed the till 
“ M D.” Tlio two most recent decisions relate t 
use of the word “ surgeon ” and not that of tno 
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definite word “ doctor ” In WIntwell i Shakesby 
(1932) an unregistered practitioner had used the 
description “ osteopathic physician and surgeon " , 
this was held to be an ollcnco against the Medical 
Act, the qualifying adjectiye “osteopathic” not 
having tho effoot of legitimating the illegal use of the 
words “ physician and surgeon ” Similarly in Jutson 
v Bamrw (1930), where tho defendant used the 
description “ manipulative Burgeon," tbo word “ mam 
pulativo" did not save him In tho Barrow case 
tho defendant said he added the word “ manipulative ” 
m order to make cloar to the public tho fact that ho 
was not a duly qualified surgeon Lord Howart 
made some dry comments on this plea The use of 
the word “ surgeon," ho observod in conclusion, is, 
and is thought to bo, desirable because of the well 
known and particular connotation and association of 
that word “The thing which makes the name 
* suigeon * appoar to he attractive and useful is 
precisely tho thing which tho Medical Act was enacted 
to prevent ” 

Admittedly the use of the word “ doctor ’* in tho 
Worthing caso docs not set up so dear an inference 
Patients call a man “doctor" rather loosely and 
there are other doctorates besides thoso of medicine 
It Is fair to add also that tho lcaflots which formed 
tho basis of tho Worthing proceedings contained somo 
purported exposition of the defendant’s position in 
relation to the Medical Act, so that it could the less 
confidently he assumed that ho was claiming to bo 
registered under the act Nevertheless, just os Lord 
Howart wondered why tho unregistered practitioner 
wanted to ubc tho description of * surgeon" in 
Barrow’s case, so one may wonder why the defendant 
in tho Worthing caso wanted to uso tho description 
of “ doctor ” In what was substantially an advertise 
raent of Ins skill as a healer, could it bo contended 
that tho word “doctor” might bavo meant a 
doctorate of musio or laws or of any other faculty 
than medicine t And was tho word used for any 
otlior purpose than for tho sake of its " well known 
and particular connotation and association " t 

Lessons from Litigation 

Cases in uhich dentists aro involved bavo some 
times been spoken of ns among tho most troublesome 
encountered by tho medical defenco societies Tlio 
annual report of tho London nnd Counties Medical 
Protection Society (published this week) includes 
several illustrations of this kind of litigation Amoug 
other itoms of good advico tendered t>} the society 
to its momhers there is a warning against laxilv in 
tho keeping of records The legal advisers, it is 
stated, are often cmbnrrafecd, and sometimes a caso 
is lost or a settlement lins to bo mado at considerable 
expense, for want of a proper record mado nt the 
time Tho warning applies, of eourso, to medical 
ns well as dental practice It ib doubtful whether this 
important duty is sufficiently strewed in the schools 
Another point is tho desirability of tbo dintut per. 
sonally informing lus patient if ho bos had tlio 
misfortune to break a tooth and to Joavo tho root 
behind Where extraction is performed at a hospital, 
it iR not for tho practitioner to assunn that a nureo 
or some other person will tell tho patient what has 
occurred. Tho practitioner himself i* responsible for 
the information being giytu nnd he is strongly 
ndvLed to givo it himseir Tho name duty arises 
where a liypodennm ncodlo is broken—an accident 
which figures not infrequently in the cases under 
taken by dofenci societies The patient urns! 1 k> 
informed when a needle lias l*ecn broken, and there 
should he a loiiRultation with another dintist or with 


a suigeon as to tho removal of the fragment Lastly, 
to mention a more homely aspect of dontnl experience, 
dentists who have to deal with a fractious child aro 
advised of the unwisdom of recourse to physical 
correction However difficult tlio prohlora of tho 
juvenile patient, physical correction involves risks 
which can hardly be justified 


THE TAVISTOCK CLINIC 


The Tavistock Clinic hold its annual meeting and 
lunch on May 15 Lord Alness, chairman of tho 
council, said at tho mooting that tho past j ear had 
been full of difficult}, for muoh timo and*thought 
had had to be diverted to tho formulation of an 
oraergonoy plan, and finonco had bccorno increasingly 
difficult Novcrtholoss, tho dime could look forward 
to tho future with confidence The importance of 
its educational work and research yvero more and 
more fully realised, and such an enterprise could 
never fail to find support in this generous land 
Lord Hollendcn, the lion treasurer, said that tho 
year had shown a defimto financial improvement 
and, as a result of tho production of “ The Midnight 
Bovuc,” tho clinic could point to a surplus of about 
£1570 Tlio actual maintenance figures without 
the £2000 thus raided showed, liowoyer, a deficit 
Expenditure hod been reduced by rigid economy 
and by the charity of tho medical stall m accept mg 
tho abolition of most of their honorana Treatment 
mterviows had increased bj 2800, hut patients’ 
foes had dropped by £400 owing to tho closing of 
tho inpatient department Tho council liad decided 
to sell tho sito purchased in tlio early part of 1930 
for an inpatient clinic, and about £1700 would bo 
required from tbo special appeals to balnnco tho 
accounts for tho coming jear Ho appealed to 
subscribers to enter into covenants to contribute for 
soven yoare nnd thus enablo tho cbnio to obtain 
tho benefit of rebate of income tar Another way 
of helping was to form branches of the Friends of 
tho TavjBtock Clinic 

At tho annual luncheon, which was held at tho 
CaM Royal, Lord Alness said that yvith stout heart 
and head erect tho council proposed to face the future 
and cam* on Tho pro«onco of Mr Waller Flhot 
tho Minuter of Health, was a great encouragement, 
and perhnps when tho Government's cancrr campaign 
had been successful tbo Minuter would sponsor a 
neurosis campaign Tho presence of Pr 1) I’ 
O’Bncn, of tho Rockefeller Trust, syrubolmd tho 
practical support and sympathy ninth the United 
Mates had for so long gmn to mental health work 
in this country Tho necessity for the dime s work 
yens greater than it had ever been, and would m war 
bo accentuated a hundred times, but the clinic wonld 
not ho found lacking m tho performance of its duties 

Mr Elliot declared that the mental health service 
was an integral part of tho public health serviies 
of this country Tho legislature had recognbcd this 
principle in tho jrmtstrv of Health Act J920, which 
placed the Board of Control under the Minuter, null 
in tho Local Government Act, 1^29 which stated 
that tho public health services included the terrhe* 
relating to lunacy and mental deficitnry The 
stigma Attaching to mental illne** appeared to 
bo diminishing In early mental tn ntment the 
outpatient elinio was of pnntnrr importance Nervous 
nnd mental disorder* gravely impaired the cMieirnev 
and capacitr of tho population and rau**d much 
delinquency and crime A greater demand yiould 
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_ bo made for medical men trained m psychotherapy, 
and the clinic was performing an invaluable service 
in the training which it provided m this special 
branch of medical work 

Dr. J, R Rees, the medical director, said that the 
clinic had taken all the precautions it could for war 
It would move to Hampstead and attempt to provide 

service for private patients as well as for its ordinary 
patients From the published figures, the dime 
arranged more medical time for the neurotic patients 
of the country than all the local-authonty clinics 
in England and Wales put together He stressed 
the importance of thorough treatment for difficult 
cases and said there must bo no slipshod methods of 
training for doctors who were to undertake psycho¬ 
therapeutic work He suggested that outpatient 
psychotherapy should bo made an approved benefit 
under National Health Insurance This would 
allow the employment of adequately trained doctors 
m local-authority clinics in every part of the country 
More medical training and better facilities must be 
provided both in the provmces and in London The 
clinic would go forward as far as it could with the 
support which it received 


PARIS 

(FROM OUR OWX CORRESPONDENT) 


mittee of hygiene, whoso principal official is Prof 
Tanon of Paris, and themuusternoarlyalwaysacccpts 
the decision reached On April 18 tlio Academv 
agreed with its committee in rejecting a demand from 
North African fishmongers who want to dye shrimps 
with the aniline dyes naphthol-yellow or scarlet li 
It seems that African shrimps, though perfecth 
palatable and of good size, lose most of their pud 
c'oloui when cooked and become rather dull Use 
of the dyes in question is permitted for certain sweet¬ 
meats and syrups, and it might have been supposed 
that the proposal would be adopted almost onto 
maticaily. But there is certainly a tendency in the 
Academy to make a stand against the oveiwhelmmi: 
flood of food sophistication This uas evident onre 
moio on April 30 when a proposal was considered 
for the treatment of oranges with carbon bisulphide 
to getnd of Mittlapsis gloieri, a small insect inhabiting 
the outer peel The committee, after discussion, wi 
willing to accept this process, though somewhat dilfi 
dently Sample oranges dipped m carbon bisulphide 
for 30 and 15 seconds were handed to the members, 
who could not help noting a rather repulsive smell 
The Academy, however, refused its consent and ask'd 
the committee to considei the proposition further— 
which means that it has little chance of success 

SIMULTANEOUS IMMUNISATION AGAINST SEVER 1L 
DISEASES 


BLOOD-TRANSFUSION IN WAR-TIME 

Organised some years ago by pr Tzanck, the 
central service for blood-transfusion in Pans has 
achieved high efficiency and has been a model for 
others in many cities Today the problem most 
m our minds is the supply of transfusable blood in 
time of war, and this means that we must study 
methods of preserving it The Spanish civil war, 
though it has shown the need for transfusion on a 
large scale, has provided no really new information 
In France Prof Jeanneney of Bordeaux was one of 
the first to recommend the storage of blood and it 
was at Bordeaux that a course for reserve medical 
officers was recently held at which three military 
surgeons. Colonel Sarrat, Major Giaccardy, and 
Lieutenant Thillard, outlined the situation m this 
country During active military operations, they 
said, reliance must be placed on stored blood, and it 
cannot be stored more than a fortnight . This means 
that the preparations must bo made outside the zone 
of military operations, and the blood must then be 
distributed to the proper pomts at the proper time— 
a delicate matter with important consequences. 
Sarrat, Giaccardy, and Thillard think that the 
solution is to set up an autonomous service ns a 
branch of the army medical corps The three elements 
in the scheme are (1) the army consulting surgeon, 
who is kept informed of the military operations; 
(2) the laboratories m the interior which collect ana 
prepare the blood; and (3) a coordinating service 
able to distribute blood by land nnd air. To secure 
efficiency in war the necessary machinery must exist 
in peace, and it could probably bo organised with 
least difficulty by the Pans centre, headed by Dr 
Tzanck, which has most of the information needed for 
such a task 

SOPHISTICATION or FOOD 

Tho Academy of Medicine, as adviser to the govern¬ 
ment, is from time to time asked by the minister of 
publio health to give its opinion about chemical 
processes that manufacturers wish to apply to tooas 
Each proposition is carefully investigated, often 
yri' ctical experiments, by the Academy s com- 


On May 2 the Academy heard an account from 
, Prof G Ramon of the progress made in the fight 
agamst tetanus during the past fifteen years, in which 
lie has played the leading part Tho maul steps in 
his uninterrupted senes of discoveries have been! 
anti-tetanus inoculation; mixed or associated 
inoculations; sero-inoculation, and scro toxoid 
therapy. Immunisation agamst tetanus by means of 
toxoid started with tbe work of Kamon and C 
Zooller m 1926, and has now been widely adopted in 
France and elsewhere. For three years it has been 
compulsory m the French army, m which 800,000 
inoculations have been performed, and similar 
methods are now used in tho Bntish army and cortay 
others Ramon and Zoeller early showed tho possiM 
value of mixed inoculations, and in tho French arm; 
as well as in many large undertakings it is now thi 
routine practice to mject at one and tho same inn 1 
tetanus toxoid and diphtheria toxoid and typhoK 
and paratyphoid vaccine It lias been ascertamed- 
which was not at all obvious at tbe outset—that then 
is no such thing as competition between antigen 1 
On the contrary the separate immunities arising hou 
injection of mixed nntigens are not less but greats 
tlinn those obtained by injecting them separate)' 
Sero-inoculation—i e, simultaneous injection * 
serum and toxoid—is intended to give a voiina 
patient, never previously inoculated, tho bcuctit 
an immediate passive immunity and future acu 
one Tliis also is being used m tlio French arm 
The sero-toxoid treatment of confirmed tcias 
consists in the singlo massive injection of sent 
followed by several doses of toxoid Tho proccs » 
curative and prevents recurrence , 

Immunisation against tetanus has also been nprj 
to animals—particularly horses—and has 
the formerly frequent cases of this disease 
army horses Tho most remarkable consequent * 
inoculating horses however has been the q® 
obtaining of therapeutic serum with a higher anti■ 
power. Ramon’s latest achievement is the P r(, P , 
tion of a serum with a very low protein c0 ,,, 
which is so rich in antitoxin that it may b® . f 
a concentrated solution of it Clinical test- 


TtW LAXCET] 


yORWAY—PAS EL ASD CONTRACT PRACTICE. 


[iTAV 20, 1P30 1173 


been described by Sobicr and KonnUky tn tlie 
Bulletin At la Sociclc Mddicale Aes U6pitaux At Vans 
(1930, Nos 12 and 13) Serum reactions—tlio night 
mare of tho practitioner—will, it seems, soon bo a 
thing of the past _ 

A nmnbor of associations in France giro help to 
doctors -who are ill or to tho widows and orphans of 
medical men Some of them embody insurance 
contributions -while others are purely charitable 
There has long been hope that some day it would 
he possible to merge these organisations in tho 
interest* ot efficiency A step m this direction has 
at last been taken by the creation of a central 
organisation with tho principal object of proventing 
unscrupulous beneficiaries from getting help from 
several associations It will also endeavour to 
confine some of these bodies to particular lunctions 

Another Bubject lately brought before tho Academy 
of Aledicino, but not much mentioned in the prc«s, 
is alcoholism among militan air pilots Probably 
it is not only m Franco that cxee-sivo drinking is 
apt to ho a matter for boasting among tho joung 
men m service aerodromes Dr Million was ahlo to 
put before tho Academy figures show mg tlie usual 
monthly bill of some of the pilots at the canteen— 
and they were astonishing He thinks something 
should be done about it 

Tho Assorabl6o General© do Aftdecine Fr unjaise, 
winch is our national association of practitioners, 
has been considering the treatment of cerobro 
Bpinal fever AIL the local sections agiec that wo 
are m a period of epidemic silence Ihev all remain 
faithful to serum—tape-specific when possible but 
otherwise poly valent It is dear howi\cr tlmt scrum 
is not always ontirely satisfactory and tho tendency 
is to uso sulphonamidcs in addition Objections 
lin\e been raised but. on the whole medical opinion 
hero is fa\curable to this procedure 


NORWAY 

(from oun own connr'i on hen t) 


LEGAL 111 ST1UCT10NS ON 1 SYCIIO AN ALT MS 

In an address last ycir on the use and abuse of 
psycho analysis in Notway (see Lancet* 1938, 2, 103) 
Prof Rnguar \ ogt hoped that it would prove powiblo 
to curb misguided psychoanalytical activities by 
legislation A goernment ordir, technically hnourn 
as a *' Royal Resolution,” made eince lie spoke lays 
down that doctors must not cmplov psycho anal* In al 
methods of examination and treatment without being 
specially authorised to do so ha the Department for 
Social AlTuirs 1 urtlier, no one who is not a A or 
wegian doctor may use psycho analy tical methods 
unless he has received permission from tne Crown 
In doubtful cases tin lountn s medical director mu“t 
decide, after a rtport from the Faculty of Medicine 
whether a gi\en examination or treat mini is to be 
regarded ns p*\ eho iiniili tieal or not Flic meaMiro 
defines psycho nnalvMs ns ana examination or treat 
ment which is continued n*gulnrlv for a considerable 
timo ami who-* object is to chrm, intorpnt, or 
otherwi«e liiflmnee unconscious mental process!* 

With the nece-snrv goodwill the order should 
succeed in clipping the wing- °* laymen whose 
amateur flights ns p-yiho analasl* hnie of late done 
so much to bring ridieuh on them*olai“* and their 
victims More debatable are tut limitations it 
impose* on fully qualified doctor* I onsciously or 
unronsciouslj. cwrv doctor in his practice invoke* 
the aid of psvelnc f ictors in dealing with hi® patunt 8 . 


and it may proie difficult always to draw a hard 
and fast line between mental treatment whicli is and 
is not psycho analytical Tho pnnciplo of not allow 
ing a fully qualified doctor to practise his profession 
m any sphere ho pleases, irre<-pectivo of his com 
petcnco in tlmt sphere, is by no means now m 
Norway Thus, a law passed in 1927 says that on 
tho recommendation of the Faculty of Mcdtcino and 
the Ministry of Health, tho Crown may rulo that 
methods of examination and treatment which mfcy 
bo dangerous to tho life or health of tho patient, and 
which require a special training beyond the limits 
defined Iot the state’s diploma in medicine, must 
only be practiced by doctors who have beeu specially 
authorised In tho government This means that tho 
state diploma m medicine no longer confers on its 
holder tho right to practise in thoso branches of 
medicine which have grown into potentially dangerous 
and highly technical specialties—for example, radio 
logy It says much for tlie scandalous character of 
amateur psycho nnnlvsis in Norway of remit years 
that this pnnciplo of specialties onh for specialists 
has now been applied to it 


Panel and Contract Practice 

New Regulations 

Ar vrt from minor changes designed to give formal 
authority for recent alterations in practice, tho 
principal points of interest m the Mcdual Benefit 
Amendment Regulations, 1039, arc as follows — 

1 An insured person will ho able to sccmc accept¬ 
ance by nil msurnneo practitioner by presenting a 
medical card (as at present) or by means of a form 
of application for a medical enrd, to be proa filed by 
tho insurance committee for the pnrpof-e Hus will 
permit practitioners to accept persons who apply 
without a medical card instead of having to till 
them to obtain tho card and then bring it for signa¬ 
ture It must of course bo rcincmbrrcd, however, 
that the patient will not be placed on tbcprnctitinm r’s 
list unless ho is eligible for acceptance—i e he must 
be entitled to benefit and must not nlrcnda be on the 
list of another local practitioner So tlie safer wna of 
accepting will still be by tho signature of a midicnl 
card, and a practitioner who accepts by means of the 
form will have to prowilo any neci^san treatment 
forthwith Another point to bo borne in imnd is 
that tho form will have to be properly completed 
before submission to the insurance committee, par¬ 
ticularly as regards tho name of the approved society 
and the membership number 

2 The pi nod within wlmh application nnr he 
made for the return of fees paid by wav of deposit, 
or for the withdrawal of accounts rendered under 
the terms of mitico may be extended from the 
existing fortnight to a month if tho ui«urnnrc com¬ 
mittee are satisfied that the iau*«e for Ilit futlure to 
mike application within a fortnight was uvomiMc 

3 A practitioner will not bo required to attend a 
wonum within M (hitherto 10) days after labour in 
rispect of any condition mnltlng then from 

4 The i»t «f prescribed appliances i« now to mclode 
“ catheters rubbtx suprapubic pnd robb* r shield* for 
u«e therewith ” 

5 TJu pharmaceutical committee will no longer 
be conn mod in the question a* to whitlx r an article 
supplied by a c)Kini«t umUr tlie regulation* to an 
Insure*) p« rwin wn* a drug or applm re forming part 
of raidh a! Kncfit Tint |t the logical rcqtii «n to tin 
mw rontraci with tlie c)irmi<-t* urdcr wfii«*fi lb**y 
are to be paid in full for whatever they supply to 
tuttired person* on Ft ript* i«*uod by insuraircedirftrre 
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Under this heading appear week by week the unfettered thoughts of doctors in 
various occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index 


FROM AN AMATEUR JOURNALIST 
III 

Nobody maintains that selection of medical 
practitioners by the present method of examinations 
is entirely satisfactory. It is recognised that the 
“ chronic ” may subsequently demonstrate the 
possession of qualities which make him an ideal 
doctor, qualities which no practicable system of 
examinations could possibly have revealed ; qualities 
which indeed the present system might withhold 
from him the opportunity of revealing. The good 
examinee, on the other hand, is sometimes an 
unworldly perambulating encyclopaedia, hopelessly 
deficient in those essentials of character which 
determine success in practice; and yet what examiner, 
however bold, ruthless, and psychologically equipped, 
would be held justified in presuming his unsuitability 
to qualify ? Some sort of system of selection and 
rejection there must be: some attempt to guarantee 
knowledge if not skill The chief, indeed the only, 
solicitude is to protect the public. And whatever 
one may say in depreciation or condemnation of the 
examination system, the plain fact remains that 
nothing more satisfactory can be substituted and 
that no stimulus towards the study of a subject 
surpasses the realisation of the subsequent examina¬ 
tion ordeal. I myself would warmly welcome an 
examination once or even twice annually as a 
preventive from shirking the difficult or the uncon¬ 
genial, a sentiment which I do not suppose would 
receive much support. But perhaps I am a “good 
examinee.” 

* * * 


Students beheve, in greater or less degree, that 
an examination is a deliberate contest between 
adversaries both out to employ their best and worst. 
Such an opinion is embodied in the familiar phraseo- 
Iogy, “ they ploughed (spun, floored, biffed, bumped, 
pipped) me,” and the candid admission of a battle 
on his side in the triumphant expression of the 
examinee’s “I biffed them.” The real sportsman 
admits that he “ came down,” presumably employing 
the metaphor of hurdling and regarding the examma. 
tion as a fair obstacle winch be bad failed tlirougb 
his own fault to clear. 


I am referring of course to qualifying examinations 
in which the criterion is a pass standard. The situa¬ 
tion is different in the case of higher or special 
diplomas m which, I take it, the examiner is entitled 
to try to discover what the candidate does not know. 
In the qualifying examination I am perfectly sure 
that, notwithstanding the impressions of certain 
candidates to the contrary, nearly all examiners are 
anxious to find out what the examinee does know. 
tlieir impulse is to’pass if they can, not to ploug 


* * * 


Now admittedly the personal element can never 
bo eliminated. Variation in reactions can bo demon¬ 
strated by presentation of the same material to 
number of examiners A special investigation n s 
even revealed evidence of considerable variation in 
+1 -"mo examiner on different occasions, the material 


and the examination paper remaining constant. 
Nor is that surprising. Any honest observer must 
recognise the tendenoy to project his emotions, 
to isolate his prejudices, his likes and to 

apportion the blame rightly due to himself and that 
which may be justly allotted externally, demands no 
little judgment. I have observed that tko charac¬ 
teristics which I like in an examinee liavo on occasion 
been precisely those to which a co-examiner has 
objected. Take as an example the irritating effect which 
fluency and expansiveness in answering a papor will 
have, upon an examiner who is naturally taciturn, 
relatively inarticulate, and partial to the staccato log 
book type of reply with complete absence of padding 
But our system of arrangement by pairs m the cor 
rection of papers and m the conduct of the rest of the 
examination appeals to me as extraordinarily fair 
Since a considerable number of examiners is involved 
a good average must be struck and I should judge that 
tbe candidate receives the benefit of any doubt, andnot 
infrequently some benefit when there is no doubt 

* * * 

Much has been said and written upon tho importance 
of general education as an introduction to the study 
of medicine and far greater authorities than I have 
debated and differed upon what Bhould be demanded, 
what is unnecessary, and to what extent this pre 
hmmary education influences the subsequent career, 
particularly perhaps in the matter of classics -And 
far he it from me tp say whether it is important for 
a future doctor to acquire the rudiments of literary 
style and if he will be a better practitioner because 
ho has learned to arrange his knowledgo m an 
attractive form. Doctors are notorious for the 
illegibility of their handwriting This relates particu 
larly to prescriptions, and provides scope for a good 
deal of rather feeble witticism Is it perhaps the case 
that much of our scrawl is an instinctive or deliberate 
attempt to conceal certain defects m our education I 
Our prescriptions are often a ridiculous .mixture of 
English and inaccurate Latin, savouring of the 
absurd jargon in the menu of the choap restaurant 
with its preposterous attempt to twist English into 
imperfect French If the scrawl is bad enough 
nobody can be quite sure that the spelling and cos 
struction aro wrong and even the uncharitable w 
generally too ignorant of technicalities to probe very 
deeply. Is it fair to suppose that tho examinee mre 
a slovenly mind as represented by bis examma' 10 , 
papers will be generally slovenly in his profess' 00 ^ 
relationships when he goes into practical “j “V 
tetchy fastidious examiner would bo confronted wi 
only too much material for the casualty 1*** “ , 
allowed this prejudice to predominate, I fdu ® 
refer merely to illegible handwriting nor to wooit‘ 
spoiling, principally because if I quoted some ®* aro L. 

I have collected I should simply bo disbelieved, 
how ought one to assess tho mentality of an CX3B ’ _ 
who wnte 3 that “ Women aro m general more o 
pregnant, hence B.0.0 is commoner in women 
men ” 1 Or—in reply to the same question, ^ 
is a well-known complication of pregnancy, ana * 
patient is often a young previously healthy • 
he style e'est Vhomme, but can wo picture toe i 
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doctor from the following f " Everybody knows 
what he ought to eat from reading the daily papers ” 
w This drag will do tho tnck ” " The systolic murmur 
m such a case cuts no ice” " The modem young 
woman lands at work just before the boss arrives ” 
" Bo Buro the teeth are OK” 

" If I found anythmg wrong, I would sot to work and 
treat it” was the confident but uncommunicative 
comprehensiveness of one candidate "She cannot 
take any food and vomits any food she takes ” Is 
an examinee entitled to make the marker giddy in his 
attempt to understand ? And ** the neurotic can be 
greatly helped by help ” has doubtless some germ of 
wisdom in its assurance, but it is analogous to the 
type of answer “ Syphilis may bo the cause simply 
because it may cause anything ” Still more frank, 
though hardly likely to appoal to an exarainor’s 
generosity, is " This as a cause is not worth mention 
ing but is brought m for completeness ” 

A craving for colloquialisms is perhaps mainly 
responsible for slovenliness and especially for our 
medical slang, about which I hope to blow oil steam 
next week. “ The colon, so to apeak, becomes tired 
of asking” Tho charitable examiner who under* 
stands about constipation can realise what this 
candidate has in mind and passes on, though perhaps 
ho might be excused this elementary instruction w hen 
in order to emphasise the value of sufficient liquid 
tho rhetorical question is put to him, “Who ovor 
heard of a cobUvo brewer T ” A similar reminder 
that the examiner must not he credited with much 
Understanding is convoyed by the answers that 
"walking is tho host of all exercises because it is tho 
cheapest ” and “ you will got this from tho history, 
unless tho patient is the mmate of a lunatic asylum ” 
Wo certainly had our lesson in fundamentals whon 
we sot a question on scabies "Scabies is due to 
a bug called Ascans, the appcaranco is cbarac 
tenstio and tho animal has six legs” “Thopoorer 
classes are not ovor active in tho pursuit of clcanli 
ness " " Ofton there is a history of sleeping with 
someono who itches ” “ Tho fomalo of tho species 
is, as usual, moro deadly than tho male” "The 
removal of clothing at night seems to bo tbo signal 
to tho parasite for a nightly prowl ” " In fortunate 
cases the acans is seen at tho end of tho burrow ” 
" Sulphur is ahlo to do its job on tbe scans " 

It will not do We must make up our minds not to 
expoct too much I cannot bcliovo that tho crudo 
literary simplicity of most examinees is a good index 
of their knowledge or of their efficiency, although 
nothing would bo lost by a courso of instruction in 
accurate and felicitous expression 
* * * 

So much for tho papers and now for tho vivas— 
a test not merely of Knowledge but of presence of 
mind and courage Most examinees deplore that 
they are at their worst m a vivo, that they esponcnco 
a nervous inhibition which m a few distressing 
instances may lend to comploto mental paralysis 
or to a curious corapul«ioii to nay tho wrong thing 
when tbo right in known, to recognise the pervcreiou 
and jet lie helpless To a select few, tbo vexy sight 
of nn examiner and nil tho appurtenances of his 
craft is sufficient to net as a stimulus and call forth 
tho ren first and almost a premium Tho personality 
of the examiner is naturally a very important factor 
Tho bluff geniality of one may all that is required 
for tbo creditabloV f * rformanro n nPnoiw candidate 
who would go to pieces if confronted Willi the forbidd 
ing exterior and unintentionally harsh manner of 


another Of courso wlmt tbe examinee does not know 
is that tho first type may bo a veritable wolf in sheep’s 
clothing and that his Jess amiable colleague, who has 
torn the candidate to shreds, may ho as generons 
when it comes to marking as ho is ofleneivq in 
conversation 

To what extent is on examiner m a position to 
assess the character and therefore tho capacity of 
a candidate by means of this ordeal t I have heard 
it argued that littlo merev need be shown in respect 
to faduro in this hour of tnal, sinco on all occasions 
of omergency, when coolness and presence of mind nro 
of vital importance to a patient, tho sufferer may 
equally bo found wanting A plausible argument, 
but ono which is not accepted by those who submit 
that tho circumstances are unique and have no bearing 
upon general reactions in moments of stress whero 
personal interests are not paramount From this 
we understand the advantage of tboso examinations 
which are conducted by an internal and an extra* 
mural oxaminor Tho former's intimate acquaintance 
with a candidate may enable him to assure his 
colleague that this isolated occasion is not a fair 
criterion On tho othor hand, the external examiner 
will have a stabilising influence, preventing undue 
consideration through natural partiality, and even, 
perhaps, on rare occasions, a prejudice which closo 
association may have engendered 

Experience of conducting examinations speedily 
persuades ono that its conscientious performance is a 
laborious art not cosily acquired t prohahlv it is never 
acquired by some, wlmt over their academic attain* 
ments Doubtless a better system could bo orolrcd , 
but this would have to lie at the expense ol a greit 
deal more time and trouble than is practicable Tor 
whilst we may accept examinations as a reasonably 
good teat of ability, only tho elaboration and applica¬ 
tion by specialists of intelligence tests would bo a more 
adequato guide to capacity 

So, on tbo whole, wo had hotter cany on 


It may bo not unfairly contended of tbo modical 
curriculum that tho various lectures, dcmonrtrations, 
courses of instruction and so on liavo been formulated 
in order that somo attempt should ho mode to ensure 
that the ground lias been covered In this respect 
tho student may be compared to tho tourist who has 
been conducted over a scheduled programme and has 
gnruly accepted it whether ho enjoys it or not, whether 
or not ho retains any memory of the places viutul, 
or whether ho is left with a hazv, confused, impres. 
sionistio representation of many sensations and 
stimulations and a mind a muddle of ill-digested 
ficts Unhappily too, by some impish freak of 
mental valuation, tho things that havo stuck may Ins 
tho least important of oil. 

There m at least one element in the curriculum 
that i“ open to adjustment lectures, whether 
systematic or clinical. Tint adjustment is pertinent 
is indicated by tho great vamhihtv in procedure 
at medical school*, with, at ono end of the scale, ns 
largo a nnmlicr of lectures as tho time of the student 
can permit, to none at all at the other The systematic 
lecture is, I suppo«e, i relic of medieval instruction 
when the spoken word was the chief nnd on nnny 
occasion* tho onlv form of communuatuig tlmurht 
before the world was thlured with textbooks The 
lato Charles Barrett EocKwood, a (richer of creep* 
tional acumen, remarked that " the lust tort boots 
are the pain nt* in the wards and cavnaUi depart 
mont *’ Formal lecture* to compete sucresfullv 
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mnst have a hotter raison-d’otre than, generally 
obtains. 

For what memory have we carried away, we who 
were under obligation to the old rdgime ? We attended 
at first with a restless anxiety to acquire something 
to enable us to qualify at the earliest possible time ; 
moreover, attendances wcto to no small extent 
influenced by the need to be signed up for the examina¬ 
tions In the hope that all the time thus spent should 
not be wasted, we sometimes “ took notes ” with the 
result that at the end of the course we had compiled 
another epitomised textbook; a poor return for the 
time saonficed, hemg an epitome which we could have 
prepared for ourselves at leisure and far more satis¬ 
factorily For although the fact is obvious enough, 
it is not always realised that a first-class physician or 
surgeon, is not necessarily a good lecturer any more 
than a good lecturer is necessarily a first-class clinician. 
And what a dieary business the average systematic 
lecture often turns out to be Without inspiration, 
originality, or enthusiasm the lecturer dictates some 
stereotyped orthodoxies in a more or less halting 
fashion according to his natural gifts of elocution 
It is no exaggeration to say that there are lecturers 
who make no attempt at anything more than reading 
aloud from a textbook so that, m all seriousness, a 
gramophone might equally well be employed. The 
sole defence of this type of lecture is that another 
channel to the sensonum, the auditory, is opened up 
and that some people can learn better when the 
higher centres are approached by this route, 

* * * 


This is not to condemn the whole principle of 
lecturing. The right type of man appeals to his 
audience as only a living force can appeal, carrying 
into his exposition a breath of his personality which 
endures for the lifetime,of his students He should 
supply something out of his special experience, some¬ 
thing winch 'cannot be acquired by reading or even 
by seeing patients The lecturer is there not to save 
men from taking trouble but to show them how to 
take trouble, and perhaps to save them from wasteful 


and unnecessary trouble. 

I should be hypocritical to pretend that although 
very fine lecturers are to be found in most medical 
schools, they exist in plenty. So many factors 
must be satisfactorily combined to meet all require¬ 
ments The man of npe experience and good clinical 
judgment may fail miserably before the ordeal of 
giving expression He may lack fluency* wlncli is 
after all a peculiar faculty, not necessarily having 
anything to do with knowledge. He may fail in his 
delivery to “ get it over,” more especially as a touch 
of tho histrionic is a sine-qua-non His voice may he 
unpleasant or even indistinct to the degree of inaudi¬ 
bility He himself may bitterly deplore that he is 
casting pearls before swine more truly he is 
endeavouring to force an alimentary canal adnptod to 
a gonerous well-selected dietary to digest and absorb 
a foodstuff which is unpalatable to begin with and 
unassimilable m the form in which it is presented. 

More and more is teaching at tho bedside approved 
as tho most attractivo and valuable form of tuition. 
But tho lecture still has its advantages in its proper 
place and m its proper form It seems a th “" 

the services of a really great lecturer bo 

comparativelv restricted When possible, they m e 
be utilised bv students from several schools m the 
metropolis A good lecturer can talk to o00 as well 
as to 5; bettor, of course, since he will have tue 
greater stimulus of a large audience Above an, 


attendance at lectures should he optional, thon-h 
registration should he used as a guide to appreciation. 
It will soon be evident which lectures are worth 
continuing; the student is a safe guide. 


\ 

Yet this is not the last word. Those who maintain 
that the profession has by no means reachod saturation 
may overlook an essential circumstance—a difficulty 
in training at the bedside One observes m hospital 
journals a recurring grumble that already there 
are far too many students. Tho inconvenience 
may not be experienced in tho preclmical subjects 
provided that there is adequate laboratory accom 
modation and large enough lecture theatres II 
necessary, classes can he duplicated, even triplicated 
But an unrestricted admission to the bodside is 
impracticable. It is the considered opinion of fho.-c 
best qualified to advise that tho optimum number 
on a ward-round is 6, with 10 as a maximum. I 
know of no more exhausting task than to demonstrate 
to a larger number whose attention must bo held, 
not to mention the impossibility of subjecting * 
patient to a protracted number of examinations; 
and only individual approach to such an opportunity 
makes a clinical appointment of value, a value 
upon which some schools justly pride themselves 
and which they ensure by a rigid restriction of 
admissions. 

If the present alleged overcrowding continues it 
may mean a recrudescence of systematic lectures 
They would be regarded as a poor substitute for 
practical instruction, and would obtain only tie 
grudging approval of being better than nothing. 
But perhaps, if their necessity was accepted, culhva 
tion of the art of lecturing might be stimulated 
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From a note on a lecture on the moral education of 
children by Dr Felix Yoism. 

In the first class 51 Voism places those whose mtoUoctofc 
developments, being primitively stunted, may bo descnwi 
os the “ poor in mmd ” 

In the second class ore comprised the spoiled Morn 
or those who, born with the usual advantages of 
becomo vitiated by an earlv and ill-directed education.-' 
ohildren who, when grown up, form tho hulk of tlioso 
are expelled from colleges, who constitute the posts 
ordinary schools, who are sent to sea, or who are contt 
in houses of correction, at the instance of their no 
relations . 

Tho third class comprises those to whom Anturo 
been lavish of hor gifts Precocious alike in tho power , e 
extent of their talents, they may truly he said 
mediocre in nothing, and who become great men or f - 
criminals according to the circumstances umK 
influence of which they live Who can cstunai: - 

irreparable losses winch society is constantlv «u« 
on this score ! How small tho number of tcnc 
divine those intellectual superiorities; or "ho, 
they have to deal with them, know how to dona 
their uniform methods of instruction 1 , 

In the fourth class he places children, bom 
parents, and having nn inherent tendency to tee ^ 
calamity ,—children n ho, without a special treatin 
liable, as experience lias shown, oven although no ^ v, 
tion of insanity may be manifested for a time, 
struck, without any apparent external cau-=c, ..i 
malady of their progenitors, at or near the ago 
the latter became insane 
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MEDICAL INSPECTION AND DEAFNESS 

Sir, —Social reforms on "belialf of deaf people have 
been delayed largely because it has been difficult to 
obtain a reliable estimate of the number of such 
people It has been brought to my notice that there 
is a present opportunity of obtaining information on 
this point because some municipal authorities are 
starting superannuation schemes for their employees, 
and are arranging preliminary medical examinations 
The time available for this examination is usually 
short, so that it is not practical to suggest that exact 
tests of hearmg should be made on each applicant 
But useful data would be obtamed if a questionnaire 
could be filled in A suitable form is appended, 
duplicated copies of which can be obtained from me 
I should also be interested to receive completed 
sheets for statistical analysis 

It is hoped that m cases of defective hearing the 
examining doctor would whenever possible inspect 
the ear with an auriscope as well as taking a medical 
history This would indicate in how many the deaf¬ 
ness might be attributable to wax, and also give some 
idea as to what proportion of cases were due to middle- 
ear disease, which should be preventable 
I am authorised to say that the matter has the 
interest of the medical committee of the National 
Institute for the Deaf, and of the hearmg committee 
of the Medical Besearcli Council, of which I am a 
joint secretary 

I am. Sir, yours faithfully, 

Phtllis M -Tooket Kerisidge 
University College, London, WOl, May 10 


QUESTIONNAIRE 

Name - - Age - - Work - _ 

Please answer the following questions with Yes or No. 
(There is no hurry ; if you do not understand what is 
meant ask for an explanation ) 

1 Do you consider that your hearing is perfect in both 

ears 3- -- - 

2 Do you consider your hearing to be perfect m one ear 

only ? ----- - ----- 

If so, which is the better, the left ear 7 —. - 

or the right oar 7 - - 

Answer the following questions with regard to the letter ear, 
if your cars are not equally good 

3 Do you find it difficult to hear at the cinema 7 

4 Do you find it difficult to hear when several people are 

talking together 7 _ -- - 

6 Do you find it difficult to hear ono person if he is 
talking to you in an ordinary voice 7 - - — — 

6 Do you find it difficult to hear ono person even if ho 

speaks loudly ? --— -- --- --- 

7. Do people have to shout m your ear to make you 

hear 7 — ---- -— - - - - 

8 Can you hear your own voico ?---- — - — - 

1). Can you hear the noise of traffic in the street ?_- - 


Result of examination of car. (This part of the form will 
bo filled in by the doctor.) 

Wax. Tympanio membrane Special notes. 

Bight ear -. 

Loft ear 


(If tlio patient uses a hearing-aid tho questionnaire 
lould bo answered twice, firstly with regard to his natural 
inring, and secondly as to what ho can hear with the 
istrument ) 


EQUIPMENT OF INDUSTRIAL CLINICS 

Sir, —In a brief account ( Lancet, April 29, p. 101D) 
of an address given by Dr. Philip Ellman to the 
, advisory medical committee of tho Industrial Welfare 
Society be is reported to have stated that " as a 
preventive measure all large factories should haw 
on their staff a medical officer with adequate facilihe-, 
including X-ray apparatus ” To the first part of 
this statement no exception can bo taken, but to 
state that every large factory should bo equipped 
with X-ray apparatus for the purpose of detecting 
early, tubercle suggests that Dr Ellman docs not 
fully appreciate the proper sphero of industrial 
medical services 

If any mdustual medical officer were to set up a 
system of examination and equipment specifically to' 
detect the early stages of pulmonary tuberculosis, a 
disease which cannot be regarded as occupational, 
be would needlessly bo overlapping our present 
health services Only in exceptional cases can tho 
cost of an X-ray apparatus for ohest work he snfc 
stantiated by an industrial medical officor,for example, 
whore there is a specific occupational lung hazard, 
or in the rare instances where no X-ray facilities are 
available at all in the locality A very proper place 
m tho prevention and detection of tuberculosis does 
however belong to tho industrial medical officer nr 
that be can refer to the right quarter many doubtful 
cases of vague ill health reported from tho factory, 
and can also assist in tho safe rehabilitation of suitable 
ex-tuberculous patients under proper control But 
X-ray and specialist diagnosis of such a disease is ■ 
not either within his competence or proper sphere 

With the policy of extension of medical service-! in 
the factory one cannot but be in agreement, hut 
needless expenditure and uneconomic and irrational 
development can do nothing more than antagoms* 
the employer who already is contributing financial!! 
to the health services of the community by Rational 
Health Insurance and hospital contributions, and yto 
feels, reasonably enough, that the specialist detection 
of a disease such as tuberculosis is outsido tlio sphere 
of industry. I am, Sir, yours faithfully, 

D. Blew** 1 

IOI Metals Limited, Kynooh Works, 

Birmingham, fl, May 10. 

MORPHINE INJECTION AT FIRST-AID POSTS 

Sir, —Should an emergency arise first-aid and mo® 
stations may suddenly find themsehes almost ore 
whelmed by an influx of casualties The number 
skilled workers available at each post is necc5S ’L 
limited; hence it is essential that all volnoj « 
assistants should be trained to administer morp 1 
by hypodermic injection 

Safety and reasonable accuracy of 
important, it must bo made easy for a reran . 
unskilled person to measure, and administer rap ' 
effective doses of morphine without any risk 
dental overdose oven when working m a® 
circumstances and almost, if not quite, in a a ^ 
These requirements rule out tho use of ampon^ 
tablets. The following scheme has been c y°* { 
answer the requirements, and seems suita 
general adoption It depends on tho fact tua • ( 
Record hypodermic syringes are now S n , u 
cubic centimetres as well as minims and. . , 
they vary sliglitlv amongst themselves ne 
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contain about 1 5 c cm when completely filled Any 
winch fail to conform reasonably closely to tins 
capacity can be rejected 

A solution of morphine tarlrato or sulphate con¬ 
taining i gram in 1 c cm (10 2 grammes per litre or 
112 grains per pint) is prepared and distributed In 
rubber-capped bottles each containing 2u-30 c cm 
If ft solution of morphine is used, containing 
i pain m 1 c cm , the syringe when filled to capacity 
will contain about $ gram (moro accurately J) 
To administer i gram the piston is set to the top of 
the graduated portion (whether the 1 c cm mark or 
20 minims mark matters v ery little, for the difference 
Is small) If the syringe is filled completely tin. dose 
administered 1# } grain or a \cry little over Unless 
moro than one injection is gum it is impossible to 
administer a lethal or dangerous dose First-aid 
workers and nursing assistants can be instructed to 
givo i grain to women and J grain to men 

Rapid and accurate measurement ol i gram is 
facilitated by painting a ring with cellulose paint 
between the 1 c cm and the 20 minims mark, and 
preferably also by setting the piston at the 1 c cm 
mark and filing a notch in the handle just ubo\e 
the cap If the latter arrangement is used the notch 
can bo felt with the thumb or finger nail, nn<l with a 
little practice the syringe can bo either filled **r set 
to administer £ grain with considerable accuracy 
c\en in darkness 

Pistons of syringes are not interchangeable 
Syringes with pistons which leak or arc liable to pam 
are a nuisance It Is most desirable that each syringe 
should he lettered or numbered on the head of the 
piston and on the metal mizzle for purposes of 
Identification Needles should not be too tint, and 
should preferably bo short rather than long Thc\ 
are then easier to insert into tlio rubber capped 
bottles. If the bottle is always held strictly upright 
when inverted there is much less likelihood of nir 
entering the syringe If a shoit nemlh is used 

In order to a\oid dangor from the receipt of two 
doses, those who administer injections should carry 
lnbols hearing the word ‘ Vorpluno” in largo typo 
and Blionld bo instructed always to tio one of thc«o 
to the patient before passing on to tlio next It is 
well that a note of tlio dose and time of ndimnis 
tralion should bo wntten on tlio label, but this may 
not always lie possible Jf standard dosage of gr un 
for women and i grun for men becomes generally 
actqitcd tlio ncuvulv for such a noto disappears 
Only where an iniUMinlh large do*o has been 
administered is it e«*entiil to make a note 

I am, '■or 3 ours faithfully, 
London, M 1 , May 13 ** IlAMlU. 

t THE TREATMENT OF CARBUNCLES 

blit,—On p l r »7 of tlio 103*1 (posthumous) edition 
, of hannicli- ‘ Infe*tion , » of the Hand rciiewid 
t in a leading nrtule in 1 our last i"*ue I find the follow- 
f mg statement about < irbumh*** - 
f Treatment Tht«« casts art best trialed by a 
crudalinciMon thctndsof which ixteml luiondtho 
edge of infiltration and t>> incisions umhnnining the 
[ skin, so that it inny lie inhcd from the underlying 
1 / tissue 

" ^unlv this ath in ami tn itmcnt are not m meord 
with the most modern Hitching for the* complaint 
*’ as earned out m Hn it llritun In rcco„m*ed 
anthontiis * hnimvel is of coun»e dt ding with the 
f hand lmt ih lus tnatinent applieihlc to rarhuiuh* 
of tin tuck or iNtwhtre! lit makes no imutimi 
f of inngiK»min Milphate picks or otb*r «in«mativc 
1111 mams Of the crucial incidon he write* on 
p 1 *JS f halt had oe«as»»n to ««e this method m a 
large number of cases, and whmeux the technique 


described has been faithfully earned out the rnult 
has always been satisfactory ” I cannot help doubt 
ing w hetlier this has been the general expeni nee 
I am, Sir, a ours faithfulh, 

Strcatham, S WIC May 15 W li COUIUND 

DISPLACED RIBS 

Six,—I read with great interest Dr A\ A BuII’r 
article in your last issue To tome, however, its 
main interest lies m tho sidelight wlucli it easts 
upon tho psychology of our profession because here, 
innocently set ont I am sure, is pure unadulterated 
osteopathic technique Let us, bir, be bom-t and, 
before tho tcchniquo has crept into the 1 orthodox" 
medical textbook, givo credit where this is duo, 
because I have no hesitation in asserting that the 
manipulations described in that article are items 
culled from an extensive spinal manipulative pro 
ceduro elaborated by tho osteopath, and that, so 
far as this lias penetrated to the medical profession 
here, it has been imported from, and learnt on tho 
spot m, Amenta 

I,ven moro stnking is tho description of the nb 
displacement, conformmg, as it does, accurately 
with that of our old friend, tho “ nb lesion " 

I am, Sir, yours faithfulh, 

London W I, May 15 ROBERT SxtNTOX W O0D£ 

INTRODUCING HYPERNESIA 
Sm,—Tho International Conference on the 
Standardisation of Hormones has given the coup de- 
grace to “ gonadotropic " n word already rtndered 
monbund by Dr A b Tarkos I have not the 
strength of a Pnrkcs, who with one letter * enri kill 
u word already recognised throughout tho world, 
but I would dearly lore to strangle in Hb vouth tho 
horrid hybnd 44 hypcrinEwlinnm," a wonl as ugly as it 
is misbegotten I would supplant it bv * IiypcnieMa," 
which is correctly formed ami so much more 
euphonious It has an adjoctno nlmoat ready 
mado m 44 hypcrnesian" and should come easily 
to tho tongue of tlio*o who remember from their 
youth that Polynesia is the placo of many islands 
1 am. Sir, yours faithfulh, 

RiT3fO\i> Oiirrvr 
bpper tWrapoTc*»trret 1,Mny 15 

DAYLIGHTING STANDARDS IN WORKSHOPS 
—Nearly all of us kjh ml the grnti r part of our 
working life in daylight but when 11 the subject of 
urtihual lighting linx received conMdtrahh attention 
in recent yiars that of day lighting conditions has 
been sadly neglected Du Loi eminent h r< port of 
Ja*t September on Lighting m rurtones emphasised 
that bad lighting was responsible for mcm-cd 
accident r it<, damage to eyesight and lualth, 
insanitary condition* reditted discipline and 
diminished output and qu ility of work 
Tlio nport di*cu«««d minimum It gal standards for 
nriifiual illummatinn, lmt refrained from laving down 
mil rub* ns to what repn^nt* adequate dal light 
Ihw mean* tint an eniplovir who wants to improve 
his lighting can find t tartly what to do with ngard 
to artifienl lighting, but there is nowhere lu can look 
for fonMnictire rwoninnaid.it nm* ns to arc hit future 
type of glosH and ntlur tnatenih to be u-id for 
dot lighting 

Hie report dc'-ene* tin vrirnie>t praise for drawing 
attention to the cub of bad IijJitin,, but the work 
of its authors will be wa«te<l md*** it 1 * followed bv 

1 lWLr* \ **, \c vrr Lmt 195*-, Ml Jf 
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concrete suggestions May I express the hope that 
attention -roil he given to this matter without delay ? 
There must he many employers who are unknowingly 
inflicting inadequate dayligliting standards on their 
workpeople. 

I am. Sir, yours faithfully, 

G B. J Athoe, 

Secretary, Incorporated Association of 
t , , r . „ Architects and Surveyors 

London, S YT1, May 13 


CLINICAL SENSE AND CLINICAL SCIENCE 

Sir,—P rof. Ryle’s oration to the Medical Society 
of London, published in your last issue, will be of great 
interest to students of medieme, whether graduate 
or undergraduate. But there is an aspect of thiB 
subject which he only mentions by implication and 
which is I think of importance: that is the method 
of presenting his “ clinical sense ” that the teacher 
employs It is this that so often forces the student 
to decide whether some clinical teaching should be 
accepted or not; for he is rarely in a position to 
check it by his own experience 

There are two points here which frequently arise 
when an appeal to clinical sense is made, and which 
may make the student, who has often previously 
received a fairly thorough grounding in a more rigid 
discipline than medicine, rather chaiy of accepting 
this appeal The first is a certam histrionic setting 
which tends to occur on these occasions Many of 


youi readers doubtless know thostorj of thepUvsicia 
—it has been attributed to many—who, leading a 
large round into his ward, paused dramatically half 
way down, sniffed the air loudly and said. “’Sister 
there’s a unemic patient in this ward ", to which 
sister replied: “ No, Sir, tho patient you saw on 
'Monday died yesterday” One often has an 
uncomfortable feeling that there is a similar bans 
for other dramatic clinical dicta. 

The second point is a tendency to mako a diagnoni 
against the available evidence without substitute 
anything m its place No careful analysis of smafi 
observations, which are perhaps the basis of the 
opinion, is given: and of course it is immensely 
impressive when time or further investigation proves 
it correct But ean the student be blamed for 
thinking that this may be one of those SO per cent. ‘ 
of cases whiqh pure chance would make correct i 

These methods are memorable m teaching, but d 
they make the student, whether officially in statu 
pupillan or seeking enlightenment in a second opinion, 
doubt that the expert is really trying to bnng tie 
sureness of science to the art of healing, they may do 
disservice to medieme and to a "clinical sense” 
which we all desire. 

Lest tins letter he taken to imply a criticism ol 
my own teachers, past or present, which is certamlv 
not intended, I hope you will allow me to sign myself 

London, SE, May 15 - AhaHIETK 
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ON THE FLOOR OF THE HOUSE 
By Medicus, M P 

The ghosts of old Irish controversies walked in 
the House on the first day of the committee stage 
of the Military Training, the Conscription, Bill 
The Ulster members protested against their exclusion 
from the bill because of “pressure” brought to 
bear on the Government of Great Britain The 
phrase “ Ireland a Nation ” and others reminiscent 
of a day now past were heard, and across the floor 
of the House members with Irish interests hurlod 
and accepted a 11 challenge ” But Ulster for all her 
protests was ruled out of conscription, with florid 
tributes to her loyalty and with sore hearts on Ulster 
benches fearing always the danger of a “United 
Ireland” political propaganda campaign Perhaps 
some controversies will never die 

On the mam issues of tho conscription bill each 
clause is being debated with intense interest and the 
desire to amend its words comes from all sides of tlie 
House The Labour party had amendments down 
to set up appellato medical hoards for cases of difficulty, 
and tho Minister in charge of the hill promised to 
consider at least the question of giving tho man 
examined the opportunity of asking for a specialist s 
opinion The ordinary medical board can get a 
speciahst’s opinion if it desires it so why should 
not the man exammed do it also ? So ran the argu-- 
meat, and tho Minister may embody this m tho bill 
when it comes to a later stage An arpiment that 
impressed tho House was to the effect that rejection 
by a medical board because of physical defect might 
have a prejudicial effect on a man’s chances of 
obtaining employment later. . 

Another medical proposal put forward was that 
tho original medical examination of a conscript 
should bo not only placed on permanent record, but 
«♦ i L 2 thorough-going than is usual for military 


purposes. It was suggested that if exact obscrw 
tions suoh as are made for life assurance were recorded 
this would facilitate the work of any hoard considcnnr 
the man’s health m the future Anyono with any 
experience of the difficulty of deoiding on case* oi 
“ aggravation ” and on “ aggravation passed awav 
would be glad to see a clear-cut description of a 
man’s physical condition as a basis for such po=at 
judgments There is of course as matters now slant 
■a physical basis for the judgment that such and sue. 
a condition is only “ aggravated ” by servico, and s' 
a later timo that an aggravation has “ passed away ^ 
But there is also a conjectural bnsis—an almy< 
metaphysical basis It is to be hoped that when ft' 
medical boards get to work on examining tho w* 
scripts they will make accurate observations for ft 
benefit of tlioir successors , 

Meanwhile it was an object lesson in thoinexactitu 
of parliamentary methods to realise that tho Mini 
in charge of the bill on Thursday in last w«jj' 
the Chancellor of tho Duchy of Lancaster, 
Morrison—could not state what wero the ‘ 

standards that would bo required of tho new ■ 

man It appears there are to ho four oatfg®*, 
A, B, C and D—although they were not fo 
D will bo excluded. C will be confined to cmph> vir ^ 
suitable to men of inferior physical capacity ' 

A and B will bo wanted for nverago duties. kvi uc ‘ J 
however, a great deal has still to be worsen oa y 
practice, and tlie first results of the examuw 1 ^ 
and of tho working of tho medical hoards, 
eagerly awaited. 

* * * 

Tho select committee on the Bastardy 
Tests) Bill is accumulating some interesting * ^ 

At a meeting on April 27 Sir Alexander - y, 
under-secretary of state for home affairs. a 
F A Newsam, assistant secretary, gave . 
on the legal side of the matter and Dr Joun 
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Thomas on tlio medical Sir Alexander said that 
although over 4000 aflihntion orders aro made 
annually in England and Wales the number of appeals 
to quarter sessions is very small In 1037 there wero 
only 70 appeals, although tliero were 4207 orders 
But of those 70 appeals 23 -were successful, which is 
a high proportion from the legal point of view If 
tlio blood tests will onlj result in the possibility of 
mistake as to paternity being reduced by ono in three 
this will bo a considerable gain in accuracy Uio 
cost—and a fee of £2 2* per examination was 
mentioned by one witne**—will probably liavo to 
be homo by the local authority 

Dr Thomas gave ovideiice on tlio application of 
blood tests in bastardy actions from 10,000 cases 
collected from all o\ or the world Of these, 44 were 
the witness’s own, and of the Tomainder the largest 
number came from Denmark and the next largest 
from Germany The cases were divided into two 
groups 7000 in which one *>v stem of blood grouping 
was usod and about 3000 m Minch both systems 
were used WherothoA B O system was used alone 
the cases excluded were just over 8 per cent , wlicro 
holh systems wero used the exclusion rate w ir 20 5 
per cent Dr Thomas gave the committee .i demon 
stration of the method of conducting the test and 
drew attention to the possibility of mistahi unless 
the technique was earned out with great exactitude 
He is looking forward to the discover} of additional 
blood groups and the dav when there will be found 
an actual individuality of tlio blood in which taso of 
courso tlio test will bo able to bsv Hus man is 
the father” As the test stands at present however 
it has this ono great advantnge—a man can nover bo 
incriminated although he inav bo falsely excluded 
If tlio bill becomes law therefore the nnmber of 
domauds for this tc*t will undoubtedly bo very 
considerable 

Sinco according to the evidcnco of Mr L E Dnnno, 
the metropolitan magistrate there is perjury in ncarh 
overy defended csrc, and often desire for revenge, 
the iiso of blood tests hoius likolv to bo of great 
value and with the increasing reliability of blood 
tests this value should increase Perhaps it ninj 
os on bo possible ono dny to extend blood tests to 
politicians ninl elect them according to their groups 
instead of according to their politic il parties 


FROM THE PRESS GALLERY 
Tlio Militia BUI 

Tjic House of Commons on Mas 10 and 11 
considered the Milltarj Training Bill in Committee 
Sir SAMisKL HoaRI moved an amendment to exclude 
Northern In land from tlio scope of the bill Jlo 
knew that this would cmw* searchings of 

heart among his friends in Northern Inland, but th* 
Government had taken what tiny thought to ta I lit* 
wisest decision in the difficult circumstances without 
rtftnncc to bo railed ultimatums or threats from 
an> utlurpart of Inland 

I'osiTtoN or bnmi-vT' 1 

Mr Guuto JoM-s moved an amendnunt to provide 
that no person should be placid Oil the ivpiMi r until 
after he had attain* d tlio oge of 18 -—Mr 
Ui'TTSiiA, S-cretary of State for War said that (htv 
Wen not dealing hi re with nn> matter orcompulMou , 
this was to nuct tin situation of n young yum who 
for reasons loncernwl with hi** r-ireer, nr for otlwr 
reasons, wished to do his |x rind of Mrvlce Injure 
the age of 2b Tlie gcnepil age for rnln into th* 
ngular service* nnvni milhars or air, wan J.| 
and not 18, and lie viould willing!; accept on amend* 
mint that the ago should hi 1*4 to mol the con 


vcmenco of the joung men concerned—2tr A P 
Herdept smtl lie had received a letter from the 
registrar of Oxford University stating that ns regnrds 
1000 bo> s w ho would come up in 1010, and who would 
during their undergraduate course become liable for 
military service, 500 would come up under tbo a pi 
of 18£ If tbc*e boys were not given the option to 
postpone the> would have to begin their six months* 
training under the age of IS This was regarded 
by many headmasters as cxtrcmclv undesirable, 
and was regarded with anxiety bv tlio universities 
because of the risk that at that age a six-months 
break might bo followed b> reluctance to resume 
academic vv ork, as well as by a serious loss of habits 
of intellectual application and of knowledge These 
objections were slightly diminished as boys grew oldci, 
and would not apply with equal force to those who 
would normall} be coming up ut 10j, though thev 
could still not lie disregarded The numbers of 
boys coming up ns old ns 104 was now quite small — 
Mr IIore-Belisha said that these cases could lx,' 
completely met under the bill as it stood Thu 
Minister might, in order to suit f ho com etuenco of the 
applicant, Antedate or post-date the Applicant s 
liability The Minuter nnturallj did not wuli to 
damage in any way the careers of these j oung men 
and ho would fix a dnto according to the l»est interests 
of the student —The amendment was negatived 
Mr Greenwood moved an amendment making 
it obligatory on tlio Minister, instead of permissive, 
to postpone the liability for service of persons engaged 
in apprenticeship or full time education, or ut mixing 
as external students of universities or for professional 
examinations —Mr Lennox-Boyd, parliamentarj 

*>0 ere tar j to the Ministry of labour, said that tiie 
Government could not accept tlie amendment because 
of its automatic application Tills matter must be 
iefl to the discretion of the Minister and the hardship 
committees The} were in touch with tlio vice 
chancellors of the various universities through tlie 
University Grants Committee anil tho Mcmla'rs of 
Parliament for the university* The} were nI*o 
in cnnsultation with the Board of Education about 
students at institutions, such as training and technical 
collegia University students whose examinations 
wero duo in June would lx ablo to go through their 
examinations without f nr of being called up — 
lhe amendment was negatived 


Ml DIPAT 1JCAMIN ATION Or nrCUUITS 

On an amendment mortal bv Mr Siiiwvj i Lto provide 
that n recruit should not b* called up for mMs-Aj 
examination tarlhr than the tenth day nfUrlb*di,i*T 
of tlie wnla of the notice, Mr Elivj-ST ir ^ 
said lie would jihfir that tho bill should n«l * 
definite juried, Ik cause It was lx tl<r to hu*«- 5 , j 
elnsticit} Tlie Govtmm«nt infant to ^ivr , ««* 
tInee dn> s’ notice for the medical exnrulmiK'c. 
would iisunllx i*e arnpl* Lo enable the mac i 
ids nrrangi inonts 3 In re w ould lie atioj* 
hoards, so that ixcipt In verv uenlb*-*»i 
the eomitrv, then would not he long d< lejy 

Mr Siikin moved an ninendunriL tf-ut 

anv jxiron vvho was aggrieved In lb- 
of a medical l*oard might appal •* fcrjWhd* 
medical ltoird Unfortmuitri) ff~ d >wn 

no standard of medic il Illness I* r p f * ip 

wlji ther a p rson wa*» to he fit fijt *<* 1 % wim*._ 

or for inililnrj s*mce Th** t* * it/*-'!* 

l*e quite d iff* rent Jn tin try d|r»Mi ~ 

It via* concMvald* that tlK*m •> a tan tr t 
Stand aids ndnpU-d by Uie ij ,1 

Hr il HIT \ Oli>t (Imjfci r tu r- ' "■» % - 
it (*•- nt ill in ,»rictif* to I *{-k r /ij*, 
onty Imrn <h. Mnfvtnoint -i-. > -_i- ■»(,„ TO ,‘.v ' 
txanihud hut al*o (turn tij,* 4 * 

it**ir In is**-* of r r ^ ' 

and otlxr spcnl corc;ktv/^ < *-r A 

wns mej^vr} and «-* ^ ^ , * - - 

point or v i w v /is to I-s -- v ^ - 

It would Im int< nwtiijrg' - ^. ^ re T. 


f 
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the medical standards -were to be. Were they to he 
the standards set up for admission to the Army, 
or some other standards ? No-one, least of all members 
of the medical profession, wanted people to 30m the 
Army who would promptly become casualties. 
-It would be possible now for the first tune, by taking 
a cross-section of the population from 20 to 21, 
to get view of the condition of the people bom in 
the immediate post-war yearn, and that would be 
an extremely interesting test from the medical point 
of view.-—Dr. Summerskill said this amendment 
sought not only to give a man who was fit an oppor¬ 
tunity to appeal but also to give the enthusiastic 
lad who was anxious to play his part, but who had 
been diagnosed as unfit, an opportunity to appeal 
against the diagnosis. Every conscientious doctor 
would feel happier during these examinations if he 
, knew that the patient had a right to appeal —Mr. W. S. 
Morrison said that in the view of the Government 
it was better to have the strongest possible medical 
boards for the examination of these men m the 
first instance so that an appeal to another board 
would be unnecessary. He was convmced that the 
doctors who composed the boards which were to 
be set up would regard it as their duty not to put any 
man into the service unless they honestly believed 
that he was fit to undergo his training. Nothing 
like war-time conditions would prevail in these cases, 
and steps would be taken to ensure that every man 
' was examined with ample time to spare. The 
medical men on the board would normally be five 
general practitioners of established reputation He 
said general practitioners for this reason. The 
ills to which flesh was heir were so numerous that 
they could not, for instance, get a nose, ear and 
throat specialist to act and make sure that he was 
a proper man to deal with all these cases The board 
would work as a team. They would take counsel 
with each other and if there was any difficulty in 
Rig t.ingniHbin g a man’s particular condition they 
could all examine him to make sure. There was 
power in the bill for the medical board to call in a 
consultant or consultants whenever they liked. 

Dr. Summerskill Suppose the five general practi¬ 
tioners disagree on the condition of a man s heart and call 
in a heart speciahst or consultant Suppose the con¬ 
sultant diagnoses the case and makes a report on the man b 
condition Then you will he taking the word of one man. 
We suggest that possibly that heart consultant might be 
wrong 

Dr Haren Guest said that the right of the boards 
to call m consultants might go some way to meet 
the case for an appellate board, but it a . 
sided arrangement. Would it not be fair that the 
man if dissatisfied should have the right to ask to 
sent to a consultant ?-Mr. W. S. Morrison 
said that the capacity for human error 
infinite, and even if they had an appellate tribunal 
of doctors they might all he wrong. But he did not 
see how they could set up any tribunal of gfeater 
authority than was proposed. He would certainly 
consider the suggestion that thei man should ajso 
have a right of recourse to a consultant 31r «ARRO 
Tones thought the Minister had lost sight of the 
m medical science to re y on 
teams of specialists for diagnosing obscure diseases. 
Tbe cases in wbicb difficulty was going to 
and ,n winch mistakes and disputes might occur, 
were those where people 

•ixsoises which no amount of skill ana experience 
would enable a general practitioner to^e 
successfully These cases wouldnot amount ^to 
one m a thousand with men between 20 ana 

but when they arose mP<^ 0 ^ Thev 

endless argument and difficulty for ull P - 5 

could be resolved only by a ^am of speciabsts, such 

as that which operated at riurmc 

three places round London —Mr. Edl said tlmt dmi g 
the last war they had known da 

paraded on three successive days. 0n T( th ® 

were category C, the next day B and witlun 


48 hours of being examined they were A Thaw 
who had experience of how the Army dealt with thtl 
matter in tunes of stress felt that the most exnlint 
assurances should he given on the point.— 1 The amend 
ment was negatived. 

the medical record 

Mr Ellis Ssimi moved an amendment to proud? 
that the result of an examination bv a mtdical 
board should be entered in the records of the pei^tm 
examined, and should he conclushe evidence of the 
person’s state of health at the tune of the examination 
He said that a soldier often suffered from privations 
during his army service the physical effects of which 
did not becomo evident until later in life, and it was 
very difficult to trace the causes of bis condition to 
war service.—Sir J oseph Nall said that if a man was 
examined at the beginning of his militarv trainmg 
and was found to he A2 or C3, and was furnished with 
a certificate accordingly, he would be branded as 
A2 or C3 for the rest of his life. The possession 
of such a certificate might prejudice him with futnie 
employers —Dr Haden Guest said it was necessary 
to have a medical record for all-purposes including 
the purposes of the Army itself. The record ought 
to be of a much more exhaustive character than the 
usual record of an Army examination There woe 
a large number of conditions, such as nasal, eye and 
ear conditions, on which the whole question of 
validity or otherwise might depend in the future, and 
unless they were noted now there was no evidence for 
or against them. They then became a matter of 
medical opinion It was true that in any sensibly 
conducted unit these men would be examined again 
before being sent overseas, but that did not male it le^ 
desirable to have a record of the exact physical 
condition of the man when he was first examined. If 
that examination was not much fuller than was usual 
m the Army disputes would arise in the future—Sir 
Lambert Ward doubted whether it would be to the 
advantage of the man who was to become a militiaman 
to have tbe various medical facts entered on his rcccw 
card It could not be to bis advantage to ban 
recorded that be bad a tendency to flat feet, or a slights 
varicose vein, or that he sbowed signs of having 
tuberculous trouble m bis early youth. Prom tb* 
point of view of a man securing employment when k 
left the Army it would be much better that the>« 
slight physical defects should not be recorded—b' 
SuMMERSKiLL said that every one of these joutm 
who would be called up was already on the list of * 
doctor under the National Health Insurance A«- 
and a record already existed of their physical COM! 
tion. An employer had only to demand a ccriificJi 
of health from the boy’s insurance practitioner »■ 
all these things to be revealed Therefore. « 
quite wrong to say that another record wouta uan 
a boy in any way. The amendment only asked w 
tbe doctor should follow modem medical pHicn 
It was obligatory on doctors, who worked under 
National Health Insurance Act to keep records 
only doctors who refused to do this were those 
had insufficient clerical help. There would 
plenty of clerical help for these medical 
If the Minister refused this very simple Miicnara- 
she thought there must be some ulterior n ,!‘K- 
Mr. Lennox-Boyd said it was quite impo e siui 
the Government to accept tbe amendment. . 
worded it meant that any such record shouldoe 1 ^ 
as conclusive evidence for all purposes It 
conclusive evidence for the purposes of aw, 
of other Acts of Parliament and other P I '°^";Lr 
m ordinary life, such as workmen’s conipen- 
and the interests of many people whom tne , 
anxious to help would be prejudiced if ^ 1 
ment w ore carried. The medical boarn- 
group the men into four categories. Those^ 
bottom category would not be called U P, or „„u r< ! r; 
Those m the top three categories would he ca g. 
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Tuberculosis in Wales 


Captain Abthto Evans asked the Minister of Health 
whether he was now in a position to make any statement 
as regarded action to give effect to the recommendations 
of the recent committee of inquiry into the anti-tubercu- 
losis service m Wales and Monmouthshire—Mr Elliot 
replied: Yes, Sir. The report drew attention to the 
high incidence of tuheroulosis m Wales and pointed out 
that the raticr of beds to cases'is lower in Wales than in 
England. It is clearly desirable that all practicable steps 
should be taken to reduce infection ansmg from contact 
with active cases The first step in this direction must be 
to reduce the long list of waiting cases which now exists, 
, particularly in South Wales I am accordingly arranging 
for the immediate construction m South Wales, under the 
emergency hospital arrangements, of a new hutted hospital 
of some 600 beds which will bo made available m peace¬ 
time to the Welsh National-Memorial Association on 
favourable terms The provision on similar terms of some 
200 beds m hutments attached to an institution in North 
Wales is also proposed, and arrangements for Central 
Wales, possibly m the Shrewsbury area, are under con¬ 
sideration I hope that this new accommodation will bo 
available for the treatment of tuberculosis within the 
present year. This would be without prejudice to the 
plans now under consideration by the Welsh National 
Memorial Association 

In addition, I have, starting from this week, detailed 
three of my housing inspectors to undertake a careful 
survey of the rural counties of Wales and to discuss with 
the local authorities concerned the best methods of 
solving their housing problems I am also in conference 
with the authorities concerned on other aspects of the 
committee’s recommendations 

Mr. J. Griffiths : Regarding what the Minister said 
about surveys of housing conditions in rural areas, is ho 
not aware that what is needed is not another survey, but 
action 1 —Mr Elliot • I thoroughly agree, and that is 
why I have said that I am to discuss with the local 
authorities the best means of solving their housing 
problems, and action is very badly needed indeed 


New Silicosis Regulations 
Mr. James Gbiffuhs asked the Home Secretary when 
he proposed to issue the new regulations, under the various 
industries silicosis schemes, extending the period within 
which certification could take place to five years, and 
from what date the new regulation would operate.—Mr. 
Peake, under-secretary. Home Office, 1 replied: - My 
department is still in communication with the general 
council of the Trades Union Congress on the draft scheme, 
hut my right hon friend hopes to be in a position to make a 
decision very shortly It is proposed that the scheme 
should come into force on the dote on which it is made , 
my right hon friend is advised that ho cannot make it 
apply retrospectively. 

Voluntary-aid Detachments 
Colonel Ponsokby asked tho Secretary of State for 
War whether he could make any announcement with 
regard to conditions of service in the voluntary-aid detach¬ 
ments.—Sir V. Wabbender, financial secretary to tlie 
War Office, replied • It has been decided on the basis ot a 
revised estabbsliment of women members of voluntary-aid 
detachments, provisionally fixed at 11,000, of which not 
more than 2000 would bo immobile non-nursing members, 
and on the understanding that members will undertake 
to come up for service in a national emergency when called 
upon to do so under the authority of the Army Council, 
to authorise the following payments, in substitution of 
those at present approved Annual payments to the 
Voluntary-aid Detachment Council of £-000 for J*'"*!?' 
administration expenses, £3000 towards generalexpenses 
of tho county controllers and volimtary-oid detaeliments 
m tho country, £1 a head for members and £- for officers 
for tho provision of uniform. , , 

In addition to those payments women personnel ot 
voluntary-aid detachments will receive payments lor 
attendance at camp hospitals with the Territorial Arm 
and for framing in military hospitals, at the nlo°fJ 
for 8 days and £2 for 15 days in tho case of officers, and 
1 > ."or S davs and £1 for 15 dnj s in the caso of members 


Apart from these payments they will continue at « 
present, to be given accommodation, rations orallowanr,., 
and free conveyance or travelling expenses to and from 
camp or hospital. 

MONDAY, MAY 15 

Disability Pensions 

Sir Thomas Cook asked the Minister of Pension* 
many men totally disabled by the great wnr had no du 
ability pension; and how many of these were at St 
David’s Homo —Mr H Ramsbotham replied I bd 
glad to have this opportunity of correcting a misimder 
standing whioh appears to liavo given rise to this questira 
There is no ex-Service man totally disabled ns a result of 
his service m tho great war whose claim to pension Las 
been refused by my department. I may add that foil ' 
opportunity has always been afforded to anj ex Semes 
officer or man to put forward any claim lio may confide' 
he has against my department, and every claim is fully 
investigated There are at present 16 disability pension's 
m the home referred to who are under treatment at tte 
expense of tho Ministry. 


TUESDAY, MAY 16 


Dietaries m Scottish Prisons 


Sir Thomas Moors asked the Secretary ot State let 
Scotland wliethor ho could giv o dotails of the nen diotins 
introduced since 1937 in Scottish prisons, and whet 1 -?, 
further improvements m suoh dietaries were contemplated 
—Mr Colville replied . Improvements in dicta!*) 1 
introduced in 1937 included provision of meat for dinner 
twice weekly for certain classes of prisoners who had nit. 
pieviously received meat, addition of checso for suppe 
tu ice weekly for nil classes ot prisoners and issue of bnid- 
crumb pudding for dinner for all prisoners twice unhid 
of once weekly. Tho following improvements were m»4> 
in dietaries m Scottish prisons at tho beginning of April, 
1939. (1) substitution of whole milk for shimmed nnk 
for all purposes , (2) issues of cheese for supper mado ta 
four days per week instead of two days ; (3) jam i'En'4 
for supper on tliree days per week, (4) Iwolve sixteenth 
oz of sugar allowed for tea and cocoa instead of nisi 
sixteenth oz , (5) currants, suet and sugar in brcadcross 
pudding, which is served twice each week, doubled lb- 
answer to tho second part of the question is m tr" 
negative 

Provision of Pit-head Baths 


Air. James Griffiths asked tho Secretary for 
what progress was being mado m tho provision of pit rw 
baths , and the extent of the building programme for it* 
and tho next year.—Mr Geoffrey LloVd repl'W 
During 1938 47 new pit-head bath installations 
6 extensions accommodating nearly 56,000 persons vw 
completed and at tho end of that year pit-head bothst 
been provided, or were under construction, for *V>t 
persons at 334 collieries and the availablo money hud li¬ 
nearly exhausted. The building programmes fir J' 
and 1940 will be framed on the basis of the nddita- 
money available ns tho result of the Alining Inda 
(Welfare Fund) Act, 1939, and provisional ®rrnng«n^ 
have been made to place contracts in 1939 for 
bath installations accommodating 35,548 P ejson3 „i ! y 
contracts to be placed in 1940 liavo not yet been sf 
but it is estimated that they will provide accommoo* 
for 45,000 additional persons ; 


—I'd 

Temporary Hospitals for Scotland- v 
Department of Health for Scotland is con31 “lv i* 
erection of five hutted hospitals for uso in t 
These will bo additional to tlie emergency aim 
existing institutions that have nlreadj been arums-' ^ 
and will bo independent units The hospitals ,, 
planned to accommodato 600 beds each and to ^ 
possiblo expansion to doublo that number, 
ment’s representatives have discussed tho locati , 
hospitals with tho railway companies with 5 ——<•<! 
arranging direct railway access, and linvo bi'o , ' j i 
representatives of tho Association for the Preset* lea- ( ’ 
Rural Scotland as to tho best wav of preservm i i 
amenities 
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town Later lie studied medicine at tlie old Queen's 
College, Belfast, and* qualified in 1898, starting 
practice m Monaghan shortly afterwards For many 
years he acted as assistant surgeon and registrar to 
the old County Infirmary where he worked with 
James Campbell Hall, his life-long friend IVliitla 
was a member of council of the Pharmaceutical 
Society of Ireland; he held the office of justice of 
peace in former days and was for many years a 
town councillor. Among his varied interests the chief 
was freemasonry and he held high office including 
that of first principal of the District Grand Eoyal 
Arch Chapter of Armagh. Ho was a brother of the 
late Sir William Whitla of Belfast The two were 
much attached, and on Sir William’s death in 1933 
Meredith prepared a beautiful work “ In Memonam,” 
jj’hieh was printed for private circulation Whitla 
possessed the qualities of skill, kindliness, and good 
humour to an unusual degree, and lt'was remarkable 
how he adapted himself to the changing phases of 
medicine and kept pace with recent advances. His 
notes on cases were models of clinical accuracy, and 
written m a fine clear style they reflected the clear- 
thinkmg honest nature of the man. 

In 1887 Dr. Whitla mamed May Elizabeth Connor, 
daughter of the late Dr. Shewbridge Connor of 
Carlow, who survives him. 

ARTHUR WELLESLEY SANDFORD 

MD BUI. 


Mr Arthur Sandford, the Cork ophthalmic surgeon, 
died at St Albans on May 12 His father was rector 
of Clonmel, co Tipperary, and he was bom there in 
1858. He was educated at first privately and then 
at the old Queen’s College, Cork, where he was an 
exhibitioner and took first-class honours m his final 
in 1882 In those days specialism was in its infancy 
and m Ireland there were few ophthalmic or aural- 
surgeons outside Dublin Sandford was therefore 
something of a pioneer when he started as an eye, 
eai, and throat surgeon m Cork, and his practice 
soon extended beyond the limits of his province 
In 1897 he organised the building of the Cork Eye, 
Ear, and Throat Hospital, to which he was a visiting 
surgeon until his retirement Sandford possessed the 
- strong but gentle hands of the bom surgeon (and the 
bom fisherman) and he combined with technical 
skill a gift for making friends which was invaluable 
to a consultant He held the chair of ophthalmology 
at University College, Cork, and had been president 
of the Irish ‘Ophthalmological Society, vice-president 
of the Ophthalmological Society of Great Britain, 
and co-editor of the Journal of Jjaryngology, Bhuiology 
and Otology ' 

During the war Sandford acted as consultant 
ophthalmologist for the southern district of Ireland 
In the last twenty years failing health made lnm 
graduallv give up active work. In 1902 he married 
Mary, widow of Lord Carbery, and he'leaves two sons 

HARRY GORDON SMITH 
31 B CAMB , D.P.H. ) 

Dr. Goidon Smith, who died at Knightwick Sana¬ 
torium, Worcestershire, on May C, was bom at 
Willesden in 1876, his father being an architect 
Percival Gordon Smith, F.KI BA- He was educated 
at Berklinmsted School and Trinity College, Cam¬ 
bridge, proceeding to St. Bartholomew s where ho 
took his MB ui 1902 After qualification he was a 
resident at the West London Hospital and the London 
Fever Hospital, and did clinical assistantships at the 
Boval Eye Hospital and the Evelina In 1908 lie 

»pointed medical superintendent of the King 


Edward VII Memorial Sanatorium at Kinghtinck 
and started what was to prove his life’s work. 

Gordon Smith was one of the most able clinici a n 
on chest cases m the Midlands, and his services as 
chief tuberculosis officer for Worcestershire, as well 
as his work at Knightwick, will be long remembered 
by medical men in the connty and by the host o{ 
grateful patients who passed through his hand* 
Though his manner was unassuming, his courter 
and understanding combined with a wholly imper 
tnrbable temper gave him a natural digmtv. hi bis 
work he was always to the fore where progress could 
be made, but he never promised anything that be 
was not sure he could achieve His judgment v&i 
sound, and the opinions expressed m his reports 
written a quarter of a century ago could not be 
bettered today Although his chief interest wa« m 
his work, he was a keen shot and fisherman and 
played golf and cricket 

In 1903 Gordon Smith married Eileen Kcvrbmv 
of Milton Ernest, m Bedfordshire They hail three 
daughters and one son, who is now a student at 
Bart’s 

ARTHUR ROSS BOYD 
mb m.i. 

Dr Boyd, who died at his home, Holywell lions 
Antrim, on April 18 at the ago of 57, was resides 
medical superintendent of the county mental hospital 
having succeeded Dr Walter Smyth when lie died 
years ago Before that Boyd was deputy mcdicalsupei 
intendent of the Powick (Worcestershire) meats 
hospital. A native of Ballymena, he studied median 
at the Queen’s College, Belfast As a student he w 
handicapped by ill health, hut his undoigraduab 
career was marked by exceptional brilliance and t< 
gamed several scholarships including the gold mods 
for diseases of women and children and tho 3fa!cofo 
exhibition. He graduated m 1908 with fimtclM 
honours, and after spending a year as home pliywtm 
and house-surgeon at the Eoyal Victoria Hospital 
Belfast, he entered tho mental-hospital service He 
showed great aptitude for 1ns chosen work, ani 
served successfully m hospitals at Gloucester, 
Darenth, London and Lancaster Wbforc being 
appointed to higher rank He effected great in'P r0 ' f ' 
ments at Antrim in Ins comparatively short penon « 
office, a noteworthy achievement being the opwit. 
of the Bush House wing for tho treatment of pnwj' 
female patients, which has proved a most laluat- 
asset under his capable administration „ 

Dr Boyd was a keen sportsman, being « 11- i 
interested in cricket, badminton and lawn tenni- > 
was a man of charming personality and many fn<" 

He is survived by his wife and three young oauun 

GEORGE HERBERT ROSE HOLDEN 
jr D CAMB 

Dr George Holden, who died at Bcnilm!! 

May 5, was the son of Dr G H Holden of n orc ^,' 
and he was bom at Presteigne, Baduor, in - < 

Ho was educated at Sherborne and Cam' 1 W ^ 
Cambridge, and did Ins clinical n or® " 

Bartholomew’s Hospital, qualifying m 18S. 
house-appointments at Bart s and -it ® tn ” u h c> . 
General Hospital he went into practice at- 
There ho was medical examiner to the Com 
Union and other insurance companies and ® ft . 
officer of tho Church Army nome and fct ■ 

Homo He took a keen interest in the Pf° c ®,.A 
of tho Oxford and Beading branch of the ‘ ■ 
Medical Association and tlie Beading , j[ f Vs< 
Society, later becoming president of both 
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a life manlier nnd examiner of the St John Ambulance 
Association and van made ft knight of grace of the 
Order for hi- work as president of the Evading centre 
During the war he Fervefi ns captain in the 
JtAMC (T r ) at the Third Southern General 
Hospital nnd Heading War Hospital, being mentioned 
in diRpntehcs for his services, nnd after tho war 
lie took charge of the clectrotherapeutic department 
at the Eoynl Berkshire Hospital lie wns a member 
of tho town council since 1027, and took n lending 
part in the taRk of transferring thoeitv hospitals from 
tho guardians to the borough council He was 
mavor of the borough in 1034 

Mrs Holden, who before ber marriage was Trances 
Mary Cole, only survived Dr Holden by one dav 
Thev leave three sons, of whom the youngest, Dr 
C L Holden, is now in praetic* m Bending 

Dr William Mabsov Gabiifl, who died on 
March 28 in his 80th year wn* the son of the Bov 
Edward Gnbnel of Kendal and qualified at Edinburgh 
m 1887 As a medical student he was a prominent 
athlete, and assisted in foimmg tho Edinburgh 
Hamers m 1885, of which he was tho first captmn 
and afterwards president Ho held thf four milo 
amateur record for Scotland in 1880 Tor somo 
twenty five vears ho wa* in general practice at 


Keighlev, korksluro, nnd for most of that tune 
medical oihrer to the infirmary In 1014 he rcei ived 
the Territorial Decoration for 21 vtirs’ service, 
prevented by an attack of pneumonia from going 
overpeas he heemie D A I) M S in tho Lincolnshire 
region with tho rank of brevet colonel After the 
war, following lus old love of the Fea, ho eeried for 
m veral vtars ns ship's surgi on with tho 1’ and O 
line, retiring about five years ago to Onlton Broad 

Mr It J F Dintord Thom vs —-Maui practi¬ 
tioners of law and medicine in London will inis< 
Mr Francis Danford Thomas tho Citv coroner 
who died on May 10 at the age of 05 11c sum* ded 

Dr F I Waldo in 1032, after aeriing for thirty 
years ns dejiutv coroner for the Citv of London 
the Central London district, and tho Tower of I oudon 
IIo was noted for lus kindness and (.onsidcrntiou to 
nil those who ga\ o evidence before him Himself the 
son of n coroner. Dr George Danford Thom »«, senior 
coroner for the counties of London and 'Middlesex 
he was educated at Harrow and Brascno-c, and was 
called to tho Bar bv tho Middle Temple m 1000 
In 1029 ho was president of tho Coroners* Society of 
England and Wales, and later he hecamo its honorary 
secretary Ho was a a allied member of tho council 
of tho Medico Legal Society 


MEDICAL NEWS 


University of Cambridge 
On Ma\ 12 tho degree of M A was coulerred no Dr 
O M Solnndt university lecturer m mammalian phvaio 
logj Tho following degrees were also conferred — 
U.D—D P King 
MM VU,(r—n II VI Infield 

Applications aro invited for two Llmorc studentships 
for research in medicino The commencing salary will no 
£300 a year and tho appointments will bo for two yea re in 
tho first instance Further particulars will ho found in 
our advertisement columns 


University of Grenoble 

Sir SlCl.ur Tl.oin-.uii HUP on.l Mr V Tudor 
Edwards I RCS, repr* seated the bmvt rsitv of London 
at tho bOOth nnnivcrearv celebrations of tins umversit v 
An honorary degree was conferred on Mr Tudor Edwards 
University of Manchester 

Mr Hnrrv Matt box been appointed profis-ur of ortho¬ 
pedic surgery, and Mr (. eoffroy Ji ffxreon professor of 
neurological surgery in tlio university 1 rot John Money 
who has held the ehtur nf eur-orv unrc 1030 will conimun 
us profiler of surgerv and director of the dcjmrtnwnt ot 
surgorv . . . 

lt Mr Platt, who ftudlid MlilBi Lin£7 «» 

the gnld nidlal wlun In took.tin final MJ 
1 oimon Lmv. rxltv in HWl» IioKIInff rr^Irtcnt i«d-1h n t tin 

>lan<lie-ter Itnjol Intlnnarj and J»innp11njllnp oaiUomr ot 
tin Inlur-Ity of Mntirliisler he nhnuned hlj I^wd la 
1M1 ami the I lit - tin 

hon-i Hunaun to tin* lloral National Ortlioiwllillonntin 
lanutoii Two y» ire of inHtnmdunti «tn«lT In 
Wlilyh wen Nxat In IlnMnii «n t New \ml, IluriW, tlw ww 
he hi lil the rank of riiptalii tn th« II A.M J t J| i 5"'j 
♦ lie 2 nd Wintern r musl Ihi-ilial e£!L SJi 

ohimiottil Mirwrou in ihnw. at the J*PJ «nl ''tllltntySnrBlrnl 
(Vutir(Ortho|M-ll> llu-mital) Mnnclxj-u r In IR.II lu crnduatM 
nx .Mil Slone % nMim with «,goW 

♦ontlmied Ills work at MnndieM* r, yl*** »"*• SthSSEllS 
Minima t«. the ltojnl InOnuarr ««»d «\n »il«w «*rth^ti« 
mnn on to M» tints Hospital ami in the! 
miim II 111 lx nl o illnleallertun r In « wlh'J tl* Ilrt^oTfirtho 
tmiwrvlt) In It'll t hi wax im-Menl «'» *ll*nt i nniuo 
tMiile u oflntliin nnd he wax elicli-l u«»n > r* in 1 .*_ 


>nr«i'«n.l In «irr >1. ..or fcr VMIW 

totlw -ilfnoi mi til Ho iltnlnnd Inter i*T*nw* n _ --. 

inq!£n t. VU"5™£.rlrr H *,M lorra.m Ml ta •".’If'?. 

lo th. N>n.«.4i Ilii-nitsl OIWR M«W ..hM'? 


to ll., Noth,nil Iln-pital U flV. 

I liuivr .. 

In llriJ 

I I Nurj^ 


r hi iJiTulft ADAloms hi the lnl»«r*ltr tt JtWlie'H 
S I e d. Itvx AmI « Iltintenot. 1 rtun* »» the llniniI J niter 
ti* wl« r f< II iwx*-*l» he w m wWtttr I la IFIt in 


1*112 lie vrns elected Favlllo orator He lx prcsidint of tho 
Ilrltleli VMoilallnn of ^earosurgron* 

Dr Walter Schlapp, lecturer m expcnmentnl pliysto 
logy, lias been appointed nssistanf director of the pin bio¬ 
logical laboratories, ntul Dr A A Harper, lecturer in 
human physiologv 

Royal College of Surgeons of Fngland 
A meeting of tho council wax held on June II with 
Mr Hugh Lett, the president, in the tlioir when Sir 
Arthur MncVnltv and Mr H Muir I vans wrm odmilted 
to the fellowship Mr Vytnour linrling was eWtcil 
a member of tho court of examiners and Prof 1 J* 
Stibbe nnd Tror Snm«ou Mright win appointed to 
examine for tho primary examination for tho fillnwxhip 
to bo held in India nnd 3 gvpt in 1919-40 It was n p«trted 
that a Arnckenne Ifaelunnon fellowship hat! br» n awarded 
to Dr G 1\ Ilnvward (St Harts) fur tcf< nrch on the 
relationship between pulmonary congestion nnd dvapno n, 
and tho Gillurt Hlano tncdnl for 1939 luid l«*en awnrthd 
to Surgeon Lit ut Commander J Mannd IVx-p 
A diploma off llow ship was granted to Henry Meredith 
Martm of 'iYmity Collate, Dublin, nnd diplornn* of 
membership to 1 C A Innos (I^md Hosn), 3 1 II I’ate! 
(Edin ) nnd to the candidates mentioned in the rejvirt 
of the comitin of tlie Hovnl Collect of PJtvsifinna which 
appi nred in otir iwun of May fi p 1071 Diplomas in 
tropical medicine and lngiene w< rt gmntixl to the candi 
datt s whose imimi were given on p J074 of f he mine i«*u*x 


Boyui College of Surgeons of Edinburgh 

At n meeting of the colic^ held On May 11 with 
3Ir 1\ J Stuart tha president in tl o chair, the following 
wen admitted to tho f» l!ow<<hip — 
t*nnufl *k louieti IMLnlt M 1> 'Ivn Ilntxrt Srnmn f wl^n 
Mil Ihnl \MrrJ tlrcry IliDdiU (Umilun V| |s JitII 
Knrmlo AitxanvlT rv«nn V lit **, < ur-ou vwvin I artwr 
Mil KjrltlfT ItnNrt Jnhtl 'l»fl ink fill nirW Vt 11 Tt n«l*o 
Itnnnld t ewnti" Mil Vrext llt'kl^v Hue t, M 1* l s. 

•^Ilxls- Ilrtrru villi *> E.lnln II i«lr*»tn Mil H-if Kim I 
Jo*oi li Unrinnn AMI \\ Hunt* rsran 1 T slnc^ Hi*, si MU 
M'l.l mnk I «twln li rl I ItOI 1 WiOlitudl l * MrD«M 
Mil iklln . Uiarlrs Alfn d Mclkrrri *tt M H x, j K , jtl„ 
In Urine Mltdktn*! Mil T«n tit*. I«i ( a im mi Ml If'l t o 
MU 1 Iln lx-lilt.ix' Vrnlilt MU VV Itwtitnxm T Je*» 
Olirien MU *»jrlic) I hsl liwtlm Mlklr li Ptirsnlm V |i 
Jfntn! «y ItrlAh lt*-\*-* MIC- 11 nr? T*it !U*I •» Cl St l 
fi|i«c < *■<■« l itusu U V II 1 tin r. ^ <’ VuW j 

Nniitli Mil VUH ^mwm -ullio MU Vtir i - r» 11 *»’ t 
\htnr Them.*«n M ll Mt i anil I vxll L in 'V !■<* M 11 V/ 
TJn Tallowing tnxuhdat** rt rml t)* liklie- d rta* 


«iii Iona — 

« 1 M Hall tt > dr «. t Ik> | \ 1 T! p" r. 1! < 
Kin > *1.1 \ T I !-«,!«n 
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MEDICAL NEWS 


Royal Army Medical Corps 
The following candidates have been selected for short 
service commissions m the Royal Army Medical Corps — 
H Jacobs, SIB NZ (Otago), P It Wheatley, M B Lond 
fGwrs HosrI), J Montgomerie, M B Bum ; 3 P X. Fox, 
MB Lond (Kings CoV and Westminster Hosp ), J. G. 
Peacock MHOS (&t Thomas’s Hosp); R L Mocpherson, 
M.B Edin ; N F Field. 31 B Durh J J McGrath, M B 
If U X (Umv Coll Cork); W L O’Donnell, L It 6 PI . 
W B Roster, JIB £ond (St Burt’s Hosp ) JOB Kesfleld, 
B Chir Cnmb (St Mary’s Hosp ) , H McCann, M B X. U I 
(Unly Coll,Dublin), D J Waterston, M B Edin ' 


^ , w «owiQu, Am too a (Chariru 
Hosp ) F D FitzG Steed c, M B Dub) , C W A Hughes, 
M R O S (Unlv Coll Hosp ), anil F B Lake, M R 0 S (Cray's 

HOSp ) 


Westminster Hospital, London 

On June 11 patients will be moved into the new 
Westminster Hospital The hospital will be open for 
private inspection by governors and subscribers, who may 
be accompanied by fnends, on June 1 and 2 at 2 30 p.ji 
T hose who wish to accept this invitation should write to 
the secretary of the hospital. Broad Sanctuary, S W,l, 
as soon as possible 

People’s League of Health 
The People's League of Health has organised a scheme 
of clinical research to determine ,the influence of diet on 
expectant and nursing mothers in relation to maternal 
mortality and'morbidity Systematic observation and 
records are being collected at the ten London hospitals 
which are cooperating with the league in this research, 
and the results will be studied and published m due course. 

Metropolitan Hospital, London 
The section of the centenary extensions scheme of tins 
hospital which is to be carried our first is an underground 
first-aid and casualty station. It is proposed that the 
station shall have an area of about 20,000 sq. ft. 

The Glasgow University Club, London 

This club will dine at the Trocadero Restaurant, London. 
W1, on Friday, June 2, at 7.30 p ji Prof. G. H. Edwgton, 
F.R C S , will ho in the chair Any Glasgow University 
men who, though not members of the club, wish to attend 
are asked to write to the hon. secretaries, 62, Harley 
House, NW1. 


Le Play Society 

This sooiety (1, Gordon Square, London, W 0 1) has 
planned the following holiday courses of field studies of 
archaeology, history, geography', geology, botany and 
sociology • (1) Whitsuntide in Yorkshire, visits being 
made from headquarters at Harrogate to York, Ripon, 
Fountains Abbey, Rievaulx Abbey, Helmsley Castle, 
Byland, and Bolton Abbey; (2) Denmark (July 29- 
Aug. 23), which is to be studied from Copenhagen, Odense, 
and Aarhus; (3) French Alps (Aug 1-20), for studying 
art from Bourg d’Oisans; (4) Switzerland (July 29- 

Aug 19), with headquarters at Disentis, where Rorannsh 
is still spoken , (6) a Scottish camp in Arran (Aug 1-16), 
(6) the Cotswolds (Aug 9-23), to include a training course 
in local survey, working from Cranhom; and (7) New 
York (Aug 30-Sept 19) for the World’s Fair 

Tuberculosis In Wales 

At a meeting of tho council of the King Edward VII 
Welsh National Memorial recently a scheme was adopted 
which will involve a capital expenditure of £465,000 in the 
next eight years and provide an additional 391 beds for 
tuberculosis in Wales The scheme includes proposals for 
a new hospital m West Wales, probably at Swansea, a 
new research laboratory at Cardin, additions and exten¬ 
sions at other sanntonums, village settlements, and 
improved clinic facilities. Efiorts wfll also be made to cope 
with tho long waiting-lists and to arrange for the domiciliary 
examination of patients and contacts and for aftercare^ 
The sum of £1800 has been earmarked to improve nurses 
accommodation, to increase their salaries by LIU a year, 
to limit tlieir hours to ninety-six per fortnight, and to 
give them a month’s holiday every year , 

Reference is made in our Parliamentary columns to tue 
Government’s proposals for emergency hutted hospitals 
winch m peaco-timo will be mado available to tho asso- 
cin on fav ourablo terms. 


Medical Officer’s Jubilee 


[mat 20, 1939 ' 


JJt. U Hi JM 


- - - — -Jones, senior assistant medical officer a! 

Mayor Treloar Cripples’ Hospital, was enter 
tamed at dinner on May 6 by tho honorary medical board 
and past and present resident medical officers, to celebmf? 
his 20 years of service at the hospital Sir Heart 
Gauvain, who was in the chair, presented Dr. Jones on 
behalf of his colleagues with an inscribed gold ci gar ette case, 


Royal Sanitary Institute 
A meeting of the institute will be hold at iftnepM 
Mon , on Friday, June 2, at 6 t.m Tho first of t)» 
subjects will be introduced when Dr Gwyn Rocyn Jones 
bacteriologist to the Monmouthshire county council, vi’l 
speak on coordination between local authorities and the 
Ministry of Agriculture in the administration of the 
Agricultural Act, 1937 (Part IV) There will also be a 
discussion on tho role of the health department in air raid 
precautions organisation 




Congress of Medical Hydrology 
The sixteenth International Congress of Medical Hydro 
logy, Climatology and Geology will take place m Strasbourg 
from Oct S to 11, under the presidency of Prof Donjon, 
dean of tho faculty of sciencos. Prof Sartor), dean of tie 
faculty of chemistry, and Prof. Foreter, dean of tho facultv 
of medicine of tho university. Subjects for discussion vrit 
include the hydrommeral treatment of skin diseases, and 
tlie development of French spa equipment m the last 
20 yoars Further particulars may be had from Prof 
Vaucher, Institut d’Hydrologie, 1, place de I’HOpilsI, 
Strasbourg 

Royal Society of Medicine ' 

Tho house and library of tho society will be closed tc 
the Whitsun holiday from May 27 to 29 inclusive 


Plymouth City General Hospital 

On May 3 the Duchess of Kent inaugurated au oxfcwnv 
reconstruction scheme at tins hospital when slio laid th 
foundation stone of the new maternity amt Tho sc) ot« 
which is to cost £225,000, demands the demolition of atm 
two-thirds of tho existing buildings, many of which as 
nearly a hundred years old Three hundred new gensw 
beds are to be provided m units of 30 beds each «<hw 
radiating wings Each unit comprises an 18 bed ww® 
four single-bed wards, and two 4-bed wards Trtj 
operating-theatres are bomg provided on tho gross- 
floor of the centre block The matomity unit which e 
now under construction consists of o two stoned huild'cf 
with 20 smgle-bod wards and four 4-bed wards At** 
administrative block, a central kitchen, stores, nndotctff 
tion and outpatient department are included m the fchcn' 
The total bed accommodation of the reconstructed l l0 T , J ‘ 
wfll be 673 


Medicine and Industry in the Tropics 
Tho Mosquito Day luncheon established by Sir 
Ross was formerly held on Aug 20, tlie anniversary 01 
discovery in 1897, but this was a somowhat lticonW"''" 
date, and after the amalgamation of tho H® 5 ® 
with the London School of Hygiene and Tropical **™T 
in 1933 it was thought fitting to link tho name o' 
with that of Ross and to eommomorato them joint))’ 
Manson-Ross luncheon hold at tlie school on Mosquito ; 
Sir Ronald Ross’s birthday. May 13 This year abo 
people wore present, with Sir JTovilIo Chamberlain " 
choir Air A Chester Beatty paid tribute to . 

and* Ross and to the London School of Htg'W' * 
Tropical Medicine and tlie Ro°s Institute for 1 
they have played in the industrial and aen 
development of the British Empire. Ho regrotten,*, 
ever, that “ when some of the heads of the Agnc j 
and mining companies are approached on the «' ' 
the work of those institutions and are ashed *°* jjj 
buttons, they look upon tho matter os if thev _"' c _ 
to contribute to a charity ” Later lio quoted irf i 
poring thototal production value of tho various in 
affected by research in tropical medicine nnd tli- ^ 
buttons they made to medical research 10 ' s 

A most important factor for companies 
unhealthy countries was, he snjd, the in«ca«eu "j c . 
in skilled labour duo to illness, which had re 
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great low of capital Tlioreforo lie emphasised that these 
institutions should bo looked upon as “research labora 
tones for enterprises operating tn unhealfch> countncs 
subject to malana and other tropical diseases '* Whereas 
expenditure on metallurgical experiments liad been largo, 
that on research into tho health problems of the places 
where tho companies wrro operatmg said Mr Beattj, 
Jiad constantly been inadequate He mentioned how, 
after soverol companion m the copper bolt of Northern 
Rhodesia had implemented the recommendations of Sir 
Malcolm Watson, tho number of cases of malaria decreased 
from 90 per 2000 in 1929 to 1C per 2000 in 191S Tho 
death rate in tho copper bolt 6 4 per 1000, was now less 
than half that in Kensington (whom admittedly there 
were older people living) One rubber estato in Mala}a 
had an acreage of 1032 in 1911, 2050 in 1923, and G801 
in 1932 In 1911 tho death rate was 232 per 1000, in 
1923 it was 3, m 1932 it was 1 1 and in 1038 it was down 
to 0 08 In 1911 tho European staff wore unliealthy and 
were anablo to have their families with them In 1923 
there was almost no sickness and tho staff had their 
families Mr Beatty added that tho school was doing not 
less important work for the temperate regions, being 
perhaps tho greatest research and teacldng school of 
nvgiono in tho world—Sir Robert Annan said that tho 
mining industry values tho instituto and realises that to 
do bo is sound polity and good business Mr Neville 
Chamberlain said that there arc extensive tropical nreoa 
still to bo oxploitod for which tho support of the school 
ia necessary Ho considered it a sound investnunt and 
urged mining and industrial enterprises to use it his 
prosonco was, he remarked, an indication of the importance 
that tho Government attaches to the school 


Appointments 


Otirr, F Stoucy, M D bom! SLR C P hon physician to tlic 
Royal Lancaster Inflrmarr _ 

Coleman, Maun m 8 Loml. I nOS, hon assistant surgeon 
to the Uortfonl Connty Hospital ...... 

Evavs, JILTS, St I) Lond , DJ’H mwiltant medical officer of 
health for Shoreditch __ ... ...» 

n Alims, J HO MR Comb DA hon fi'elrtnnt arurMm tHt 
to tho London Hospital .. ... . 

Hunt T \, M U Shell aadfctant medical officer of health for 

Xrmp°? II , )[Jt JUrm M R C P DM R assistant radio 
loffist to tho Hnddlffc Inflnnarr Orfonl 
McF ii*rav, Jajiuj M It 01fl«g 1 IlCS bon Minreon to tho 

Horn! l^oncastcr Infirmary , . „ _ 

Ro«s A 1 31 U Edin D P It assistant medtcftl officer Of 

health for Bristol „ . , 

Travm \S S BALOxfd 3fR< P hon mjsNfant phywlelaixto 
„ the department of physical medicine of the London liospiuii 
Watson, A J MR Loud HIC8 vlalUn« fracture and 
nnhontedlo snrgeon to tho Coventry anil \\ arwickslure 

WoonuniDOF O JJ 31, SLR C 8 T US hon dental rargeon 
to the Prince of W ah** s th ncml Hospital, London 
Charterhouse Rheumatism CTmfr London —The fallow In p have 
been appointed temporary ellmenl assistants*—• 

Haixv, J Hall* SIP Camh , St ILO P , 
w JUlum, II ttwnv, SI » Camli , 

Saviok OsuAU> MR CP . . 

Hvintt R u VUCI and 
Walxmi Doha M II hi And 


Vacancies 


For further information refer to the advertisement colvnn* 
Antrim County Mental Hasp •— He* med ..... 

llnrvma-tn I urnesst ounty Untouyh *fi" —ObMeiriooffleer £I0P0 
Rirmingham, Can well Hall Rabtm ffpui—11 m 31 0„ at rate of 

Illm?n^Ln M «•*!> — Bo« «; jnf‘ ,, K n f 100 

Iftacktrum County /Jorot/irt — A#*t MOlf, *1*00 

I otinn Royal infirmary —II P , at rate of £200 two three 

. 118 a cacti at rate of Cl SO 

Rndoi* General If P' 1 ' — lire SI O *t rslfl ef € 1-0 

lirfeHUoa Ilojal Alexandra Tfa*p ferSleh Children— -H 8 CISC 

Brighton Loyal Si uw County Hw -K P 80 “ o»« 

„ , at mle at £1 So and £1-0 iv-wwIlTelp 

Rrtahton Numct Mater^itty and tf omen rltasp— !?«• IIF I l-fl 
Bristol University — Part-time medical offioer* 

HntM Fodjnntutitf Virfieil twho-rt Durane l oad iri! —1 lr-t 

Domini* anir-theUM nnl emcr- 
C.jwfrttfc? WnJerrt?/V~Tw« Vlmor** medical research student* 

■hip* each £300 


Cardiff Royal Infirmary —-Raditun rtdstrar.CIOD 
CarsJifiUort Deddinoton amt iralhntfon District llosp —Thwo 
hon M O *« 

Central London Throat .You and Ear Hosp Gray’s Inn Rood 
IV Cl —Rccistrar, £lu0 

Chelsea nosp Jor R omen Arthur Street, BITS —Jon Hi? 
(Mole), £100 Also medical officer for convalescent home, 
Bt Leonard a-on Sea 

Derby 2Vrt?/*Afrr Royal Infirmary —H S for cas. dept £150 
Derbyshire County Council —Locum re-» a«st Jr O for \\niton 
Banatormm £3 ID 

Doncaster Royal Infirmary —H S to ear, no°o and throat dept 
and res amcstheti*t, at rate of £i5u 
Dorset County —Asst county SI O , £500 

Dreadnought Hasp , Greenwich S /. 10 —H P and H.S each at 
rate of £110 

Fllzabrth Garrett Anderson llosp Fusion Road A II 1 —Hon 
nwt obstetrician 

Evelina llosp for Sick Children , Soulhvark , S.E 1 — n P , 
at rato of £120 

Gordon llosp for Diseases of the Rectum and Colon, VaushaTJ 
Drtdoe Road R II I —ltcs sanr O , nt rate of £150 
Gu tit fool II arren Road ITofp—At*t M O , £350 
Guy S Rasp , 5 7 1.—Medical officer for dipt of YD , £350 
Ifaltfnx General llosp —Jun res M O , £250 
Halifax Royal Infirmary— First II 8 . at rate of £200 
Hertford County Rosp —Hon oonsnit/mr physio therapeutist to 
dept, of physical medicine Also H 8 at rato of £200 
Hasp for Riel Children Great Ormond St reel ICO l —Two II P s. 
and II S 

Hull Rertrley Rood Institution —Asst SI O , £350 
Hull Royal Infirmary —Second nj* at rate of £150 
Iran liotrah Port Directorate —A«fT port health officer 
70 dinara a month 

Klnp s Colleye Hasp Denmark Util -*? £. 5 —As^t physician to 
children « dept 

Leeds Jewish llosp , Leopold Btrret —Res ST O £200 married. 
£150 alnple 

TUerpool, Smlthdorm Road llosp —Re» fnnr O , £3*0 
London Corporation of the City o/—fiurffron to the City of 
London Police I-orco ami two asst port SI OH*s, wnh 
£000 

London Chest llosp . VUioria Pcrrl, F 2 —IIP and H.8 nt 
rato of £100 and £100 respectively 

Macclesfieldrst Park llosp —Res M O £350 
Matddone, Rent County Ophthalmic and Aural J7osp—TIB to 
opbtb dept and II S to car noso and throat dept, each 
at rate of £200 

3lancheH*r tnmafs Hasp —Arst MO for VD clinics 
1 minea per attendance 

Manchester. Crumpsalt Hasp —Res nMt «ib tctrlml Officer, at 
rate of £260 

Manchester, Park llosp , Davyhulmc — Asst, res 3f O ta spedal 
depts at rato of £300 . 

Manchester llosp for < onsumpRon and Disenws of the Throat 
amlthrst —\s*t MO for Crm-Mey Banatorlnm £200 
Manchester Royal Children s llosp Pendlrbury —Hm MO at 
tote of £15(1 . _ , 

Manchester and Ralford llosp for S’lin Ih•ynses —Tito a^t 
SION £150 . . 

Manchester University —PHMoffton fellowship In cancer rest arch, 
£300 

Jf£d<fte**r County Council —-V rtrlous appointments, £ r 50 jvr 
annnm to 3 pulnrns jier week __ ... 

Aewcnstie upon Jynr.IIoxp for Stek Children—lion phynUlait 
Uon snnrron Two hon a««t phy»lrian« Alio two hon 
a«t surprons ^ 

Vein *ort County Rorough —Asst 3f O It, £600 _ . _ 
Northampton St Andmt^t llosp —First iM«t. SI O , £6*3 
Nottingham General Hot;/—lies lBie>tbril<t ana II 8 each 
at rate of £130 _ . 

Oxford Unlversxtu —Research stu lent in dept of clinical 
_ medicine, £300 

Pll/mnuth Prince of II aim’s limp , GreenhmiL Road —Res 
sunt O , at rate of £°23 Also II 8 nt rate of £120 
Portsmouth Smut Mary’s Ih wp—dun o*«t res MO £230 
Portsmouth Royal llosp ■—**en n 8, -at rate of £176 . 

Prince is Real rice llosp 1 arl’s Court, S —Res snip O 

at rate of £200 . . _ 

PrfWrw ITLolrth of 3 sri llosp f ir Chit Iren SKndtcell Fi¬ 
ll ** and ens O inch nt rule of £12 j 
Pnnees* Louise Kensingt >n Hosp tor Chlblren, St Qvlnttn 
4venue. II 10—Hon test phynrlan 
Prison Serrfet lCopland and If ales) —M f) (rlitn n ). £523 
Queen Mary’s Hasp for the l art Lad Rtratfant, /il —Had 0 
lock £350 Outl«tjent officer at mle nil'll II I* and 
tiro IM » caeh at tnt« of £120 OW«! JIJ* at r*l ( ' of 
£110-C130 Al»o teijistrir to ear no*« ami tlirovt dci t, 
50 ruIncus 

RefuUng, Rattle Ttosp—Res awt 3f O, f2WJ 
Royal Pur Hasp st Ce wp* e Circus hi 1 —I ./-true* Inc 1 »t to 
I <JC rldl.ifenstWl.es \ 

Iloyal Free Hasp Gray’s inn Rond IT* 01 —Ert (** O at 
rale of £160 Inpatient obstetric atftidatit U»o lltrd 

•.IIP 

P'<yal Ismilnn Ophthalmic Ilo'P CVt LW 1 Cl —First tunt 
M O £!-« 

Royal N’aml tWlml Service —SI O t 

Nt I i/SAnim/in-s# //»«*» If 1 — *'i n slcMvhStmter Cf phyiun 
locT 

Q l, art Internet 1 llosp Medical CoQrye PC* ! —I^toref In 
V it He fictllh Also lertnnw on foirnile 
M Jfitd «/;,»» /'/ • «+eet 1 %duia dc i uy ll o»* / c 1 —- 
(71a *ss» |rr o riraiicpt * 

St Mnrjfs Hasp II 2 —Hen rrcdlra] h*lw f r /W*Tfl 
them oevtle dept 

SiniU / urcras IHrpensory, 3? OuUrj «!*ww V IT I —It' c 
physician 

SatW I -yd //o*r —T«*> It «titUl r*I^ rf £1*7 
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Salvation Army, Mothers’ Hasp , Lover Clapton Road. E 5 — 
Jun res MO, at rate of £80 

Samanian Free Hosp for Women, Marylehone Road, N IF 1 — 
Pathologist, at rate of £250. 

Sheffield Royal Infirmary —Two surgical first assts , each £300 
Sheffield University —Professor of bacteriology, £1000 Also 
asst lecturer in pharmacology, £350 
South London Hosp for Women and Children, Clapham Common. 

S W 4.—H S and H P , at rate of £100 
Southampton County Borough —Sen asst school M 0 and asst 
HOH, £650. 

Southampton Free Eye Hosp —H S , at rote of £150 
Stoke-on-Trent, North Staffordshire Royal Infirmary —Hon asst 
surgeon 

Stourbridge, Corbett Hosp —H.P and H S , at rate of £125 and 
£100 respectively 

University of London, King’s College, WC2 —Lecturer in 
physlologv, £350 

Walsall General Hosp —H S , at Tate of £150 
Wembley Borough —Deputy 31 O H , £700 
TPesf Bromwich, Hallam Hosp —H P , at Tate of £200 
West End Hosp for Nervous Diseases, Gloucester Gate, Regent’s 
Park , iVTPl —Hon asst surgeon Hon psychotherapists 
Also non din assts 

West London Hosp , Hammersmith, W C —Ros ens O and 
res anaesthetist, each at rate of £100 
Westminster Hosp , Broad Sanctuary, SW1 —Hon anoesthetlo 
asst and registrar Also chief obstetric asst and registrar, 
£250 

Wolverhampton Boyal Hosp —Two HS’t and HP , each at 
rate of £100 ’ ' 

Woolwich and District War Memorial Hosp , Shooters Hill, 
S E18 —Surg rev., £100 

York County Hosp —Ros anesthetist and second H S , £150 


Medical Diary 


May 20 to May 27 

SOCIETIES 

ROYAL SOCIETY OP MEDICINE, 1, Wimpole Street, W1 
Monday _ , , 

Odontology !pm (Royal College of Surgeons, Lincoln s 
Inn Fields. IV C 2), annual general meeting Mr S Wilson 
Charles ■ Influence of Bono Growth on the Developmental 
Movement of the Teeth Su Prank Colyer • museum 
demonstration 
Tdcsdat 

Pathology 8 15 p At, visit to the Metropolitan Police 
Laboratorv, Hendon . , .. _ 

Medicine 8 30 p nr, annual general meeting Dr 
Laurence Martin Autonomic Imbalance and Border-line 
States of Thyrotoxicosis Dr Bonold Bodlcy Scott 
Leucopenlo Myelosis > 

AYedkesdax 

Comparafne Medicine 5pii, annual general meeting 
Di A S Griffith. Infections of Wild Animals with 
Tubercle Bneflli and other Acid-fast Bacilli Dr A Q 
Wells and Mr S J Eduards will also speak 

Thursday^ 10 am , annual general meeting Mr B W 
Windcycr, Mr Stanford Oide, Dr G E 
Waltci Galbraith, and Di Strutliers Fulton Radiotherapy 
in Urology 2 30 pn, demonstration of cases illustrating 
end-results of radiotherapy Operations at hospitals 

FRW Uroloav 10 am, Mr E W Riches Mr Victor DIx, 
3 It Hamilton Bailcv, and Mr W h Uuderaood • Late 
Results of Conservative Treatment of Hvdroucphrosis . 50 

- ’■ CtMren 1 " 1 4 16 PM , cases 5PM, annual 

general meoting Dr 31 Brran (for Dr Helen 3rnehay) 
( 1 ) } Meningococcal Soptlcmmia> Dr Beryl Bnrsby 

Jo 1 Congenital Syphilis Associated with Tuberculosis 
^’EitdeimotZy and Slate Medicine 8 15 PM, annunl 
genmS meeting Dr I H Maclean and Dr. C L Bcvan 
Cerebrospinal 3 Ieningitis in Cyprus 
ROY VL MEDICO-PSYCHOLOGICAL ASSOCIATION 

Tuesdvt_ 0 w rv ill, Chnndos Street. W 1), Dr F K 

” l McCowan Dr J 31 C Speer. Dr T P Rces.Dr J T 
Cirrron and Dr N H 31 Buiko Rcercntional Tiicrapj— 
its Use’in Mental Disorders and Mental Defect 
Pathological, Bacteriological, and Biochemical Subcommittee , 

vrnvniv_s P v (Central Pathological Laboratory, Denmark 

Hii SE6) Dr To"hutv Carse Cytolog.cal Changes in the 
Blood following Cardlazoi and other Convulsions 

3EEDICO -LEGAL SOCIETY _ T \ 

Taencniv_ S 30 PM (20, Portland Place, "W 1), Dr I* A 

^Weatherly Insanity Defence in .Murder Trials—a Debat¬ 
able Practice of Procedure 
BRITISH PSYCHOLOGICAL SOCIETY 

Wfdv^?^"h> pm (1, Wimpole Street, Wl), Dr 
E Guttnmnn and Dr W 3 Iaver-Gross The Subject h e 
Espenenco of Illness 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C 

ROYAL COLLEGE OF PHYSICIANS, Pali Mnfi East, SMI 
Tit-sdit and TnrosntY—5 PM, Prof J A Ryle: Visceral 
Neuroses (Last Crooznna lecture ) 


®?TAL SOCIETY OF ARTS, John Street, Ailelpiii \\ p, 
Movday—S pm. Prof E C Dodds- Mode™Vo,»» 
Modem Medicine, and Modem Food (LaM CaatoH^-t’’; 

INSTITUTE OF PSYCHO-ANALYSIS, %, Glouocsfor 

Tuesday— Dr Ernest Jones Evolution and Rcvointioa. 

TAVISTOCK CLINIC, ainlet Place, WCl ' 

M the D ‘UnmSsciou* s Dr En “ MlIlcr Men ‘ al 
Wednesday —3 rjt, Dr Cedric Shan Gastro [n«*Lv 

StTeLa 430 Dr H Crichton sni^ 

TU anTTherwy P (ir)* Dr ’ Gr0C ° Cnhcr ! 1IcUl0ds of Dli W 

BRITISH POSTGRADUATE MEDICAL SCHOOL, I)oaa 

M TuboreuTosi 3 s 0 PM> Dr R ° AVinBflcW W»»l 
Wednesday Noon, clinical and pathological confirm 
(medical) 2 pm , Dr D 3f Stone • Bacteriological Dm 
nosis of Venerea] Disease, (1) Syphiiis 3 pm, clinical s? 
pathological conference (surgical) 4 30 pm, Prof i A 
Miles The Isolation of Bacterial Antigens 
Thursday— 2 15 PM, Dr Duncan White railioiocfa' 
demonstration 3 30 P M , Mr L Carnao Rivctt Arnicas 
Uterine Neoplasms 

Friday —2 p sr, clinical and pathological coufenr'i 
(obstetrics and gyncecology) 

Daily, 10 am to 4 p m , medical clinics, surgical clinic* a-1 
operations, obstetrical and gynecological clinics k 
operations 

ST 3IARY’S HOSPITAL, W 2 
Tuesday —5 r nr (institute of pathology and research), 1\! 
E D Adrian. The Instability of the Brain 

,ST GEORGE’S HOSPITAL, SWI 

Thursday —5 pm. Dr Desmond Curran psychliV 
demonstration 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, 
WCl 

Thursday —2 p M , Dr Donald Paterson Tho Lcnlimdi 1 
3 pm, 3Ir A Simpson-Smlth Diagnosis nnd Trcatccs 
of Peritomtis in Children 

Outpatient clinics daily at 10 A M and ward sisits at 2 M 

MAIDA VALE HOSPITAL FOR NERVOUS DISEASE 3J 
Thursday — 3 ra.Dr Wilfred Harris. clinical demon ra¬ 
tion > 

LONDON SCHOOL OF DERSIATOLOGY, 5, Lisle Street, 
IV C 2 . 

3IONDAY —5 P_M, Dr G B Dowling OcairotKW 
Dermatitis 1 

Tuesday—5 pm. Dr A C Roxburgh Syphilis 
Thursday — 5 p m , Dr A D Porter Endocrine Draw 
tion and the Skin „ , . ,,1 

Friday— 5 Par, Dr A 31 H Gray- Scleroderma i. 
Allied Conditions 

FELLOWSHIP OF 3IEDICINE AND POSTGRIOI'^ 
3IEDICAL ASSOCIATION, 1, Wimpolo Strcct, W1 
JIovday to Saturday—St John’s Hospital, a, 1 *.; 
Street, VTC2, afternoon course In (iermntologyfop-C > 
non-members) —Bhomttov Ho°rrrAi, S W 3, ive c- 
Fn 5 15 P M-, M R O P course in chest diseases 

SOUTH-WEST LONDON POST-GRADUATE ASSOCHTH' 
Wfdnf«daY—4 pm (St Tames’ Hospital, On-chr i- 
SW12), 3Ir V Z Cope demonstration of sarglaiK*'’ 

3IANCHESTER ROYAL INFIR3IARY , 

Friday—115 pm, Dr J F \Allkinson dcmonstiata-■- 
medical cases 

HONYMAN-GILLESPIE LECTURE, EDINBURGH 
Thursd vy —4 30 r sr (Rovnl Infirmary) Mr J y bn 
Surgical Aspects ot tnc Treatment of Toxic uojm 


Birflis, Marriages anti Deafl is^ 

MARRIAGES __ 

Savage—B atteushill—O n May 12, nt (, ie Chorrh Wf 
Lady of tile Assumption, London, Surgeon 1 , 
Commander btophen Julian Sa^ge, • 
Elizabeth Batternbili 

DEATHS 

Carling —On 3Iny 10, nt Barton-on-Sca, Alan 

B M Oxfd, D P H , aged 33 „ _ . , nCJ 4 

Colyer —On May 11, Stauley Colyer, 31D Load , 3 

Haj field, Sussex, aged 65 __ _ r „ii n m '5 T v 

Fisnrri—On Jlny 10 , nt Ringwood, William FrHo 

31 B Durb . late of Ramsey, nunt“ _ m-cf-d 
Gidfon—O n 3iay 13, at St Nicholas Hospital. i»" 

G V 31 Gideon, 31 RCS , of Woolwich . rnC e,ti J 
Revell—O n 3Inv 15, Hugh Stnnioy BctcII, 3Li 

Hill Road, SW1S , fl-.iy* 

Sindfoiid—O n Mar 12. at St Albans, Arthur 

Sandford, M D BUI, aged 81 . , ClITa )I V- 

Sarra —On 3ray 13, ot Reading, Edwin Rolinrt -Mr. j.H. 
Sf- 1 COMT —On 3Iay 13, at Royal County W>«P« w ’ u . 
Arthur Frederic Seacomc, L R C P L , D t 

N B —A fee of 7s 6 d is charged for theinvrtm »f *' " 
Births, Marriages, and Deaths 
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LONDON'S OVERGROWTH 

Tns building of modern London is one of tbe great 
tragedies of English social history Tbe fact of its 
growth is of secondary importance -when compared 
with its manner One lias only to visit the Scandi¬ 
navian capitals to realise that a great city may be as 
pleasant to live in ns a country village, but Iifo in 
London is such that those who can afford to do so leal o 
It every week-end London is ugly, uncoordinated 
and inefficient, and each day the jerry-builder extends 
its tentacles further into rural England, as a monu- 
menttotlio virtues of private enterprise Dr S Yere 
Pearson’s 44 London’s Overgrowth and tbe Causes of 
Swollen Towns " (London L V Daniel Co , 1039, 
pp 102, 8s 0 d ) deals with population industry, 
transport, open spaces, housing, and the pollution of 
the Thames, and it is necessni tly gloomy reading Dr 
Pearson is a disciple of Ilenry CiLorgc, and he finds 
the cause of London’s overgrowth in rent more 
particularly ground rent, and in land valui* At 
great expense, public enterprise acquires land and 
builds a road through an undevt loped area \t onco 
the values of adjacent propertu s rise, and d« velon- 
ment" by private individuals for profit begins He 
maintains that land belongs to the community and 
that occupiers should pav a rent to tlie community 
depending on tlie desirability of the land ho public 
developments which increase land values would 
increase the rent available for the nse of the com¬ 
munity as a whole The rent should be collet ted and 
expended, he thinks, by a committee of users thus 
avoiding the evils of bureaucracy, and hi maintains 
that this scheme would do much to nd the country 
of income tax, poverty, wars and crime , but lie does 
not explain why such n committee should In. more 
public-spintcd or socially enlightened than a local 
or central government nutlioritv Tluro is inched a 
strong case for tho nationalisation of land, which Is 
wlint Dr Pearson’s scheme amounts to, though lie 
would probablv object to tin term Hut that it 
would automatically solve tin problem of the nial* 
development of cities, or that some simpler solution 
Is not available, is open to doubt Tlie ordirtv Dutch 
have contrived to keep Holland beautiful by a simple 
’ expedient Lacli town lias n benulj committ« of its 
leading architects and no house may be built winch 
does not meet with tin ir approval As a result, new 
' Amsti rdam Is ns lov ely os tho old, and it ends abrupt 1 v 
'* in delightful counlrv No doubt a fiw Dutch bank 
halnnces are tho smaller but ns a price for community 
e happiness and beauty this seems worth "Idle In 
tho meantime, London is undergoing a rt volution as 
, .socially important and disastrous n« the Industrial 
l revolution, and wo still await a L*>rd Shnflesbury to 
' clonn up tlie mess 


« diphtheria immunisation 

l Dr James Roberts, the m« dical officer of health 
' for Hamilton, Ontario, sends us iiirthir details of 
'diphtheria immunisation in tlmt city (see Isinrd, 
Teh 25, p 100) In 1021 Dr Roljerts heard an 
#l account given by Dr Park of immunisation in A« w 
1 York Citv j on returning to Canada hi secured the 
emlperntion of tho Hamilton hoard of health and 
, school health service and began immunisation In 
January. 1922, stmio 600 nret school children and 
.jUOTO school-children King immunised in tho first 
1 > ear This vv as t be first large-scale attempt in Canada 
/to prevent diphtheria bv immunisation, and it has 
v» been strikingly surco-stel In 1022 tliere were 1 17 
peases ill fho cUv and 22 diath* These figures had 
fallen to 121 anti 3 by 192(1, and to 11 ami I by 192* 

. *ince IDII tlicro have bis n no caws at nil (A chart 
i y Showing tin morbidity* and mortality-rates since 1905 
/"as given by 1 O Pit nre raid and others In Thr Zonrri 
T-'.nf I\l» 12 19 Kp PM ) Dr Rote rt« dnw not tell 
1 Us tho proportion of cldldnn now itmnunhcd hut it 

6 


must bo very high for of the total population of 
155,000 about 40,000 am said to attend schools And 
colleges, and m the last ten years 21,378 pre-school 
children and 14,413 school-children have been 
immunised—a total of 35 701 Infants arc immunised 
from the age of six months up. 

DEVELOPMENT IN SCHOOL LIFE 

Education and medicine, the school and the clinic, 
tho teacher and tho doctor here ore concepts, 
institutions, individuals, which, though functioning 
alongside of each other have, until comparatively 
reccntlv, operated in separate compartments Educa¬ 
tion lias neon concerned, in the mnin, with the 
teaching of subjects and medicine with the treatment 
of defect and disease What matters primarily for 
tho cliild end adolescent, however, is the contribution 
to tbe process of growth made by education and 
medicine working together with a common under¬ 
standing and interpretation of the biological process 
of development Item birth up to, sny, 18 years 

Mr Condo reminds us 1 that wholeness, as the 
hallmark of manhood, cannot come without wholeness 
in childhood and adolescence Biological develop¬ 
ment is concerned equally with bodv mind, and 
spirit, and neither teacher nor doctor is sufiicicntly 
trained in its significance, especially during the 
period of public-school life, which hns received less 
attention from the biological standpoint than tho 
younger ages The team collected by Mr Condo 
liavo produced a book which sturts off with tlie 
material, discusses the makers (parent and teacher), 
passes on to tlie making, and ends with a chapter on 
vocational guidnnce In the opening chapter on 
phy sical education Mr P A bmitliells observes that 
lliL ultimate test of any system is whether it fits the 
body for life, und that much hns y et to lie learnt of 
the connexion "between tho phvsical and psycho- 
logical behaviour of man, lie tween moving and 
living ” Disturbance of physical well Wing innv be 
reflected in behaviour, personal nuil social In 
planning the timo-tabln of a physical education pro¬ 
gramme Mr bmitliells cmpliasU's tho need for ri si ns 
well as for activity Prof V IT Mot train endorses 
this view , he is ft believer in the middav rest, 
customary nt somo of the large public schools, for 
wliicli far too little provision i9 made in elementary 
schools, even for young children As to diet, Prof 
Mottram Judges, from considerable experience, that 
very fi w schools reach n liLIi standard in tlie supply 
of protective foods Ho makes interesting suggest ions 
about open air dormitories in bonrding-si bools advo¬ 
cating tho uso of Venetian shutters rather than of 
large glass windows Dr Oswald Sdiwnre, fornwrly 
professor of psy chology at \ Jenna contritmt* h a long 
and weighty chapter on personnlitv in normal nml 
abnormal children. Prof Cyril Hurt denis with 
delinquent tendency* in ndohscent bovtf The wed 
is not «0 much for a new and sj>- rial rare for the 
adolesce nt Iwv ns such, bnt for a continuants of lus 
moral, social and intellectual training wlun In leavea 
school for n more Independent l!f» Mr 4 *» N* HI 
writes with racy common sense on parents and Dr 
Graham Howe In a more otwcure and whimsical 
manner on teachers 

A collection of !< cl tires 1 to n confi renc» of public- 
school roasters edited bv Mr P D L.al<ord I*h D 
has compartfJrrJr little hearing nn medic/**, but 
Includes sinking rliaphrs on religious education and 
one notable cnntnbution bv tbe director of p!i»M«"il 
education nl Mill Hill School He am»li *- tic t» rm 
to wiry branch of ediuation m which ro«»v*ro»nl 

1 Manliop 1 |ji tl e Mnltij; trifle I I) T 1 < ■» Ic.Vl V. 
brOitRin Irt of llem ti»*i f Uhilnb 1 *l*r *»n«fl f 
IJ.J IT 31“ tei rJ 

i l’niUn.. in SN.ni I Iinuiufi I 1IIH tr 1 |» l/itere** 

11» 1> ■ nn it nt ll«-r.*y» t »■'*>! te* i a 

(tahrUftl iiHrruylttM iri/ J*p is. ‘iff 
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'plays a part and to the re-education of those below 
normal, and observes that the head of the depart¬ 
ment should hold rank with the other members of 
the stall, and have a good knowledge of academic 
subjects and a sympathetic understanding of the 
problems of his colleagues. There is much to be 
fitted into a school term and the goodwill of those 
who have hitherto claimed the boy’s working hours 
is essential if time is to he found for contmuous 
graduated physical trainings 

PSYCHOLOGY AND PHYSIOLOGY 

The basic principle underlying a collection of 
essays and papers prepared for various audiences, 
not all of them medical, by Dr. Dru Drury is that 
physiology and the anatomy of the nervous system 
are closely linked with psychology 1 We welcome 
this attitude because writers of psychological books 
too often make it appear that the mental processes 
act in a world of their own This failure to show the 
relation between psychological medicine and the 
other medical sciences may well be one of the reasons 
why a knowledge of psychology is so slow in reaching 
the bulk of medical practitioners. Emphasis on such 
connecting links as can be found is therefore all to 
the 'goad. Dr. Dru Drury is obviously a men of wide 
experience who has found time to study a great variety 
of subjects, and he is able to produce quotations and 
examples to illustrate his meaning from every field. 
This facility has the effect of leading him, at times, 
from his main theme, but it helps to make the book 
pleasant to read, and suggests that he must be an 
entertaining lecturer. 

TUBERCULOSIS IN DOGS AND CATS 

Systematic studies recently carried out in 
Stockholm on tuberculosis, in dogs and cats are 
recorded m Acta Tuberculosea Scandmamca (1939, 
13, 103 and 125). Prof. Hjarre of the pathological 
institute of the Veterinary School has found a remark¬ 
able and uniform rise m the incidence of tuberculosis 
in these animals between 1908 and 1937. In the first 
ten years, tuberculosis was found in 18 per cent, of 
the 434 dogs examined post mortem, and in none 
of the 40 cats thus examined. In the next decade 
2*1 per cent, of the 1270 dogs and 2 per cent, of the 
147 cats examined were found to be tuberculous ; 
in the third decade, the corresponding percentages 
were 5 4 and 4 8 for dogs and cats respectively. The 
canine breeds m which tuberculosis was found most 
frequently were fox terriers, several short-nosed 
breeds, and Irish setters. Tuberculosis was most 
prevalent m young dogs, and while there was no 
sex difference among one-year-old dogs, after the 
age of 2 years only about 27 per cent were bitches. 
A similar comparative liability of male cats to contract 
tuberculosis was observed. Typing of the bacilli 
found in 74 dogs showed the human type to be 
present m 70 per cent, and the bovine type in SO 
per cent.; the human type was found in only 1 
of 7 infected cats. The infection had evidently been 
contracted through the respiratory tract m 59 per 
cent, of the dogs, by the alimentary tract m 37 per 
cent, and by the skm in 4 per cent in cats the 
corresponding figures were 40, 50, and 10. Dr. L. \v. 
Herlitz of the Karolmska Institub gives an account 
of a study of canine and feline tuberculosis in relation 
to tuberculosis m man. His own mvesfamitions and 
the findings of a circular letter addressed to Swedish 
veterinarv surgeons throughout the country have 
led him to conclude that between 20 and 30 per cent, 
of the dogs and cats found to be tuberculous 
been m intimate contact with ceL.es of human 
tuberculosis. It does nob transpire from this study 
to what extent these domestic pets infected or were 
infected by the tuberculous humnn beings with whom 


they associated, but Dr. Herlitz is satisfied that tk« 
with open tuberculosis are a serious dancer to tw 
human contacts. b Kr 

Di Bucharest, of 1000 dogs examined postmortem 
at the laboratory of the Faculty of Vctennair 
Medicine, tuberculous lesions were fouud in about 
2 per cent. (Mihailesu, M., Lupu, A , and Tomcscu T 
■summarised in Vet J. April, 1939, p 155) V 
figure only applies, however, to dogs which lived in 
contact with man, for of 6000 vagabond doe- 
examined the number found to be tuberculous wa= 
negligible, and it may also be significant that tb 
tubercle bacilli found in the infected dogs were o 
the human type. Primary foci were found in equa 
proportions m the lung and intestine, and un 
rarely m the throat and skin. The risks of infectioi 
from dogs with pulmonary lesions must bo small 
for el imin ation of bacilli from the lungs is onlj 
possible in the cavernous type of tuberculosis, which 
is rare m the dog. In Bucharest there is no evidence 
that the incidence of canine tubercle is increasing, a* 
any rate in the last four years. 


Rediscovery op Jenner Portrait.—V 7c sy 
informed by Messrs. E. P. Goldschmidt and Co 
that the earliest known portrait of Edward lemur, 
which was rediscovered a short time ago at a counftj 
sale and was described and illustrated in The Lakce, 
April 22, p. 986, has now been sold to a private 
collector m America 

Intraspinal Percaine. —On April 8 (p S2i) we 
published a report of a meetmg of the North rf 
England Obstetrical and Gynaecological Society a* 
which Dr. H Burton of Salford described the tech 
nique of spinal analgesia in labour. According to He 
report he injected “ 9 minims of a heavy 10 5 pi 
cent, solution of Percaine ” The strength of ta 
solution prepared by Messrs. Ciba and used by Dr 
Burton ib, we are informed, 0'6 per cent, not 10’S. 




Psyche and tbo Physiologists By Ed wardG u yDraDrnry, 
M DLond ,DPH, lecturer on physiology and hypieno at 
Rhodes University Coliepre, Grahranstovm. South Africa 
••'•’’'London • II. K Lewis and Co 193S PP 9S us 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK BM®> 

, may 6 , 1939 

Notifications —The following cases of infcctws 
disease were notified during the week s Smallpox, J* 
scarlet fever, 1665; diphtheria, 784; enteric fever, 
(32 “ expected ”); pneumonia (primary or lnflnenaj' 
773 ; puerperal pyrexia, 176 ; cerebrospinal fever s.i 
acute poliomyelitis, 3; acute poho-encepbabtis -> 
encephalitis lethargica, 2 ; continued fever, 1 (F0p«»j 
dysentery, 32; ophthalmia neonatorum, 60 * 
case of cholera, plague, or typhus fever was noun-- 
during the week. 

Tho number of cases in tlio Infectious Hospitals ot 
County Council on May 12 was 3IC2, which included ■■ 
tovor, 649, diphtheria, G22 (carriers, 28), Bit# 5 ' ■ H 
Whooping-cough, 106G , puerperal fever, 22 mothers (I- ,, 
babies), encephalitis lethargica, 302 , pohomycilitis. - - 

St Margaret’s Hospital there were 22 babies (plus “ 
With ophthalmia neonatorum 

Deaths —In 126 great towns, including 
there was no death from smallpox, 1 (0) fro® JL. 
fever, 3 (0) from measles, 1 (0) from scarlet . 

13 (1) from whooping-cough, 25 (1) from dip! - 
37 (3) from diarrhoea and enteritis under two j 
and 50 (0) from influenza. The figures W I 
theses are those for London itself ... 

Luton reported the only death from typhoid J ; 

diphtheria were scattered over 20 great , j i 

reporting 3, Croydon and Exeter cadi 3 At lift' 1 , ■ 
Were attributed to influenra, 3 each ot Birmingham. ] 
and Swanson Hnll and Birmingham each report™ 
from dlarrhooa, Liverpool and Manchester each I 

The number of stillbirths notified during tk j., 
Was 269 (corresponding to a rate ot 4v i 
total births), including 53 in London. 
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(From the Eadchffe Infirmary, Oxford ) 


Atter major intracranial operations a not lucon 
siderablo number of patients (lio from bacterial 
infection Tho bacteria gain a foothold, in a vanctv 
of ways and from various sources Much is already 
known about operative infection from the work of 
bacteriologists and surgeons, but there dots not 
exist, so far as I am aware, a comprehensive survey 
of the dangers of infection during an intrncinmal 
operation The importance of tho subject mav be 
judged from the mortality figures of operations for 
intracranial tumours and allied conditions in my 
clime from 1027 to 1938 (table 1) Table II gives 
an analysis of thefigurosof ono year in greater detail 
In this particular year, it will ne soon, 25 per cent 
of the operative fatalities were due to operative 
infection 


SCALP INFECTION 

Scalp infection attor an intracranial operation is not 
necessarily serious, hut, when a brain tumour mod 
be removed in stages at shoit intervals, the slightest 
unboaltlimcBS of the wound, when it comes to bo 
reoponed at tbo second operation, may give rise to 
fatal meningitis In my experience operative infection 
of tho previously healthy and surgu ally cleaned scalp 
only ocours when tho blood supply of tbo wound 
edges is impaired, as in infections in somo othor 
parts of tho body, notably n» tho urinary bladder 
(Cairns 1026), accessory factors aro ui most coses 
of greater importance than tho bo< teriol infection 
feuturo of tho galea aponcurotlca by interrupted 
stitches of fine bilk, introduced innnv yearn ago by 
Cuslnng, did away with tho need for tight 8km 
etitches The next stop tv as a broadening of the 
pedicle of the skin flap, which camo from recognition 
of the fact that it is not necessary in oslcoplostn 
craniotomy to presort o the attachment of tho bone 
flap to tho overlying scalp The old frontal flaps 
(fig In) occasionally showed necrosis of the skin at 
tho anteromedial angle, even in the hands of the most 
export surgeons, the new t\po of frontal flap 
(flg 16), introduced by bouttar (1928) gave more 
uniformly good skin healing In tins typo of opera 
lion tho bono of tho flap usually lives, smeo its 
blood supply comes more from the temporal muscle 
< and fascia, to which it is still attached, than from the 
p merlying scalp But ovon when deprived of all 

* bUmd-*Upply tbo bono may still be replaced without 
' in any w iv disturbing tho healing of the wound 

In July, lim, I n moved a rikht fronlopnrhtal 
incmtiLhmin from a woman nged &p As shown in 
f. flg >, there was nil internal UyjKTmtoMa of \ lie skull 
■ cum** pond Inc in extent to the surface of tho mtm- 

* cranial tumour, and this hiiHrontmla wmtnfned 

* n*»t* of tumour nil* To bnvi nmo\Ad lids Uyp< *> 

* odusis without sAcriflcim, tie* whole of the Ijone 
1 II ip would lia\e l*een difficult and would June resulted 

• Vn delhco.4 Wf»n* Ibe \!onr!«-»**r 

» Px-lflr, Irb 21 IU33 
tKUO 


ui u lartc bony defect Tin. bono flap was nccoitl* 
mgly removed, was boiled for three minutes in the 
steriliser, and waB then replaced m the wound, 
where, owing to its bevelled edges, it In> wnugly 
without any sutures other than those of the over- 
lying galea The wound healed in the normal manner 
b\ first intention and lias nev cr gi\ en f rouble Radio¬ 
grams taken five years after the operation show that 
the bone flap lias united to the rest of tbo «kull, and 
that tbo area of hyperostosis still appears ns an area 
of increased density 

The principle of tho frontal flap of Sonttar has been 
applied over othor parts of tho cerebral hemisphere 
Tho skin pedicle is niway s wide, tho scalp is reflected, 
and then the bone flap can be cut with as narrow n 
pedicle as tho thickness of tbo *kuU requires (flg 3) 
An incidental advantage of this method of craniotomy 
is that it minimises bleeding from tho internal surfneo 
of tho bone flap after operation and m consequence 
greatly rednees the nsk of po^toperativ c extradural 
htematoma, in addition, collections of fluid accumulat¬ 
ing on the surface of the brain or dura, after operation 
escape into tbo subaponeurotic spaco, whence they 
can be removed by aspirating needle during tho first 
few days after operation Tho Bkm flap quickly 
adheres onco more to the underlying bone, and I 
have had bat one caso, a case of external hydro¬ 
cephalus of unknown origin in an adult, in which a 
bag of fluid collected between Scalp and bone and 
required repeated aspiration during a period of six 
months beforo it finally subsided Although this 
method of separating scalp from bone in osteoplastic 
craniotomy has proved satisfactory, it is necessary 
to odd that it docs introduce n slight risk of osteo¬ 
myelitis of tbo bono of tho flap that was not present 
w itli tho older method 

In prolonged operations tlm scalp in*n become 
infected as a result of constriction of ns blood supply 
by tho weight of iremostutic clamps ajiplied to the 
galea (fig 4) This variety of infection occuis 
particularly in tho iniddlo line of the forehead, where 
tho scalp is less vascular and tho galea more fragile 
than clsewhoro The remedy is the Hinplo ono of 
removing the clamps, after tue first hour of n cranial 
operation bleeding from the scalp is so slight that 
most, if not all, the lucmostatio forceps can be 
removed, such ecalp bleeding as still tends to occur 
being controlled by the pressure of gauze 

Procaine necrosis —Procaine adrenal mo so tut loo 
is used in nearly all cnuinf operation* in n number of 
clinics, not only in those cases operated on entirely 
undor local anisthem bnt also for its himostatic 
effect in cases dono under general amc'tbesia On 
rare occasions nc* rows of the s« alp has been reported 
after tbo u«o of procaino t have not had suih a 
case, though I hate secu an area of slm necrosis 
following tho uso of procaine without adrenaline, 
before lumbar punt tnre, but one uf my friends 
tells me that he hid four casts of *mlp Mouplntig 
in ono week from procaine which on a inlvsi* proved 
to be gro«slv hypertonic Procaine solutions tend 
to he acid and to liecomo more M rough acid whrn 
heated hut that acidity alone could In mponmldft 
for skin necrosis seems unlikely from the fatt that 
insulin al«o an acid tolution Hot* not produce ill 

i fleets 

Thus m scalp infections tin Important factor 
impairment of blood supply of the dices o'the wound 
rather than the infective flenwnt which M probably 
always present, iren in tlm n«M sterile conditn xk 
To tni^ I will refer later 


X 
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' BONE INFECTION 

Osteomyelitis is a rare vancty of postoperative 
infection It may be primary, or secondary to 
scalp infection, or may arise from perforation of the 
frontal sinus during cramotomy. I have seen thico 
cases after operation for intracranial tumour, and 
tlieie was no hint of meningitis in any of them. 
Two recovered on removal of the bone flap, and the 
third died from the effects of an incompletely removed 
tumour. 

STREPTOCOCCAL DROPLET INFECTION 

A great deal has been written on streptococcal 
droplet infection in recent years My own experiences 
, occurred in 1934 and were reported to the Society 
of Neurological Surgeons in the following year. 

In Soptembei, 1934, a patient died, thirty-six hours 
after complete removal of an acoustic neurinoma, 
from streptococcal meningitis of a most fulminating 
chaiacter One month later another patient, a 
chdd agel 7, died of streptococcal meningitis and 
ventriculitis six days after removal of a very large 
ependymoma from the lateral ventricle At tins 
time throat swabs of the various people Concerned 
with the operations showed that a positive culture 
of haemolytic streptococci was present in my 
own throat. These streptococci were not typed 
against those of the fatal infections, but subsequent 
experiments (see below), undertaken with the 
help of Dr. Lowenthal, left little doubt that the 
throat infeotion was the source of the operative 
infection. It should be noted that I had had no 
symptoms of inflammation of the throat, and that on 
examination my throat was found slightly red but 
showed no other changes After two weeks, with 
no treatment other than gargling with Dettol, the 
streptococci no longer appeared in cultures of my 
throat. 

Some years previously a similar outbreak of 
infection had^ been reported by Cushing (1931), and 
in his case the trouble had disappeared when a mask 
of sixteen layers of closely woven gauze had been 
substituted for one of eight layers. At the time when 
the outbreak occurred in my department a gauze 




Fio. 1_Frontal scalp flops : (a) old type, (b) new typo. 


mask of sixteen layers was in curront use. E^pen- 
ments of talking over a potn dish at the end of an 
operation showed that mouth bacteria, “ cIad “g 
hmmolytic streptococci, could get through this mask 
and grow on the blood-agar. Further observations 
showed that gauze masks soaked in dettol, thm 
linen masks, and masks composed of a mxture of 
gauze and linen were no barrier agamst droplet 
infection. All these masks were worn for an hour 
or, more before testing, in order to reproduce the 
condition that obtains in operations 
Jixperiments were now undertaken with a mask 
-s. and Cellophane. This mask, designed by 


aad Dale (1933) and modified by Debenhnni 
(193o), has now come into fairly general u«c T» 
consists of a thm layer of cellophane between two 
layers of gauze. It allows the air to escape at the 



Fw. 2—Operation sketch of a case of frontoparietal 
meningioma with internal hyperostosis of the 
skull containing tumour cells. 


sides, but the droplets from the mouth are caught a 
the gauze The masks are sterilised m an autoclave 
All the experiments with this mask showed that f 
was impervious to bacteria, and that the air escape: 
at the sides was free from bacteria, presnmaW; 
because the droplets were entangled in the gam? 
This mask has since been used as a routine by “ 
persons, except the patient, who enter the operate^ 
sterilising-, and dressing-rooms, while work or prepay 
tion for work is m progress And smeo that tffi‘ 
there has been no case of haemolytic streptococci 
infection , 

Streptococcal infections of the throat in hospiw 
workers appear to he becoming more common,, 
since they may occur without any symptoms, ■*’' 
is clearly no other way of preventing tlio n» c 
infection than by wearing an efficient mask. 

The risk of droplet infection is probably gi f3> ' 
in operations on the central nervous system to*® 
other regions, partly owing to their greater duw *- 
and partly to the greater vulnerability of tlio w 
and meninges Yet the risk in other fields of stdC 1 ' 
cannot ho negligible, as is shown by Fauie (*• ^ 
in an important paper on droplet infection. 
patient died of streptococcal peritonitis on the loo - 
day aftor panhysterectomy, and a simdar straw 
streptococcus was shown by agglutination abW 
tests to bo present m the throats of two of tkop t 
present at the operation. 


OTHER AIR-BORNE ACUTE INFECTIONS 

In addition to the streptococcal infections vre j. r 
had four cases of acute or subacute menuip 
to organisms hitherto regarded as Ea ! )r0 ‘k !; r 
Dr. Panton isolated in three cases E Tan> ' D J:/ s - 
bacilli of types that had been lnthorto ( 

harmless to man and in tho fourth case a Pif ' * w 
mucosus which Cowan (1938) found to b° 4# 
of killing mice Two of these patients died,, • ^ 
other two recovered The source of these i 
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was never traced Cough plates of tho operating 
staff failed to yield similar organisms' An organism 
identical with the infecting organism ,m one case was 
found in the air of tho operating-theatre, but, as tho 
theatre was one which was used by many other 
surgeonB, satisfactory conditions for investigation 
could not be obtained 

WATjnt-BOrNE INFECTIONS 

In one caso of hydrocephalus in a young child, 
tho result of meningeal adhesions in tho posterior 
fossa, tho simple operation of cerebellar decom. 
pression waB followed by a fatal purulent meningitis 
due to a bacillus of the Sonne typo This organism 
agglutinated to full titre Sonne scrum and in all 
probability came from saline solution that was used 
for irrigating the field of operation Inquiries 
suggested that tho saline solution had been imporfectly 
sterilised, but the operating theatre was one that 
waB not under our control, and satisfactory investiga¬ 
tions could not he made After that orporicnco wo 
havo used only those salino and Ringer's solutions 
that come from an unimpeachable source 
During investigations set in tiarn by them distressing 
incidents it has been discovered that bags of powder 
used for the hands and gloves mav contain living 
organisms, this is not surprising, since moist heat 
cannot penotrato to the centre of ft bag of powder, 
and prolonged dry boat is tlioreforo needed if powder 
bags continuo to be used for the hands 


ing intracranial operations on patients with obvious 
or suspicious foci of infection, or with unexplained 
pyrexia Tho uso of sulphonnmide compounds is 



Fro 4—Cbnstnction of scalp vessels in wound edge 
1)5 damps attached to galea aponcuroticd. 


AUTO INFECTION 

The typo of case that is included under this heading 
is that of tho patient who is operated on for some 
intracranial lesion, such ns ft tumour, whdo suffering 
from streptococcal infection of tho throat, and then 
develops a streptococcal meningitis I have not had 
such a caso, and so far as I am aware there is no 
deflnito bacteriological proof that tins typo of auto- 
infection can occur However, a colleague lu another 
city tells mo that ho has had three eases of this nature, 
and it behoves us to bo on our guard when contemplat- 




' Iig 3—Skin inctMon» for lolcml oMropIairffe craniotoni\ 
f in) old tyrw, *>1** 


clearly indicated ns a prophylactic m such of (Into 
cases as require operation urgently 
Another varioty of postoperative meningitis winch 
may ho discussed in tins section is that duo to 
intensification of pro-existing unrecognised inonlugeil 
infection Iho following cose is an example 

Case 1 —A child, need 3, was admitted to the 
RndcTfffc Infirmary on Oct IC, 1038, with a diagnosis 
of cerebellar tumour Tor four months Ik ton* 
admission ho had been having attacks of headache 
and vomiting of increasing w*\ eritj and lmd lioconio 
progressive^ unstead) in walking, irritable, anil 
incontinent 

Before the onset of the headache ev cuts had occnm d 
tho significance of which was not realised until after 
operation Tho child had not be* n in peifict lnalth 
since March, 1038, when he had the first of Hint 

K hvlnctfc Inoculations against diplitluna, nftri- 
of these inoculations he had a seven reaction, 
consisting of drowsiness, anorexia and irritability, 
and it was a fortnight fttt< r the Hurd reaction that the 
headache began 

Examination showed slight enlarge men! of the 
head, paplUaxIemn (3D in «ach »jt), bilateral wink- 
ness oi the external rectus muscle, generalis'd hypo¬ 
tonia, gross ataxia of the lower limbs, and diminish* d 
knee jerks and ankle-Jcrk* Tl*o rejHjrt of a hnnlvar 
puncture done lx fori admission stated that the 
vesting pnreuTO was 300 mm, and that the fluid 
contained 0 1 per cent nf protein and no crtla 

Operation was inidertak<n on Oct 27, JOIN in 
n diagnosis of eenliellar tumour On exposure of llu 
post* nor fo**a no tumour was found, but in«tm<! 
n gnat!) di«Unded cistenm niflgna tin lepton minx 
of whicli w is thickened, m places lUcUd with whUo 
spots ami licJitlv adlnnnt 1k>Ui to tin dam and 
to the cerrlsitar tonsil* Part of the arachnoid via* 
removed for hi*tohv,.fcaf *xnmlnation 

^•ctlons of t|.e arachnoid phoned numeroi* 
aggregation* of polymorphonuclear leucocvt** *mMl 
Ivmphoevtes, and an occasional plasma o II t hron^hout 
tlm thiekrnrd arachnoid 

Tlure was a storm) r* nnWo dm , folium d 
by signs of ffw nitu.itis and n stout) lncr*-i«* ,>f []« 

in tit certlnv>splnnl fluid, wp to 20«*0 y» r vjuun.. 
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Table I—major operations for intracranial 
tumour, 1027-38 


Year 

Cases 

Opera¬ 

tions 

Deatbs 

Case- 
mortality 
(per cent.) 

Operation 
mortality 
(per cent) 

Deaths 

from 

infection 

IOKDOX 
‘ 1027 

5 

6 

: 

1 1 

20 0 

16 6 


1928 

29 

40 

8 

27 6 

20 0 

2 

1929 

37 

46 

8 

21 6 

17 4 

i 

1930 1 

44 

50 

10 

22 7 

20 0 


1931 

53 

63 

12 

22 6 

19 0 

o 

1932 

97 

112 

14 

14 4 

12 5 


1933 

128 

144 

25 

19 5 

17 4 

2 

1934 

115 

130 

23 

20 0 

17 7 

6 

1935 

96 

105 

25 

26 0 

23 8 

5 

1936 

120 

138 

12 

10 0 

8 7 

J 

1937-38 

71 

79 

9 

t 12 7 

11 4 

1 

OXFORD 

1938 

51 

55 

3 

5 9 

5 4 

1* 


• Case 1 of this paper 

mostly polymorphonucleai neutrophils. Cultuij’s of 
the -cerebrospinal fluid were at first sterile’ but 
eventually yielded on several occasions a pure growth 
of Staphylococcus dibits. Numerous forms of drainage 
and the usual drugs were tried, but the child gradually 
sank and died on Dec. 5, 1038. 

Comment —This was clearly a case of low-grade 
pyogenic meningitis following inoculations against 
diphtheria, which had been stirred up by operation 
Had the true nature of the case been recognised 
befoie operation, it is probable that recovery with 
preservation of vision might have been obtained 
' by repeated lumbar punctures. 

low-grade air-borne infections 

There is a variety of low-grade operative infection 
which, though not followed by suppuration m the 
meninges, is nevertheless very senous in effects 
It occurs particularly after removal of tumours from 
'"Idle posterior fossa, from the vermis and cerebello¬ 
pontine angle, when the cistema magna and other 
largo cisterns have been opened It is slow m onset, 
And. “til© p reliminar y roflnifestations consist usunlly 
of slight fever and pleocytosis of moderate degree 
in the cerebrospinal fluid, usually less than 500 cells 
-per o.mm With suitable methods organisms can 
usually be cultivated from the cerebrospinal fluid— 
Staph, albus. Micrococcus tetragenus, and other so-called 
saprophytic organisms. The result of,this low-grade 
infection is not a pyogenic infiltration m. the meninges 
but rather an adhesive meningitis, which\accentuates 
the hydrocephalus that the operation wHs designed 
to relieve and may even ho fatal. In thVtermmal 
-stagos the infecting bacteria are numerous m the 
fluid of the lateral ventricles, which is nevertheless 
still quite clear and watery and may contain, 

10-20 cells per c.mm. I described such a case m 
1935 (Cairns 1935). 

VULNERABILITY OF MENINGES TO INFECTION 

It has been stated that brain tissue has little 
resistance to infection (Cowan 1938), hut m the light 
of my experience it is probably more correct to say 
that it is m tho cerebrospinal pathways rather than 
in the brain that resistance is feeble. Practically 
all tho cases of operative intracranial infection that 
I ■ encountered, as opposed to scalp and bone 
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infection, have Ley. cases m which there was a wuh 
opening of the /Ventricular or meningeal spa w » 
After removal of/umours from tho cerebral hemisphere 
without opening the ventricle, meningitis develop, 
with the utmost rarity, notwithstanding the fact 
that cocci can sometimes he seen in, and even 
cultivated from, material aspirated from the bed of 
a tumour a few days after operation. Contaminate 
of the brain with organisms has frequently occurred 
during the course of operation for brain abscess, and 
no meningitis or other sign of intracranial mfecfion 
has occurred The following is an example. 

Case 2.—>A boy, aged 6, had right frontal abscess 
following a small infected wound of scalp twelve weeh 
before. At operation on Jan. 24, 1939, a frontal flan 
was made, part of the right frontal lobe was resected 
and an encapsulated abscess was removed. During 
removal the abscess ruptured, with contamination 
of the exposed brain. Cultures of the pus ol tb» 
abscess yielded a profuse growth of Staph, atom 

After operation there was no trace of moningifi* 
The lumbar cerebrospinal fluid contained 28 cells 
(Jan. 20) and 8 cells (Feb. 1) per c mm. and less cells 
on subsequent occasions. 

It might ho argued that this patient already bad i 
high resistance to Staph aureus, and that this was th 
reason why infection did not become generalised l 
But the following case is a somewhat similar expen 
ment, in which infection of the bono occurred, tho* 
showing that the tissues of a patient infected with 
Staph aureus are not necessarily immune 

Case 3.—-A male aged 17. In this case ojjerati® 
was undertaken for left temporal abscess on Nov. 22. 
1038, after a four weeks’ illness of headache and 
vomiting A left osteoplastic flap was wade, aid 

Table II— major operations for intracranial 
tumour, 1936 


— 

00 

o 

tc 

s 

Opera¬ 

tions 

s 

3 

a 

is 8 

8 §S 

E3 

SM 
Ip ||I 

BWp 

—-—— 

Metastatic 

1 

1 

• 


i • ; •. 

Glioma sp inultfforme .. 

0 

0 

• • 

.. 

• • i • 

Medulloblastoma , 

Cerebral and pontine astro- 

5 

5 

•• 

• • 

• • i ♦ 

cytoma. 

10 

13 


• 

• • 1 •• 

Gllomatosls of meninges .. 

1 

1 

.. 

- 

J 

Ganglioneuroma .. 

1 

1 


•• 

» 

.. ,.. 

Ependymoma .. .. 

4 

4 

i 

# 

.. 1 > 

Oligodendroglioma 

4 

5 


• • 

•• » ° 

Cerebellar astrocytoma .. 

11 

12 

i 

• • 

.. , - 

Unclassified glioma 

5 

7 

2 

• • 

• • •• 

Total 

47 

54 

.. 

12 7 

in 

Pituitary adcDoroa 

10 

12 

3 

30-0 

95*0 1 .. 

Meningioma 

21 

27 

0 

OS 

74 ’ 1 

Acoustic nci.riuoma 
Blood-vessel tumours aud 

8 

9 

“ ! 

•• 

** * 

~\, maifcj motions .. 

7 

7 


** 

•* . 

Cholesteatoma .. .• 

3 

4 

•• i 

•• 

• « 1 ■* 

Cysts of third ventricle .. i 

3i 

3 


33 3 t 

33 3 1 

Tuberculoma .. . • 5 

l 1 


•) 

** f 

• • ** 

Tumours of skull , .« < 

*1 

i' 

t 

•* » 

M < 

“ l ** 

Inflammation unspecified l 

2* 

1 

O* 

•• i 

•• 

*• 

Unverified tumours .. ; 

16! 

17 l 

.. i 


». /I. 

Total .. .. 1 

120 ; 

138, 

12 ' 

10 0 j 

87 3 
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tho dura was not opened About 10 ccui o£ pus 
a ere aspirated from the abscess, and tho-flap 
replaced The pus from the abscess Yielded Staph 
aureus General recovery was excellent, but localised 
osteomyelitis developed in the flap, and the wound 
did not finally heal until sequestrectomy was done on 
Jan 18, 1039 The highest cell count obtained in 
the cerebrospinal fluid after operation was 30 per c mm 

Comment —From these observations the presump 
tion is that the br&iu has considerable resist 
ance to infection It is the cerebrospinal spaces 
that are vulnerable, and it seems that bacteria 
from the air cannot gam effective access to these 
through tho narrow sulci of the cerebral hemispheres 
but only through tho widely opened cisterns and 
ventricles Even then the infecting organism must 
be able to gain direct access Thus, in subfrontal 
exploration of tho pituitary region the cistcraa tlnas 
maticus is always widely opened, but infection is 
practically unknown in this operation This is 
probably duo to the fact that the channel of oxposuro 
loading to the cisterna cluasmaticus, like the necks 
of Pasteur's and Lister’s flasks, is narrow and 
tortuous, organisms dropping into the wound on 
minute particles of dust fall on to tho outer surface 
of the dura covering tho convex surface of the frontal 
lobe and not into tho chiasmal region 

On the score of minimising tho nsks of infection, 
as well as for othor reasons, there is a cloar indication 
to conserve tho arachuoid cisterns as much as possible 
during operations Thus, in exposure of the eerobellnm 
for removal of an acoustic neurinoma it is hotter 
not to open tho cistoma raagna hut to limit dis 
section of tho nrachnoid to the cerebellopontine cistern 
over the tumour 

ATMOSrilERE OF OPERATING TIIEATRE 

From tho experiences reported abovo it is clear 
that tho bacterial content of tho atmosphere of tho 
operating theatre is of considerable importance 
Jn 1 D 30 during operations cultures were made on agar 
and blood agar plates Tho petn dishes measured 
9 cm in diametor and wore thus about the samo size 
as the area of brain exposed, they were placed on tho 
instrument tablo alongside the field of operation 
Tho operating tbontro had an mlot fan which pumped 
air through a filter of oil and through a wet screen 
of dcttol, but unfiltered air also camo in through tho 
Cracks in tho door, which opt nod on a main corridor 
Tho thcatro floor was scrubbed out each morning 
before operation ami was sprayed With dotto! at 
intervals throughout the operation The culturo 
plates were incubated for forty eight hours ot 37° C 

In twenty sovon operations which varied in length 
from 1$ to 10 hours, tho overago tune hemp nlwut 
4 hours, tho culture plates accumulated Staph 
albut at tho n\crago rate of 23 colonies per hour, and 
of these O-CO per cent were hccniolytic , Staph aureus 
accumulated at the averogo rate of 0 7 colonies per 
hour Tho number of colonus appeared to depend 
on the numl*or of people in tho operating thent ro 
In this group of twontv seven cases two patients 
di< d of other causes, both soon niter operation Of 
tlio remainder all had first intention wounds and 
no trace of n pan, except two One of these developed 
osteomyelitis due to Staph albxt* in a hone flap, after a 
ten hour operation for removal of a largo meningioma 
of the falx, tho infection began in tho hone, mid 
there was no trace of infection of tho meninges , 
the Iwne flap had to In* snenflot il before tho wound 
final]} healed The otlnr patient, from whom a 

frontal astrocytoma was removed, had a first Intmtion 

wound and no tiaco of meningeal infection, but 


fluid accumulating beneath the galea aponeurotica 
in tho first forty eight hours after operation showed 
m films an excess of leucocytes, together with grim, 
positivo cocci and gram negative bacilli, and in 
cultures yielded a growth of Staph albas This 
patient made n satisfactory recovery 

Of tho twonly seven operations there were 
some six cases in which there was gross exposure 
of tho meningeal spaces, bnt in none of there 
was there any trace of infection In this operating 
theatre, as in others examined, plates left exposed 
over a weekend, when tho door of the theatre 
was locked, showed few or no bacterial flora In the 
mr, in one caso no colonies, in another 28 colonies of 
Staph albus in forty four hours and nano of Staph 
aureus 

Subsequent experiences in another theatre, which 
differs from tho first in not opening off a main corridor, 
in being furnished with filtered air under a positive 
pressure, and in having much less traffic, the bacterial 
counts have been lower (10 colonics of Staph albus 
per hour and nono of Staph aureus ) Furthermore, 
there have been no cases of sepsis in eomo eighty 
major intracranial operations, with tho two exceptions 
mentioned in this paper (cases l and 3), neither of 
which was an infection from without 

Both theso theatres are probably abovo the average 
for sterihty m this country In other tlioatrcn, whore 
conditions are not under control, and where septic 
operations tnny follow closely upon stcrxlo operations 
tho chances of infection are jirobobiy consider, 
ably greater Tho work of Colobrook at Queen 
Charlotte’s (White 1036) on transmission of Imnolvlic 
streptococci by dust leaves littlo doubt about the 
possible consequences of mixing cases of nlrcptoiaceal 
infections with other cases There worlere found 
that hmmolytic streptococci could minrn* in dust for 
ten weeks and longer 

Hart (1037, 1938), wlio lias made a careful study 
of tho bacteriology of operating rooms, has found 
that tho numbor of bacteria in (ho atmonphure 
vane** directlv with tho number of peoplo present, and 
he lias concluded that the bacteria nnre from the 
noses and throats of tho people in (ho theatre, 
notwithstanding efficient masking Ail ultcmatUo 
possibility exists that tho hactena are present 
beforehand in particles of dust, and that the prorenco 
of the people stirs tip tho dust There are evidently 
considerable local variations m the flora of operating 
theatres for example. Hart at Duke University, 
2^orth Carolina, found as manv as 78 colonics of 
Staph aureus per hour on a pinto of blood*acjr, 
and most of Ins infected cases of thoracoplasty were 
duo to this organism (llart and Gardner 1937), 
whereas in London tho highest figure wo obtained for 
Staph aureus was 3 0 colonics per hour, and most of 
tho intracranial infections were from otkor nrginntn* 

I’BEVEMTVF MEAStjrrS 

From there observations it is Wear that in fntra 
cranial operations there an* many ruh* of infection 
to lie added to those that result from lmperfv<t 
sterilisation of iigatnres and instruments, from 
carck** skin pnparation, ami from contact nf the 
updating team with unstento object* I-or the 
neurosurgeon the niual of an fntrarrnnlil operate* i 
is incomplete without much preparatory work With 
the *ud of In* bacteriological colli ague* ho tnu*t 
►ntUfr litnirelf ot the efflcarv of the steam Mrnh-*r 
(HUhworth 1^38), of tho method* of pn prnng 
ligature* of the purity of thi wat«*r supply and 
the sterility of hi« lotion* He must m*t*t on the 
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use of an efficient mask by all -who enter the 
operating-rooms or steriksmg-rooms while operations 
or preparations for operation are in progress. 

The most difficult problem is that of excluding air¬ 
borne infection. “ The septic energy of the air,” as 
Lister called it, was at one time regarded as the most 
potent factor m wound infection, but it came to assume 
a secondary importance for various reasons, not the 
least of these being the development of abdominal 
. operations and the manifest power of the peritoneum 
to render innocuous the bacteria of the atmosphere. 

' In recent years the development of surgery in other 
fields and the increase of streptococcal throat infections 
have shown once more the importance of air-borne 
infection. 

The operating-theatre for intracranial surgery 
should be one that is reserved for non-septic cases; 
it should be suitably shielded from mam corridors 
and supplied with filtered air under positive pressure. 
Movement stirs up dust, even in the cleanest operating- 
theatre, and should be at least reduced by providing 
a separate entrance and gallery for onlookers Even 
with these precautions the air of the theatre still 
.contains a considerable number of bactena when 
there are people moving about in it, and several 
methods have recently been introduced to render 
the air of the operation field sterile Hart (1937) 
has attached an ultraviolet light to the operating- 
theatre spot-light and finds that with certain wave¬ 
lengths and intensities it sterilises the atmosphere 
about the field of operation f Pulvertaft, Lemon, and 
Walker (1939) have recently advocated the use of 
- certain ' antiseptic solutions in extremely fine 
suspensions by means of an electrically operated 
spray ; this method is simple to apply and should 
have wide applications if its early promise is fulfilled 
Electrostatic precipitation of dust is a method 
employed m some French operating-theatres of 
recent design. Sterilisation by heat is used in some 
bacteriological laboratories by means of a simple 
form of apparatus devised by Junker. This consists 
of a narrow upnght metal tube about 2 metres high, 

• open at the top and provided with a bunson burner 
at its lower end It stands near one side of the 
room, and the air passing through it becomes sterilised 
Walbum and Keymann (1937) found that by this 
process bacterial counts were reduced to 6-7 per cent, 
of their original number. 

The advantage to the patient of raising the 
bactericidal.property of his blood and spinal fluid 
by the use of sulphonamide compounds before any 
operation involving particular risks of infection is 

- ono that should not be overlooked. 

- The preventive measures to be taken during 
opeiation include, in addition to the usual gentle 
handling of tissues, measures to conserve the blood- 
supply of the scalp, protection of the bone and 
surface of the brain by means of sheet gutta-percha 

■ or sterile wool, and conservation whore possible of the 
arachnoid membrane Of equal importance is the 
elimination of unnecessary movement The mtTa- 
cranial operation is clearly not an occasion for aisp ay 

It is possible that drainage of cerebrospinal fluid 
might dimmish the risks of low-grado infections, 
especially m cases of hydrocephalus We have 
evidence" that the insertion of a dram may bo followed 
bv streptococcal infection of a cerebrospinal space 
' previously not so infected, and this. suggests a_ 
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preference for intermittent drainage by rencsW 
puncture of theJhimour bed or ventricle " 

The results of majoi operations for rntracrau! 
tumour m my department are seen m table I ft. 
great improvement that has taken place m die Jk, 
.three years is duo to a number of causes, of wind 
one is tbe greatly lowered incidence of infection 
, In this scries operative infection was greatest e 
1934-36, at a time when surgical procedures lu! 
become more radical and deaths from other enuv 
• had been considerably reduced. Doubtless many case 
in earlier years were infected at operation but died cf 
other causes before the infection bad time to develop 
To what extent the mortakty and morbidity o' 
operations m other fields is influenced by operative 
infections is a subject on which a critical inqnirt 
in this country would be of great interest. 


SUMMARY 

In a 12-year senes of major operations for mtn 
cranial tumour and albed conditions the incidence t! 
bacterial infection has been studied There we* 
968 operations on 846 patients, and the deaths froa 
infection numbered 23 The fatal cases include! _ 
infections from Staphylococcus albus aud aureti'.' 
streptococcus, Diplococcus mucosvs, Micrococcus trim 
genus, a bacillus of tbo Sonne type, and gran 
negative bacilli hitherto regarded as harmless to man 
Until special measures were taken the incidence of 
intracranial infection increased as the operative 
mortakty from other causes diminished. 

In spite of what have hitherto been regarded a* 
adequate precautions to ensure sterility, infection of 
the wound may come from the air of the operating 
theatre, from the throat of the surgeon and his stal 
by droplet infection, or from the patient himself 

The bram itself is shown to offer considerable 
resistance to bacterial infection. Most fatal inlra 
cranial infections are due to inoculation oftheinfectwc 
organism into the larger subarachnoid spaces, or into 
the ventricles Mild infections of the basal cistern 1 
without gross pyogenic reaction can he fatal br 
producing adhesive meningitis. 

The measures for prevention of intracranial into 
tion include systematic checking of the efficiency e 
sterilising and operativetechmque.methods to dimnu-b 
the bacterial content of the operating-tlicatrf. 
adequate masking of the people in the operating 
theatre, administration of sulphonamides before open 
tion m certain cases, conservation of the blood 
supply of the scalp in all cases, and so far as po^iw' 
of the arachnoid membrane m operations involving 
the basal cisterns 

To many bacteriological friends, and m partic?^’ 
Dr. P. N. Panton, Prof. S P Bedson, F.R.&. 

A. D. Gardner, Mr. R. L. Vollum, D.PJnl., Dr. 
McMenemey, and Dr H. Loventhal, I am macD. 
for assistance and advice. 


have shown that the relative bactericidal effect in tUc spectral 
lir* - varies according to tbe microbe exposed 
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V. SIMPLE METHOD FOR MEASURING 
CLOT-RETRACTION 


BrE 6 jrAcrARLAVE, M D Loud * 

LS9I3TANT IN CLINICAL PATHOLOGY, AND SIR TTALLEY BTEWART 
RESEARCH FELLOW, TBL BRITISH POSTGRADUATE MEDICAL 
SCHOOL LONDON 


T/ie retraction of nowiy formed blood clots is 
uften observed but seldom measured, yet for many 
rears it lias been remarked tliat certain pathological 
Jtntos may bo accompanied by obvious alterations 
n its efficiency As long ago as 1822 Duncan recorded 
tliat the clotted blood from a patient with limmor- 
rliagm purpura did not oxudo its scrum In 1800 
Ilayem drew attention to the association between 
Ihrombopcmn and reduced retraction that is now a 
familiar clinical and experimental finding Ho 
observed, however, that rotraotion might bo reduced 
without a diminution of pi vtdots in pnoumonm 
Cases of “ thro mho asthenia * (athrombopenio purpura 
hflomorrhagica) described by Glantsunnn (1918), 
jaundico by Carr and Foote (1934), bronchitis by 
Paviot and Chevalher (1930), and the nbbits 
implanted with new growth by van Allen (1927) 
also Bhowed a reduction in clot retraction with a 
normal platelet count 

Slnco tbeso observations appear to bo of clinical 
and academic interest, it is curious tint, for tbo 
most part, they roly on Bomo arbitrary standard and 
not on actual measurement It is true that methods 
of measurement have been doused by several workers 
including van Allen (1927), Fomo (1026), and 
Tocantins (1933), but tbc*o aro not sufficiently cornet 
or are too complicated to bo widely used Tho method 
to he described hero should bo found useful, since it 
is simplo and seems to gi\ o results that nro consistent 
enough for ordinary purposes 

METHOD 

Tho apparatus required consists only of a graduated 
centrifuge tube with the sen Jo marked In 0 1 c cm 
dhisums, a glass rod, and n cork, to fit tho mouth 
of the tube, bored to rvci i> o tho rod as an easy sliding 
fit The rod is about i in longer than tho tubo and 
lias n smnll ‘ button ” expansion formed about 
i in from ono end 

Retraction is nu-iumtid ns follows Rather inoro 
than *i c cm of blood »» obtained by venepuncture 
The ccntnfiip tubo is filled from the 8>ringu up to 
the 3 c cm mark The glass rod is put Into the tube, 
so that the tsponsion is immersed in the blood, nud 
the cork is fitted, the projecting end of the rod passing 
through tlic hole bored to roceivo it The tube Is 
then placid in a water bath at 37° C and examined 
from time to time for coagulAtion of the contained 
blow! An hour after firm clotting it is runo\ed from 
tho bath Jf retraction has taken place, the clot 
will be Min to have shrunk nwnj from tho walls of 
th- tube and ta be attached to tho rod ouh By sliding 
the rod upwards through the cork, the clot, supjiortcd 
on tho ex inn don, can bo raised ckar of tho expressed 
fluid, so that the \olurae of the latter mas bo measured 
directly on tho graduatid scale (fig 1) 

Retraction is i xpn?s*od in terms of this solumr, as 
ft peret Dtage of the original volume of blood Tims, 
if "> cent of Mood, after clotting, express J cent 

of fluid, tho retraction i* 3x fi 100 -GO per cent 

In im nsuring retraction In thLs way It is nectary 
to injure that tho graduated tub.s are pqrfictly 
d*«n nnd are uteuTnleln <! inside , otlichilw the riot 

■ talitnl l-r an expense* mint frem tho MnUcsl Itrvarch 
CoatMii 


may stick to the glass and prevent retraction Clots 
that have stuck may be freed by carefully passing a 
fine stiff wire round the inside of the tube, keeping 
it in contact with the glass The tubo should then 
bo incubated for a further period of an hour 

RESULTS 

With tho method described tho following experi¬ 
ments were earned out — 

(1) Time required for completion of normal clot 
retraction —Blood was taken from ten normal donors 
and estimations of retraction made in each case The 
first readings were made 50 mm after coagulation 
Tho clots wore replaced carefully and further readings 
taken at 10 mm intervals for 40 inm A final set of 
readings were made twenty four hours later In the 
first 10 mm period, ending DO min after clotting, 
five tube* showed an increase of 0 1 c cm in tho 
volume of serum, cqiiu alcnt to 2 per cent rctractiou 
During tho next threo periods no further intreaso 
took place in any tube Twenty four hours later it 
was found that in two tubes there was an increase 



Fio 1 —Diagram showing gloss rod, cork, ami graduated 
contnfugo tubo, nnd method of removing clot to measure' 
scrum expressed ' 


of 0 1 c cm compared with tlio last reading taken 
tho previous day Retraction was therefore practicallr 
comploto GO min after clotting, and for ordinary 
purposes it appears that tho occasional slight inert arc 
during tho next tweuty four hours can ho iieglrcti d 
An hour is thus tho optimal, tuna for a single reading 
to bo taken, sinco auy delay In retraction will he 
revealed 

(2) Error of the method —Blood was obtained /rein 

n patient requiring venesection and was immediately 
measured by pipotto into twenty fire retraction tube* 
These were loculiited together, and 60 min after 
coagulation retraction in each was measure d Read mg* 
ranged from 40 to 64 per cent, though uhuleui 
observations Jay between 60 and 02 per rout lTm 
mean was 60 03 per rent , tlio standard deviation 
1 70, and tho coefficient of vnnation 3 52 per cent 
Taking the limits as *t wall ho seen that iu 

nny ono sample of blood separata estimations of 
retraction aw unlikely to differ from tho mean hv 
more thnu 6 2 per cent 

(3) Formal limit* of retraction —Blood was obtained 
from fifty norma! donor* (twenty seven Utah-* and 
twenty three females) ranging from IC to 4S scar™ 
of age Refraction wa« measured in «ach cw, a 
hinglo reading bring taken an hour after dotting 
Tho re-uriM obtained are shown in the form of a 
ludogram in fig 2 Thry range from 48 to 01 per 
cent Tho mean is 54 73 per cent , the standatd 
deviation 2 6, and tho coefficient of r in ttion ft 58 
per cent Taking tho limits as H-fc3cr, tho normal 
range is 43 tMJ"» *» per cent 

Other experiments were made to detcmih** the 
effect of \anou* factors on retraction I hope t* 
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RETRACTION X 

Fid. 2—Histogram showing fre¬ 
quency distribution of retraction 
readings from SO normal persons 


•publish details elsewhere; therefore only the following 
conclusions relevant to the present communication 
will be given now. 

(4) Effect of temperature —-A rise in temperature 
causes an increase both in the rate and maximal 

extent of retrac¬ 
tion, until about 
47° C. is reached 
Above this pomt 
retraction is 
inhibited 

(5) Effect of 
platelets —Below 
a variable figure 
in the neighbour¬ 
hood of 100,000 
pdr c mm a re¬ 
duction in the 
number of plate¬ 
lets is accom¬ 
panied by a 
reduction in 
„ retraction 

(6) Effect of varying cell volume. —The question of 
the effect of varying cell volume on retraction is 
clearly important in view of the common occurrence 
of anaemia in pathological states. Briefly, my findings 

' in this connexion were as follows:— 

(a) Plasma clots retract more rapidly than whole 
, blood and to about 90 per cent, of their original 

volume. Therefore normal clot-retraction will always 
be brought "to a standstill by the volume of ceils 
contained m the clot, if this exceeds 10-15 per cent, 
of the original volume of blood. It follows that a 
reduction in cell volume is followed by an increase 
'in retraction. 

(b) The relationship between the increase in. normal 
retraction and the decrease in packed cell volume is 
approximately linear, with a ratio of 0'7-0 8 The 

• escape of some of the cells into the serum partially 
accounts for this ratio being less than one. 

(c) This relationship does not apply when, in 
abnormal cases, retraction is deficient In such 
cases retraction may be brought to a standstill not 
by the volume of the cells contained in the clot but 
by an inherent inability of the fibrin to contract 
to the extent normally attained. Under 

• these conditions it is clear that a reduction 
in cell volume cannot increase the extent 
of retraction. 

Thus, whereas it is possible to correct 
by a simple calculation for the effect of 
anaemia if retractibility is normal, no such 
correction can be applied if it is deficient 
Hence the application of a correction to 
pathological cases will produce a distortion, 
since deficient retraction will he revealed 
•in anaemic cases more often than in those 
with a normal cell volume. For example, 
a case with 50 per cent, retraction and 
45 per cent cell volume would be con¬ 
sidered normal but would be obviously 
abnormal if the same retraction figure was 
obtained when the cell volume was 25 per 
cent. 

Figs. 3a and 3 give a graphic repre¬ 
sentation of these points and show the 
relationship between packed cell volume 
and. retraction in two experiments made 
with • normally and abnormally retracting 
blood-clot. 

(7) Olot-rctraction in pathological condi¬ 
tions. —Clot-retraetion was measured in 
the wav described in 250 pathological 
cases Most of these wore not selected. 
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being obtained 


gation was earned out not with the idea > 
obtammg conctom evidence on the association ( - 
an alteration m retraction with any partied- 
condition hut merely to gam an indication that £ 
alterations exist No correction for amentia na 
applied, for the reasons already given, hut h.-cmatora 
and sedimentation-rate readings were obtained . 
every case Only an abnormal redaction 111 retracta 
was observed. High readings were obtained 1 
antenna, hut none of them exceeded the calculate 
. normal figures by a significant amount The re-nli 

TABUS I— -CLOT-RETBACTION IN PATHOLOGIC U. COV'IIIOV 


Condition 

Cases 

No with 
abnormal 
retraction 

Retraction 
percentage It 
abnormal 

Bronchitis 

12 

3 

32,34,35 

Hypertension and 
nephritis . j 

12 

2 

22,28 

Jaundice .. .. j 

1G | 

10 

0, 0, 20, 20, 20, Si 
34, 31, 36, M 

Lymphadenoma .. 

4 

1 ! 

| 3G 

Myelomatosis 

2 

2 

! 0,0 

Pneumonia (lobar) 

12 

G 

22 , 24,32,30,38,* 

Pyogenic infection 

20 

1 4 

2G, 38,3S, 40 

Thrombopcnlc 

purpura 

7 

7 

Nil in nil 


are not easy to analyse, since they are not alwar. 
clear-cut. Table I shows the conditions in triad 
retraction was definitely reduced in some cares 

In a further senes of conditions the retractioa 
readings fell within normal limits (table 11} Tto 
remaining cases represent a miscellaneous senes vt 
conditions, and in these the alterations were too 
indefinite to justify inclusion. 

The conditions that appear to be most oftei 
associated with a failure of retraction are jaundice 
lobar pneumonia, and thrombopenia Of the M 
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Packed cell volume in can ^ 

Fia 3—Diagrams showing effect of mcreasing pocked cell 
on (A) normal, and (b) deficient clot-retraction T 
the white columns represents the volume of scrum w ((l 
the height of the shaded columns above the {sj; 

volume of clot after retraction, nnd tlio height 01 
columns the volume of packed cells. 
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jases of jaundice with deficient retraction 4 were 
lofinitoly duo to obstruction, 3 were said to bo 
saturrlinl, 1 was associated with cirrhosis of the liver, 
ind 2 were unspecified The loss of retraction appar 

Table 33 


Condition 

Cases 

| Condition 

j Cases 

ithrombopenio pur | 

. 

i Diabetes 

4 

pura 


i JlbanmsUsm and 

J 

HoemophlUa 

4 

arthritis 

11 

Telangiectasia 

4 

; Bronchopneumonia 

1 « 

Scurry 

3 

| Thyrotoxicosis 

) 6 

Pernicious anocmla j 

7 

Tuberculosis 


Other anaemias 

9 j 

Peptic ulcer 

1 27 



New growth 

1 31 


ontly did not depend on the depth of the jaundice, 
since the highest van den Bergli figures were obtained 
In groups in which retraction was normal Two of 
the 10 patients had hromorxhagio tendencies with 
prolonged prothrombin times, and both bled badly 
after operation In one, retraction was normal, and 
In the other it was deficient In the cases of pneumonia, 
0 were investigated during the height of tho disease, 
and 0 shortly after tho resolution In the first group 
5 gave low retraotion readings and 1 was normal 
In tho second, 5 were normal and the 1 giving a low 
rending had an erapvemn Though only 2 case* have 
been observed, tho failure of retraction m wjelomatoais 
is of interest, since a similar finding had been recorded 
by Stewart and Weber (1038) In all tho foregoing 
cases platolet counts were not made, but stained 
films woro examined in each caso, and the presence 
of abundant platelets was confirmed 
Tho cases of thromhopemo purpura consisted of 4 
cases of idiopathic purpura liromorrhagica, 2 of acute 
loukromia, and 1 of aplastic annum Tho platelet 
counts vnnod from 28,000 to 70,000 per omm As 
regards tho other hfomorrhagio states it w interesting 
to noto that tho 4 cases of athrombopemo purpura 
hcomorrhngica had normal clot retraction This 
condition h presumably that described by Glanlzinnnn 
(1918) as “throrohoasthronm " and by von WiUobnmd 
(1931) ami others as “ pseudo hwmopbiha ” It is 
strongly hereditary, may be pa«ed directly from an 
affected person to tlie children, and affects males and 
females There is a hromorrhngic tendency resembling 
the more familiar tbrombopemo purpura, but the 
latolot count is normal In all the cases recorded 
ore the bleeding time was greatly prolonged, varving 
from 30 mm to over 2 hours, with normal platelet 
counts 

No significant correlation could bo found between 
the erythrocyte sedimentation ralo and retraction 
in 100 eases m which tho factor of nmoraiu was 
eliminated 

BUMMAltT 

(1) A method for measuring clot retraction is 
described 

(2) Tho error of tho method and the normal limits 
of retraction have been estimated 

(3) The effects of such factors as variation in 
temperature, number of platelets, and red cell volume 
have been discussed. 

(4) In a senes of 250 pathological rises it was 
found that retraction might be reduced in jaundice, 
lobir pneumonia, myeloma! oms and other condition*. 


apart from tho«o with an obvious reduction in the 
platelets 

(3) In tho hremorrhagtc states, retraction was 
normal m hfcmopbiha, telangiectasis, and nthrombo 
pemc purpura luomonhagica Onlv in tbrombopemo 
purpura was it reduced 
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COMPOUND FRACTURES OF THE 
SHAFTS OF LONG BONES 

Bt Henty Poston, M Ch Belf, T It C S T 

nON ORTHOPJEUIO 8T7ROLOV TO ATTRIKCllAM OFVFIUL 
BOSITTAL- AND TO OLDHAM ROYAL pIpllUIArT 


Tiifse remarks are based ou tho treatment, 
personally conducted, of 173 consccutfvo case* of 
compound fracture m which there was no interference 
with tho vitality of tlio limb by reason of gro«s 
injnrv to its nerve nnd blood supply, and in which 
tho limb was apparently viablo and amputation 
was not clearly inoMtable I have omitted 3 of 
circular saw injury to the upper extremity, resulting 
in almost comploto amputation 

AVOtDAbCF or SHOCK 

It h generally accepted nowadavs that a compound 
fracture u a surgical emorgcnc\ of the guatiM 
urgency Tho earlier treatment is undertaken the 
greater the chance of eliminating sepsis, and treatment 
should bo carried out within six hours of tho accident 
There is, fortunately, seldom much cause for delay, 
for patient* with compound fractures of the long 
bones, unless there w a concurrent injun elsewhere, 
seldom suffer from scicro shock In a patient 
suffering from a compound fracture who w e\idrntlv 
shocked or blanched, it i« imneritive to look 
elsowbcro for further mjurv—abdominal, thororic 
or cephalic 

Certain mistakes in the management of these injune* 
can, however, produce profound shock The appitca 
tion of n tourniquet is a very common ftatura of the 
first aid treatment of compound frartnnu r«peci»Hy 
m fractures of the tibia, where tho nutrient artery 
la large, the Inemorrhage ran, ho smart but in most 
cases it can bo controlled 1»\ pressure Main arteries 
mnv sometime* Ihj involved thus I hn\e seen the 
anterior and aNo the posterior tibial arttry cut 
cleanly across and Weeding nctiwh, but on the 
whole this type of complication rare It therefore 
*ti ms best to instruct tho«.e responsible for the first aid 
treatment of the*« injuria to refrain from applying 
a tourniquet for hrrtnorrhngi but to trv to control 
bleeding bv pressure band i sing with alternate 
layers of wool between the turns of the bandage 
Apart from the grave shock manifested on the 
removal of the tuunnquet, there is no doul * lint 



1202 the iakoex] am. postox ; compotop fractores of the shafts of long bones [mav 27 ioj 5 


most “ road tourniquets ” act as a sort of Bier’s 
"bandage and cause the patient to lose more blood 
than,if he had been left alone. In the case of the 
upper extremity the use of rubber-tube tourniquets 
should be avoided, for they may gravely interfere 
with the nerve-supply of the arm. Another shoot- 
producing factor is the so-called preparation of the 
patient. All interference with the hmb in the wards 
by shaving, or washing the skm with antiseptics 
should be avoided, for this procedure is extremely 
painful and may be almost intolerable to the patient, 
and is usually, at best, incomplete. It is advisable to 
postpone any form of skin preparation until the 
patient has been brought into the operating-theatre 
and anaesthetised. 

While these patients as a rule show little initial 
shock, there is no doubt that factors such as those 
'mentioned will produce profound shock I have also 
discarded spmal anaesthesia in treating compound 
fractures of the lower extremity owing to the fall 
in blood-pressure produced. 


GENERAL TECHNIQUE 


Under general anaesthesia the part is shaved and 
the skm cleaned There is no necessity to apply any 
strong chemical grease-solvent preparation It is 
better to avoid coloured antiseptics and finish the 
preparation with spirit or Harnngton’s solution, for 
in this way the colour of the skin can be accurately 
observed., The usual prophylactic treatment is given 
Tetanus antitoxin, gas-gangrene antitoxin polyvalent, 
and antistreptococcus serum polyvalent are adminis¬ 
tered In addition a residual vaccine 1 is used, three 
minims containing 15 million Streptococcus hcemolyticus 
and 15 million Staphylococcus aureus being given 
immediately and repeated on the third day after 
operation. 

Successful treatment depends on early excision of 
the skin wound and of contaminated tissues m the 


"" wound, the evacuation of blood-clot, _ complete 
haemostasis, and the accurate approximation of the 
fractured bone-ends so that no dead-space for a serous 
collection persists The urgent need of early operative 
treatment in these conditions cannot be too strongly 
urged, nor can the importance of complete exploration. 
It is futile to excise and suture a small wound without 
investigating the conditions in the fractured area: 
this is only sealing an infected wound 
' The treatment of the skm wound is of the utmost 
importance Where the skm edges can easily be 
' brought together and sutured this will give the 
patient an excellent start. If easy approximation 
cannot be secured, and if the skm edges ore blanched 
after suture, then attempts to secure primary suture 
should be abandoned. A skm wound with blanched 
edges will surely give way and gape, and a troublesome 
ulcerated area will thus be formed It isinadvisable 
to attempt to secure union by undercutting the skm 
edges, or by means of incisions parallel to the wound. 
Primary suture of the iround, then, depends inamly 
on the extent of the original compound-fracture 
wound Where the wound is small primary suture 
will usnally "be possible, but it will be impossible 
where there is much damage to, or destruction of, 
the skin, especially in the transverse axis of the limb. 
The nutrition of the skin should be dosely observed. 
'Crushed, parchment-like skin invariably dies and give3 
rise to chronic ulceration which^ Eenously prolongs 
convalescence This devitalised skin should, therefore, 
be excised at the time of operation. 
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Discretion should he used m the treatment oi otb 
skm injuries m the region of a compound facte 
put if there is doubt as to the viability of the * 
it should he excised as economically as possible fr 
cannot efficiently carry out the toilet of a compel 
fracture through a button-hole incision, and afti 
the wound edges have been pared and ovcrbanrir 
ragged and bruised skin edges have been consem 
tively removed, the wound should he enlarged fa! 
in the long axis of the hmb. The outward and TBit' 
wound is usually deceptive as to the damage of k! 
tissue and periosteum underneath There u usual! 
fairly extensive injury of muscle and a snrpnsin 
degree of stripping of periosteum, which is ofte 
visibly contaminated with foreign matenaL Ti 
bruised and tom muscle edges should be careful 
excised and the continuity of the muscle restore 
with a few pomts of catgut suture The excise 
of the injured periosteum does not seem to bar 
any inhibiting effect on the rate or extent t 
hone union. 


In fractures with displacement thero is always, 
space between the now line of the bone and the sol 
tissues ; this is filled with blood and disappears wri 
accurate reduction of the fracture, where this i 
possible The obliteration of this space 13 importai 
because of its tendency to drain through the wow# 
with the formation of a sinus, which may at first t 
aseptio, hut where there is a danger of secondir 
infection Advantage should he taken of the expo«nr 
of the hone ends to obliterate this dead-space Tl 
haamostasis should he meticulous to avoid fa die 
hmmatoma formation. 

The bone ends should be carefully dned ani 
approximated as in the deliberate open reduction a 
a fracture, after being swabbed with some antiseptr 
This accurate apposition of the bone ends ensures i 
“ dry ” wound, the soft tissues faffing naturally ore 
the line of the hone with no resultant dead spice, 
such as is inevitable if poor alignment or angulatios 
is allowed to persist. 

The transverse type of fracture usually do«tris 
accurately and the stability of the bone is good nhen 
the fracture is obhqne or comminuted, and when 
the stability of the limb is not good, one is one: 
fjiced with the necessity of introducing some»«° 
of internal fixation matenaL Teaching and trading 
are strongly against such a procedure, but mv on 
observations suggest that its dangers in tlie care £ 
recent compound fractures subjected to limned 
operation have been exaggerated In this senes: 
cases have had internal fixation—-wire, silkworm gn 
and kangaroo tendon having been employed « 
case was any sepsis caused by the foreign tost 
Bad alignment ensued in one compound. Ira 
of the tibia, with marked loss of soft tissue ana J" 1 
on the anterior and medial aspeots of the hone. * 
was due to removal of the wire too early, fa® ^ H 
fragment sagging posteriorly immediately jo® 
was removed. "Where foreign material is mtm« ^ 
superficially, as in a wired tibia, there is amV, 
tendency for the overlying skm to become uic^-j 
even after it has healed for some rime. The r b»' 
of the fixation material in this case is usually a . 
matter, and healing automatically follows 

The wound should be made as dry as j 

tiny chips or fragments of bone should be r , 

and anything m the nature of “ bone weal ,j 

out Any fragment of bone of considerable size - 
be retamed, for in its original site it ^ 

restoration and maintenance of align® 
reduction is effected. 
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“With regard to the antiseptic treatment of tlm 
wound, I have used a 1 per cent mcrcurochrome 
solution for swabbing tlie injured soft tissues and flic 
bone ends There is no special virtue in swilling tlio 
wound out with ether—in fact my impression is that 
ether has a deleterious effect on new hon© formation, 
and that where it has been employed union has been 
alow Probably in cases treated early no form of 
wound antiseptic is necossary, but one should certainly 
give tbe patient the benofit of the doubt 
External fixation has, in this senes, been earned 
out by immobilisation of the lunb in plaster of pans 
Any method of treatment that requires constant 
adjustment and supervision of apparatus is obviously 
unsmtod for this type of injury, and the one molhod 
which does not demand such constant adjustment and 
supervision is plaster of pans fixation If, as is 
sometimes the case ait or reduction, the fixation of 
the bone fragments seems a little precanous, the 
incorporation of a suitably padded sterile metal 
gutter-splint during the application of the plaster 
will give the required stability A properly applied 
plaster cast eliminates tho necessity for interference 
with tho part, faoiUtateA nursing, and permit-' tho 
patient to move in comfort and safety Where there 
has been primary suturo of tho skin wound tho plaster 
may bo intact, hut where an extensive open area is 
present it is advisable to havo some form of inspection 
window cut Tho drawback to tho rigid Wmuott Orr 
technique is that where an extensive granulating 
area is present tho stench becomes intolerable to tho 
patient and thoro around him, so that it is an advan¬ 
tage to havo an inspection window through which 
tho wound can bo occasionally inspected, dcansod 
and dressed While tho patient is at rost thoro is 
no dnnger of “window oedema," but this condition 
is common m tho ambulatory patient Where possible 
patients ore allowod to walk early, but this lino of 
treatment is not always possible, ospccially whore 
there lias been extensive damage to tho skin and soft 
parts, necessitating comparatively bulky dressings, 
and m bilateral cases In tho former group it is 
advisable to allow a period of rest—say 4-5 weeks— 
for swelling of the limb to subside, for the raw area 
to heal and the fracture to becomo “ sticky,” before 
applying a now close fitting plastor caso and 
encouraging tho patient to begin walking 

No doubt many of tho methods adopted in this 
senes of cases will arouse criticism, but the results 
are, I think, sufficiently satisfactory to justify them. 
In tho earlier oases thero were some orrota in. treat¬ 
ment, such ns allowing active woight bearing too 
soon with resultant deformity requiting operative 
correction, but there have been no cu.es of gross 
bono infection after a compound fracturo treated on 
I those lines 

summary 

In compound fractures of tho long bones liasraor- 
xhaqo nnd shock may ho increased by tho imperfect 
‘Application of tourniquets as n first aid measure 
f Shock may be produced by preparing the skin of the 
'part before tho patient Is omestliLtised 

In 173 consecutive Cases personally conducted the 
fracture site was completely explored after con* 
1 scrvntive excision of tho skin nnd wounded tissues 
i had been carried out by culafgiug tho wound in the 
>ng nxis of the limb Open reduction of the fractures 
|VM thus facilitated 

In 3S cases internal fixation materials—wire 
‘.sHkuomi gut nnd kmgnroo tendon—were urod 
without produ* ing sop^t-* In *ill ciwa external 
^fixation wns maintained withplaster-of paw 


CLIMATE AS A FACTOR IN EPIDEMIC 
MENINGITIS IN KOKDOFAN 

Br X L Couktll, 31D Lpool 

SECTOR MEDICAL lS’SPECTCm, SOTUV MEDIUM, SUVlCE 


Is tho Northom Sudan, whero an annual diy season 
alternates with a wet season, epidemics of momngo* 
coccal meningitis invariably start early m the dry, 
season and finish at tho onsot of tho rains. It has 
been popularly supposed that the actual rainfall 
Btops them, and in tho past, among other counter* 
measures, an increased use of watering carts has 
been adopted m Khartoum epidemics, the presumption 
no doubt being that infection might bo dust-borne 
Hiding and CorkUl (1032) showed that on a monthly 
graph, m a Khartoum epidomio, incidence rose as 
humidity dropped and dropped as humidity rose 
The association was graphically exact, and ram was 
assumed to bo tho cause 

Tho relationship later seemed to mo to bo capable 
of explanation by the appearanco in tho previously 
parched country of vernal greenejy, particularly 
young grass, implying tho advent of tho "anti* 
infective” vitamin A to tho pubko milk supply 
Largo epidemics occurred m tho years 1931, 1035, 
and 1036 in Kordofan, tho Nuba mountains area of 
which was under my administration, and opportunity 
wero presented for testing this bypothosn and 
collecting data relating climatio factors to such 
opidomics Figures wore plotted fortnightly, metcoro 
logical data being takon from the daily obsen ations 
of tho local unit of tho department of agnculturo in 
Kadugli They aro considered sufficiently representa¬ 
tive of tho area as a whole. 

lumrAU. 

Tho wot Beaton of 3034 closed with 100 mm of 
rain m tho fortnight ending Nor 3 In tho fortnight 
onding Nov 17 tho first two cases of n now 
epidemic wero reported, thoro hod already been an 
epidomio m tho preceding dry season Tho epidemic 
started to drop in tho fortnicht ending April G and 
closed in tho fortnight ending May 18 Kiln foil 
first in tho first week of May, benco tho falling of 
rain is shown not to have initiated tho closure of tho 
epidemic Similarly, In tho following dry season, the 
climatic, accident of a heavy ram shower in February 
botng disregarded, <bo epidomio was practically 
terminated boforo tho first rain of tho wot soawm 

In 1035, at tho end of Apnl, tho country w ns burnt, 
barren, brown, nnd dry Light rain fell in tbe first 
week of May, by tho 7tU telegrams had come In from 
representative parts of th« area reporting vernal 
greenery, and by the I4th stock anlmnUwero reported , 
to bo grating on such greenery, now two Inches aud 
more talk Tvcn ff an appreciable advent of vitamin A 
to the milk supply is assumed to havo boon associated 
with tho earliest possftrio green graring St cannot have 
initiated tho closure of tho epidemic, for tins com¬ 
menced over a month earlier Clearly, rain jun run 
did not dose tho epidemic 

HUKIMTT 

In the 1D32 Khartoum epidemic the monthly 
graph referred to above showed that the epidemic 
started with tlie liuinidltj at 20 per cent and Vgfto 
to fall as the humidttr rose to 37 per cent In the 
Vuha Mountains in 1031 tlie rplderalc eoninerced 
os tbe Iiumiditv fell from «I to 4fi jvor cent and 
started to close nt 2S per cent, netusllr finishing ss 
the humidity rose from 4n to 65 p*r cent In the 
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following season it started as the humidity fell from 
27 to 25 per cent (having averaged 60 per cent, 
for the preceding fortnight), started to close as 
humidity rose from 28 to 35 per cent, and closed 
with the humidity at 46 per cent The milder 
epidemic of 1935-36 was associated with a higher 
average general humidity throughout the dry season, 
there being two intra-epidemic minor peaks of 
humidity and one extremely unusual shower of rain 
in the middle of the dry season The association iB 
clear and constant; hut, since the epidemics begin 
to close before humidity actually rises, the relationship 
is not directly causal hut incidental, and therefore 
the causal factor must be sought in something 
1 associated- with but preceding the rise of humidity 
at the end of an epidemic. The only phenomenon 
offering itself in this respect is cloudiness, and, 
although no records were taken, it was a matter of 
experience that clouds appeared well before the rise 
in humidity. 

Here it is desirable to quote the observations of 
Lieut -Colonel G. K Maurice, senior medical inspector, 
Darfur, on the epidemics in that province in 1935 
, and 1936 He wrote that, when the disease appeared 
in the province in April, 1935, the humid south alone 
was untouched. The epidemic ended latest in the 
dry northern part of the central district Of the 1936 
epidemic he wrote that, although there were no clouds 
in Darfur when the epidemic ended or for long after, 
its closure synchronised with the advent of increased 
humidity, as shown, in the absence of records, by the 
increased greenness of the trees “ Everything points 
to humidity somehow playing an important part in 
closing or preventing an epidemic of C S.M. In 1936 
' it ended first and abruptly in the humid south." 

Here, again, the association with humidity, though 
unmeasured, is indisputable. A factor or factors 
associated with both cloudiness and humidity must 
therefore be sought, and the questions of temperature 
and sunlight examined. 

TEMPERATURE AND SUNLIGHT 

- The figure shows that extremes either of heat or 
cold had no apparent effect on opening or closing an 
epidemic. Such extremes, however, accentuated the 
rise of the epidemic, and milder temperatures 
decreased the abruptness of the rise This phenomenon 
is well shown, apart from other phases of the graph, 
by the climatic accident in February, 1936, when 
there was a fall of 72 mm. of rain in the middle of 
the dry season and at the height of the epidemic. 
Humidity rose, maximal and minimal temperatures 
* fell, the pace of the epidemic slowed down, and there 
1 was a drop in the fatality-rate. This last, however, 
was anomalous; for, viewing the graph curves 
broadly and discounting fatality-rates in series of 
under 20 cases and for the two fortnights ending 
Jan. 11 (in which it is known that there was a 
delay m reporting deaths from a remote major focus), 
it is seen that, as a general proposition, when cases 
increase abruptly the fatality-rate falls, and when 
they decrease abruptly the fatality-rate rises This 
is not invalidated by lag due to patients dying, 
because the average death-time for the epidemic was 
' between 3 and 4 days, and the graph time-unit is a 

*°CIoudB reduce actinic, especially the ultraviolet, 
irradiation. Humidity also much reduces the ultra¬ 
violet rays. This reduction, it is suggested, is the 
important climatic factor in the epidemiology. 
discussion 

I suggest that susceptibility to meningitis is a 
d* ‘ <ey condition and is accentuated by exposure 


to ultraviolet rays In the laboratory Jlonnquasi 
Kollet, and Conrbi&ros (1935) found that m rate 
diet deficient in vitamin A exposure to ultrano’,* 
irradiation caused eye lesions tending to pass a* 
keratomalacia and healing more slowly than superfictil 
eye burns in control rats on normal diot Frank nffi, 
found that A-deficient rats showed their deficica- 
sooner if exposed to light than if kept in n M * 
lighted rooms 


Xerophthalmia, keratomalacia, and hemeralopn 
are fairly common among tribal Sudanese; phryia. 
derma, a non-specific spastic paraplegia, pellagra 
and scurvy are diagnosed from time to time, acd 
their diet (with non-relevant exceptions), notably n 
the Nuba area, is characterised by nchncss in carbo¬ 
hydrate, low protein content, and an apparent 
absence of vitamins A, B s , and C for 4-6 months i 
year, a state of affairs mainly dno to seasonal 
desiccation. v 

If my thesis is correct, it should bo found tbs* 
meningitis epidemics in northern latitudes occur vta 
the bright sunlight of spring accentuates tho vitamin 
deficiency which has been experienced in the co'l 
sunless vegetation-destroying winter. Suoli is precisely 
the case, and m Scandinavia, it may he noted, spnsg 
is also the scurvy season Schi0tz (1935) has indeed 
pointed out that iu Norway the peaks of meningitis 
and keratomalacia occur together at this time, 
suggesting activation of a vitamm-A deficiency by 
ultraviolet rays as a factor common to both conditions. 

It has been pointed out above that, apart iron 
anomalies, as the epidemic rises or accentuates its 
nse, fatality-rate decreases, and that it increases as 
the epidemic closes or lessens its degree of incm*, 
and that such phenomena are related to tho susce? 
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tibility-accentuntmg factors of oxtremea of tempera¬ 
ture and ultraviolet rays The explanation may he 
that, in persons on the vergo of being clinically 
affected, increased intensity of those factors will 
precipitate them into active disease, but as their 
resistance is stronger than that of persons who would 
ordinarily got the disease, they dilute the fatality rate 
Conversely, milder temperature and irradiation effects 
mean that only tho porsons of very low nutritional 
Btatus are affected, tho fatality-rate being thus 
concentrated 

If this hypothesis is correct, a law emerges to the 
effect that, when m an opidenuo incidence rises hut 
fatality drops, a factor is at work increasing suscop 
tibility, and, when incidence decreases hut fatality 
rises, a factor is at work decreasing susceptibility, 
and a background of malnutrition to tho epidemic 
may be suspected This can apply only if dcath-timo 
is well withm the graph timo-umt That this Jaw may 
bo valid was shown by me in 1035 (Corkill 1030) 
A community given prophylactio vitamin A had 
fewer cases but a higher death rate than a comparable 
community not so treated, suggesting that a factor 
—i e , vitamin A—decreasing susceptibility was 
involved 

conclusions 

It is concluded that suscoptibility to meningococcal 
meningitis is a deficiency state, and that climate is 
an important factor in epidemics in that ultraviolet 
irradiation activates mass susceptibility and causes 
epidemics, and extremes of temperature accentuate 
this susceptibility Clouds and humidity aro beneficial 
in that they reduco ultraviolet radiation, the 
association of rainfall is incidental 

An important point is that in an epidemic, before 
populations aro turned out wholesale from their 
Villages to obviate the very important factor of over¬ 
crowding, it should bo secured that their temporary 
shelters give adequate protection from bright sunlight 
and cold winds, otUonns© tho weighty factor of 
oxposuro is thrown into a scale pan already heavily 
dipped by tho factors of malnutrition and, prcsumabl), 
a heavy earner rate This has been a matter of 
experience in the Nuba mountains and, it is under¬ 
stood, in Darfur 

SUM MART 

(1) Popular opinion in tbo Northern Sudan associates 
epidemics of meningitis with tho diy seasou and 
tiioir closure with tho onset of tho rains, but ram 
is merely an incidental factor 

(2) Sinco humidity nnd clouds aro associated with 
tho closure of epidemics and temperature extremes 
mereaso Rusceptibfht} to tho di«ease but decrease 
tho fatality rate and sunlight is n«<*ochtcd with tho 
disease it is suggested that clouds and lminidit} closo 
epidemics by decreasing solar irradiation buvpp. 
tihihty to meningococcal meningitis in*iv 1>o regarded 
ns a deflcienrj state, being activated by seasonal 
adrent of heavy ultrav mlet irradiation Laboratory 
evidence of activation of defielenev states by ultra, 
violet irradiation is given nnd tho tribal populations 

i Involved aro shown neccssanlv to Iks deficient In 
protein nnd vitamins A Bj nnd 0 Classical deficiency 
diseases oci Ur among them 

(3) A similar argunu nt applied to northern latitude* 
explains tho IncnlipiJemtologrof epidemic menlnglf n 

(4) A now law relating graph phenomena in an 
' epidemic to a mnlnutrilnmal background is tenta¬ 
tively formulated 

(6) It is concluded that quarantine measures 
disregarding tho factor of exposure mav be ver> 

* harmful 


I am indebted to Dr E D Pridic, director of tho 
Sudan Medical Service, for permission to publish , 
to Lieut -Colonel O K Maurice, formerly senior 
medical inspector in Darfur, for permission to um Ida 
observations on a coincident epidemic in that prov mcej 
and to Dr PL Wheaton, S M.S , for the reference 
to the observations of Dr Sclifgtz. 

rrjTREvens 

Corkflf, N L (1030 J trap Med. (flvo ) 39, 1 
Frank 51 (1037) Arch KinderhHlk 110,02 
Maurice, G K (1038) personal communication 
MonriqaamJ, O Hoi let, J and Coorbterca, H (2935) OR 
Soe BM Paris US 145$ 

Riding D and Gorki)! N L (1932) ,7 71yo ,Camb 37 35g 
8&tctz, O (1935) bonk Mao Laeperidautk. 96 J (Matr Jo 
Lancet, 1935, 1,243) 


EFFECT OF FOLLICULAR HORMONE 
ON MENOPAUSAL FLUSHES 

Bt But an C Murless, M B Carab , PBCSE 
MCOG 

jieomtuar an*d rvrnoLooiST at Tiir nosprrxL ron 
W031FV, POno PQtTAllE I/JNDOV 


ALTiiouan tho efficacy of ovarian follicular hormone 
in incnopausal disorders is generally n cognised, much 
remains to bo learnt about tbo dosage. This paper 
reports tho nso of comparative!} small do*c* in 51 
cases whoro tlio menopause bad been induced Mitb 
radium Tho iml idtion for treatment was tlio 
symptom generally called “flushings” or “hot 
sweats,” and since this is tho best defined, ns well 
as tbo commonest, of all tbo roanj menopausal 
complaints, it was usod as an indox of therapeutic 
action 

Wlintovorpart other endoenno or nervous influences 
may play in causing the*© Audits, they corlmnh 
follow tho withdrawal of the ovarian mffurnco, and 
administration of ovarian hormone is rational. In 
judging its effect, hem over, one must remember that 
tho patients are apt to bo in a highly suggestible state 
Tin in in 100 canes at tho normal mcnopnupo Pratt 
and Thomnn (1037) found that tho general condition 
benefited as much from lactone tablets and injections 
of atcnlo ml as from preparations containing ovarian 
hormones In the present inquiry I have tned to 
eliminate tlio ps} etiological factor by asking the 
women to taho written notes of the nuiribt r, severity 
ami duration of the “flushes” nnd b.v substituting 
dummy tablets of lactose in every fifth patient tn ated 

7n tho mtjontj of cases hormone thtnj*} was 
started 8-12 weeks after radium was u<*crt, and, 
although ” flushes ” havo developed m this interval, 
it is iny ovjk noiico that as a rulo a comiderabh 
longer (imo elapses before the mental changrs hi come 
apparent 

In women over 40 the interval Itclwieu the radium 
treirnjent and tho onset of “hot flushes” vanes 
considerably, hut tho average time is probably four 
to eight weeks In surgical castrates and yoiinp f 
women tho on«ct f« much quicker Werner (l^S 1 *) 
found an imrocdinti on*et in 44 out of 53 citrates, 
though he a!?o saul that sonic women might have a 
jx'nod of delayed onset varying from sir month* 
tomxyiar* In all my cases ' flu«!tfs” had ricnhqwd 
to various durrees by the eighth week after fadmm 
tit atraent 

l>0*AllP AND 1 KJULTS 

Mist authorities including Kaufmann, have 
cxpre*#*d the Indief that Urge do«e* of borimne* 
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are necessary to produce relief in castrates; but 
Bishop (1938) reports that 0 6 mg. of oestrone daily 
by mouth controlled the “ flushings ” of a surgical 
castrate aged 20. 

"When the castration is brought about by radium, 
the cessation of the ovarian secretion is less sudden, 
and patients of more mature age are probably less 
affected by the loss of this secretion In this investiga¬ 
tion all the patients were over 40, most of them 
bemg about 45. Compared with the normal standards, 
very small doses of hormone have been given—so 
small, in fact, that noticeable results were* hardly to 
be expected. But satisfactory results were obtained 
m nearly every case, although few were completely 
relieved A gradual readjustment of the endocrine 
balance was aimed at, instead of mere postponement 
of the severe symptoms by massive doses of hormone. 
Although injection is usually more efficient the 
hormone was given by mouth Apart from expense, 
this is the most practical method for practitioners 
who deal with large numbers of these patients 
and find it difficult to give frequent hypodermic 
injections. 

The 51 women were treated over periods varying 
up to six months In most cases treatment began 
between the eighth and twelfth weeks after the 
radium The preparation of follicular hormone used 
was Gyncestryl (Roussel) of which each tablet contains 


i 


EFFECTS OF FOLLICULAR HORMONE ON VASOMOTOR 
FLUSHES AFTER ARTIFICIAL MENOPAUSE 


Case 

* Numbor ol flushes 
in 24 hours 

. Before 
treatment 

After 

oestradiol 

1 

3 

0 

2 

About 24 

8 

* .3 

4 

o 

4 

7 

o 

5 

3 

0 

6 

14 

8 

7 

4 

1 

• 8 

4 

J a week 

9 

6 

0 

10 

2 

0 

11 

8 

8 

12 

’ 7 

5 

13 

4 

3 

14 

4 

o 

15 

3 

1 a week 

16 

15 

4 

17 

8 

3* 

18 

6 

3 

19 

8 

3 

20 

4 

1 

21 

4 

0 

22 

J 

0 

23 

4 

1 n. week 

24 

10 

4 

25 

1 

1 

26 

2 

0 

27 

3 

1* 

28 

12 

12 

29 

6 

2 

mvm 

5 

0 

Ik 

o 

1 # 

32 

2 

2 

33 

4 

0 

34 

4 

2 . 

35 

6 

2 


5 

3 

' 37 

5 

4 

38 

About 30 

12 

39 

7 

1* 


6 ' 

4 


10 

3 

42 

5 

1 

43 

12 

4 

41 

3 

0 

45 

12 

4 

40 

q 

0 

47 

5 

2 

4S 

4 

4 

49 

8 

4 


4 

1 

51 

8 

4 


I 

Severity 

Duration 

Highest 
daily 
dose in 
tablets 

__ 

_ 

4 

Less 

Shorter 

8 

Less 

Same 

0 

Less 

Shorter 

6 



4 

Less 

Shorter 

8 

Less 

Same 

c 

Same 

Same 

6 

— 

— 

6 

_ 

—- 

G 

Less 

Shorter 

8 

Less 

Shorter 

8 

Less 

Shorter 

4 

Same 

Same 

G 



G 

Less 

Shortor 

6 

Less 

Same 

G 

Less 

Shorter 

8 

Less 

Same 

G 

Less 

Shorter 

4 

6 

4 


n 

Less 

Same 

4 

Less 

Shorter 

6 

Same 

Same 

o 

—• 

—• 

4 

_ _ 

— 

8 

Less 

Shorter 

8 

Less 

Shortor 

G 



G 



6 

Less 

Shorter 

8 

__ 

— - 

G 

Less 

Shorter 

6 

Less 

Same 

G 

Less 

Shortor 

4 

Less 

Shorter 

4 

Less 

Shorter 

8 

Less 

Shorter 

G 

Same 

Same 

8 

Less 

Shorter 

8 

Less 

Shorter 

4 

Less 

Same 

8 



4 

Less 

Same 

G 

- - 

— 

4 


Same 

4 


Same 

8 

Less 

Shorter 

G 

Same 

Same l 

G 

Less 

Shorter | 

8 


0 025 mg. of oestradiol. The largest daily dose cm, 
was 8 tablets (0 2 mg of oestradiol). 6 

The procedure, m an average case, was as follow* 
The patient was given 4 tablets daily, and the iK 
was increased to 6 or 8 tablets, according to ft* 
result at the end, of fourteen days. After four irwh 
at the increased dose, if the “ flushes ” were sufficient!! 
controlled to cause the patient no discomfort, lb 
tablets were reduced to 6 or 4, and finally to 2 Ary 
improvement noted was as a rule maintained ail 
it proved unnecessary to revert to a larger dov 
The accompanying table shows the number c! 
“ flushes ” in twenty-four hours at the beginning ti 
treatment and tbe lowest number this could l* 
reduced to with the above dosage of hormone Tl» 
effect on the severity and duration of the " flushes,^ 
as noted by the patient, is also recorded 
One in every five cases treated was given dummy 
tablets of lactose, presented in a similar packing 
In these patients, although some said that tho severiti 
and duration of the “ flushes ” were lessened, there 
was no reduction of the number m twenty-four hour;, 


DISCUSSION 


given even better results. The cost averaged 
per week per patient 


SUMMAKT 

(1) Follicular hormone (oestradiol) was administer!* 
to 61 women suffering from “ hot flushes ’ after 
artificial menopause induced by radium. . 

(2) The hormone was given only by month an 
dosage purposely kept very low so as to ratii ■ 
tho effect of the limited quantities likely to be avn 


for such cases m general practice. , 

(3) In nearly all cases tbe number and seven 
tho “ flushes ” were reduced, and most of t 


severe cases wore cured. 

(4) After the tablets had been gradually wit 
there was seldom any recurrence of symptom 
tho next six months. ' 

Sly thanks are due to the honorary 
Hospital for Women, Soho, for permission 
cases from their outpatient departmen ^ 
endocrine clinic, and to Dr. F. L AIcI>a ^ ^ 
Roussel Laboratories Ltd. for liberal supp 
gyncestryl. 
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The results indicate that oestradiol reduces ti! 
number, severity and duration of “hot flushes* 
after a radium menopause. In 11 cases, as shown by 
tho table, a complete cure resulted, the average 
period of treatment being about four weeks; fet 
these were mostly patients with a small number of 
“ flushes ” daily, before treatment started In only 
6 cases did treatment fail to reduce the number of 
“ flushes,” and in 4 of these their seventy lessened 
In assessing results one had to rely on the paticntf 
statements, and the emotional instability of wonts 
at the menopause reduces the value of such evidence. 
But the use of dummy tablets and the wntten r‘" 
help to eliminate this source of error. 

Since administration of follicnlar hormone owi 
long periods is expensive, a knowledge of the offed 
of small doses by mouth may he of uso to practitioner 5 
Throughout this investigation, therefore, the do^ 
were kept extremely low, although no doubt ffiey 
could in many cases have been increased u© 
advantage, and complementary injections might awe 
mrftn avah hfttfAr rppmlfc Tlifl RORt aV6WKW ®"' 


109,1875 A — 

Werner, A A. (1935) Endocrinology, 19, 


Sometimes nil 
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“ftR BOSS TOrtaiANCE or PNEU3IO COCCUS TO 31 & B 



ACQUIRED TOLERANCE OF 
PNEUMOCOCCUS TO M. & B 693 

Bt R W Ross, SI R C S 

RESEARCH! STUDENT IN TIIE TS3TITCTF OF rATnOLOOV 
AT BT SURF’S ItOSTITAL, FADDIVOTON 

That pneumococci can rapidly acquire tolerance 
or fastness to 51 & B 693 m laboratory animals 
lias been shown by Maclean, Rogers, and Fleming 
(1039) No direct evidence, however, has boon recorded 
that organisms which havo invaded the human body 
liavo acquired tolcrvnce to the snlphamlamide group 
of drugs administered thorapeuticullj, although 
.CokkroLs and McEUigott (1938), in their report of 
the treatment of gonorrhoea with sulphanilamido, 
say that, if cases are treated early before immunity 
can develop or with initially insufficient doses, 
relapses, if they take place, are very resistant to 
further treatment with sulplianilaimde The experi¬ 
ments recorded in this articlo show that, in a case 
of pneumococcal meningitis, the pneumococcus 
isolated post mortem, after intensive treatment of 
tlio patient with M & B 003, was much more resistant 
to the drug than was the pneumococcus isolated 
early m the infection 

CULTURES AND EXmitUFSTS 

The cultures used wore sent by I>r T C Backhouse, 
of the public health laboratory, Rabaul, Now Guinea, 
to Prof A Fleming They were obtained from a 
fulminating case of pneumococcal meningitis ui a 
native Ono culture was isolated during the first 

Table I— clinical details of tut case or tneumococcal 

MENINGITIS FIT OS! WHICH BLOOD CULTURES WFRE 
OBTAINED _ 


Concentre 

• l «• tlnn ot 

. , ~ M All 003 

I °g' ,n - 

CQInicn! Condition , Blood 5° i 

history ot O S F culture «a C S F Mood 

. - 1 - - 

I , Si ,31? VCT 

1 ' 100 c.cm 


1 its con Very turbid Not 
tinned until Culture-M | done 


• <«tr«ln 1 derived from this 
t ••truln 2 - m 


method of estimating the drug was nsed, and Dr 
Backhouse remarked that tl»o concentration of 
M & B 693 seemed fantastically high, and he attri¬ 
buted that to tho fading of his standards Tlio 
cultures took threo weeks in transit but grew pro¬ 
fusely when thoy arrived in England, and each show* * d 
the type speciflo capsular swelling with serum type r 
The sensitivity of these two strains was tested 
m vitro by the method described by Maclean, Rogers 
and Fleming (1939) serial dilutions of pneumococcus 
culture were implanted into (1) equal volumes of 
M A B 093 1/10,000 and human dellbrinaled blood, 
and (2) equal volumes of normal saline and defibnn- 
ated blood; these mixtures were then placed in slide 
cells and incubated for twenty four hour* These 
experiments were repeated many times with results 
such aB are illustrated in tho accompanying fieri re, 
which shows that strain 1 is much more scucitive to 
M A B 603 than in strain 2 Tablo II is & typical 
protocol of such an exponment and showB that the 
culture of pneumococcus derived from the patient 
just after the start of treatment was senMtno to 
1/20,00051 &B 693—although not neatly as sen«itivo 


ir” 1 —]l 

ri • 90 ,i 



A •' > vi 

j Bvi. -K* I Uv> | 




■ 'i-wta 1 -? 



twenty four lionrs of treatment with M A B G93 , 
lie other was obtained po*t mortem after three 
more days of intensive treatment Tho clinical 
iletails, kin ill \ supplied by Dr Backhouse, are 
diown in tablo I „ i. 

Dr Bnekbonso gave M A B pittW inlra 
mnscnlarlj aud partly by nasal catheter Proom’* 


S< nsilnity to M A B Caj of sirems of pnmiriw*>r<«r» 
from « fatal «w* of pnpuwwnnal fAl 

si non 1 from MikxI -cult tire afrer Aixr* of 

treatment with M A B f*ia rimwma r*«i iivii> M hi 
drug (compare 1 /&n dilution*', <«) • run £ 

from 1 lood-culturo made jwi m^rvin tbmisp toWaiir- 
to the drug Tic numerdts refir ddutoM if a 
twrnty four hours broth culture 
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as many pneumococci have' been shown to he by 
Maclean, Rogers, and Fleming (1939)—but the culture 
taken after treatment and death was insensitive to 
this concentration of the drug The numbpr of 
pneumococci in each culture was practically the same. 


Table II— sensitivity or two strains or pneumococcus 
to m. & b 693 


Culture 1 

Culture 2 

Implant 

Sur¬ 
vivors In 
saline 

Survivors 

in 

JL &B 693 

Implant 

Sur¬ 
vivors in 
saline 

Survivors 

In 

M &B 693 

430 

6 

0 

456 

0 

0 

860 

7 

0 

912 

5 

5 

1760 

11 

0 

1824 

5 

6 

3440 

44 

10 minute 

3648 

12 

36 

6880 

268 

17 small 

7296 

31 

33 

13,700 

OO 

228 „ 

15,592 

192 

238 


The growth of strain 2 showed no signs of “ rough-* 
ness,” but, because McIntosh and Whitby (1939) 
have pomted out a correlation between roughness 
and tolerance to M, & B 693, the virulence of the 
tiyo strains was compared Mice were injected mtra- 
pentoneally with increasing doses of pneumococci in 
saline The results are given m table III, which 
shows that, although neither strain was very virulent 
to mice, their virulenoe was approximately equal. 

' ' SUMMARY 

In a fatal case of pneumococcal meningitis treated 
with M. & B. 693 the culture of pneumococcus 
obtained shortly after the start of treatment was 
sensitive to M & B. 693, whereas the culture obtamed 
post mortem was insensitive. No great difference in 
virulence between the two strams was found, and the 
insensitive strain showed no indication of roughness 
and gave the Neufeld reaction with the appropriate 
type serum. 

Although the organism first isolated was sensitive 
to M & B 693 and formidable concentrations of that 
drug were present m the body, a cure was not 
effected. It seems likely that the immunity of the 


Table HI— comparison op virulence op two 

STRAINS OP PNEUMOCOCCI 


Culture 1 

Culture 2 

Infecting 

dose 

Result 

Infecting 

dose 

Result 

2,240,000 

Death in 

48 hours 

5,G00,000 

Death in 

36 hours 

224,000 

Death in 

54 honrs 

560,000 

: 

Death in 

60 hours 

* 

22;400 

Survived 

56,000 

Death in 

84 hours 

' 2240 

Survived 

5600 

| Survived 


- patient was insufficient to deal with the pneumococci 
even when they had been exposed to a concentration 
of M. & B. 693 which originally affected them, and 
that after some three days’ exposure to the drug the 
pneumococci had acquired a fastness to the chemical 
with the result that it no longer had any effect. ^ If 
this is so, it emphasises the desirability of increasing 
the immunity at the same time that M & B 6D3 is 
administered, so that if possible the infecting cocci 
can be destroyed before they have had time to 
acqnire a toleranco to the drug. 

^ \ 


My thanks are due to Dr. Backhouse, who 
the clinical details and cultures, and to Prof FlemiS 
for his generous advice and criticism. ‘ 
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Clinical an<l JLat>om£ory Notes 


AGRANULOCYTOSIS FOLLOWING 
ADMINISTRATION OF M. & B. 693 


Bt M. E Sutherland, M B Lond, D.C H. 


RESIDENT MEDICAL OFFICER AT QUEEN CHAnLOTTL’S 
MATERNITY HOSPITAL ISOLATION BLOCK, LONDON* 


M & B. 693 is bemg tested in Queen Charlotte*' 
Hospital Isolation Block on behalf of the Therapent 1 : 
Trials Committee of the Medical Research Cound 
A full report will he published later, but in the meas 
time it seems advisable to call attention to tho fact 
that agranulocytosis may occasionally arise in patient; 
treated with the drag, just as it may witlt'sulpbnm! 
amide. One case has already been reported froc 
this hospital by Johnston (1938), and a 
described here. 


CASE-RECORD 


The patient was a prnrupara. aged 37, who developed 
fever twenty-four hours after a manual removal r 
the placenta and was admitted on the second dav of 
the puerpenum as a typical case of a heavy lo"j' 
infection with hromolytic streptococci The blood 
culture was sterile Her mam complaint was severe 
headache. During her first eight days in hospin! 
she-was given 32 g. of M. & B. 693 by mouth, tie 
drug being stopped when lier temperature had 1*5 
normal for forty-eight hours. Twenty-four boon 
later her temperature rose sharply to 104° F aw 
M. & B. 693 was recommenced. When the pan® 
had had 40 g. in all the leucocyte-count was 14,iW 
Three days later, when 62 g. had been given, it va 
7000 In view of this sudden fall the drug w- 
stopped immediately, but m spite of giving 
nucleotide and Oampolon the count fell until it ***" 
1600 with no polymorphs. A transfusion of two pur 
of defibrinated blood was then given by the of? 
method. Two days later a leucocytosis was pw 
voted m another donor by the intramuscular u,r~ 
tion of 2 c.cm. veterinary nuclein; a pmt ot oi? 
was then taken, defibrinated, and given by tliec-i 
method. On this day the patient’s white-cell 
showed a rise and a few polymorphs appeared uur^ 
the period of agranulocytosis the patients 
condition became grave with high fever ana 
rate Three blood-cultures at this tune g* ‘ 
growth of Streptococcus hccmolylicus group A, on 
occasion no less than 5000 colonies growing 
1 c.cm Two days after the second transfusion 
white-cell count reached 4700 with 72 P« r . jj, 
lorphs Thereafter it rose stcadny^un 1 


polymorphs jlumwuk;! ,v —-- nnfl 3 - 

patient developed a leucocytosis of 29,vw <. 
blood-culture became negative but localised s* 
coccal abscesses appeared on her back jiM-e . 
opened and have now recovered. The_ patient "L,. 
had tonsillitis or hmmolytic streptococci m tne ^ 

A striking feature of this case was tho severe ^ 

ache of which the patient complained on n ” m, “*L. 6> 
which persisted until her recovery from tlio a e , j. 
oytosis, A similar symptom had been 
Johnston Another pomt was tho slownc's ot -v .. 


to the drug It was six days before tho , .. fj , 
came down and remained normal (see figure;, 
two or three days is the usual time , n 01( -: 

So far two other cases of agranulocytosis 
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treatment mill M A B 093 have been reported in thin 
country and one in America Melton and Beck (1030) 
mention another caao All the reported cane* had had 
largo doses before tlio condition iris discovered and 
the drug stopped Thus Coxon mid Torbes (1938) 
gnvo 04 g in seventeen dnv s when treating a ease of 
typhoid, Barnett and Ins colleagues (1039) gave 
80 9 g in seventeen da\s, Johnston (1938) used 
04 g in cloven days, and my case received 02 g in 
twolvo and a half days 

It scorns that quantities over 00 g may ho don 
gorous to patients who nro already suffering from a 
disease which causes some destruction of blood- 
corpuscles Lloyd, Brskrno and Johnson (1938) 
report that patients treated for gonorrhma have been 
given quantities up to 50-52 g without obvious ill 
effects, hut they have noted a slight hut definite 
doprovdon of the whito count with polymorphonuclear 
loucopemn and lymphocytosis iu a small proportion 
of cases Teanck et nl (1939) report a fatal ease of 
ngranulocytosis in a paticut who showed an intoleranco 
to other drugs and who had only been given modcrato 
doses of M &.B 093 


Queen Charlotte's Maternity Hospital fur permission 
to report tlds cose 
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AN AID TO PROSTHETIC RESTORATIONS 
OP THE MAXILLA AFTER EXCISION 

By D Greer Walker, M Dent So, MB Dubl 

ASSISTANT DENTAL BtmOTON TO THE DOTAL DENTAL HOSPITAL 
DENTAL RBOISTRAll TO THE MIDDLESEX HOSPITAL 


Wren the maxilla is partially or completely remov od 
its restoration is often difficult, and similar difficulties 
may arise as the result of a palatal nntrortomy 
The collaboration of the dental surgeon in these 
cases is often of great value Tho appliances that ho 
may construct arc of two classes—tho<o inserted 
shortly after tho operation, and those inserted at a 
much later dato when healing is complete 
The appliances for immediate use aro solely for 
tho purpose of covering tho communication that has 
been established with tho oral cavity h> tho partial 
removal of tho palato, these, worn only at mealtimes, 
enablo tho patients to cat with less discomfort, and 
are quito easy to make Tlio appliances of tho second 
class present moro difficulty in that the) nro required 
not onlj to assist eating but to rcplaco tho Io«t tura© 
and improve tho appearance of tho patient If tho 
caao is ono in which tlio lost tissue i» solely palatal 
an apphanco can easily ho dovDcd to tnnho good tlm 
defect, but if there Is aho loss of bono or tho outer ' 
and infra orbital wall of tho antrum, a more comph 
exited problem arises The restoration must not only 
cover tho palato hut must also support the cheek 
and ojo from which tho natural support has been 
removed If tho pnlatal opening nlkm* tlm insertion 
of an appliance largo enough to support these Mnic- 
tures tho restoration is comparatively simple There 
aro cases, however, in which the opening i* too small, 
and since thorn is an obvious objection to further 


CONCLUSIONS 


Agranulocytosis may arise after or 
during treatment with M A B 093 
The wlnto coll count falls for two to 
three days after the drug has bceti 
discontinued 

i A ease of puerperal etnptocoecnl 
infection showed nn atypical response 
i to the drug similar to that seen in 
f eases of agranulocytosis during snlpli 

‘ anilainido thernpj 

I Though ugranulocvtoM* nmv lie mis 
* pccted ns the cause of a suwlen 
deterioration in a patients condition 
« during treatment, it cannot be definitely 
diagnosed without a white roll conut 
> Frequent blood examinations should 
therefore lie made on nil eases whire 
r M A II GIM is COiitinm*d for more 
f*ihnn a week and largo doses are given 


I wMi to fXiuvss iu> thanV* to Dr 
Leonard Colebrooh for hi* ail vim and 
issDtnnco in ytt paring tin* P»|Hr, to 
Dr 3 1) Ho aro for doing tf« Wood- 
counts, and to the honorary Man t»l 
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operative measures at tins stage tlie solution must 
be conservative Some time ago a case of type 
came under my care. 

. On Sept. 14, 1937, Mr Lawrence Abel removed tlie 
right maxilla for a giant-cell tumour, the diagnosis 
having been confirmed by pathological examination. 
The patient made an uneventful recovery On March 1, 
1938,, there was a further operation to increase the 
size of the aperture into the mouth, in the hope that 
it would be possible to insert an appliance to push 
up the eye, which had dropped down The opening 
was made much larger, but it was found impossible to 
insert an appliance by this louto. I therefore solved 
thef problem in the following way The palatal 
opening was first covered with a vulcanite obturator 
, which was replaced after a few months by dentures, 
the patient being edentulous except for one upper 
left incisor The mouth could now he regarded as 
satisfactory, and the collapse of the cheek had been 
improved as far as possible The double vision had 
yet to be corrected, and this was definitely urgent 
The patient had never required glasses, but I thought 
that normal vision might be restored by some support 


[may 27, 185} 

to the eye, and this support could most'caqlv h 
attached to the framework of spectacles ExpcnnW 
on these lines at the Eoyal Dental Hospital wr> 
entirely successful, and I decided to transfer t\ 
patient to the Middlesex Hospital for tho advice s 
Mr. Maunce Whiting, who was of tho opinion to 
this support should have no harmful effect on it* 
eye Messrs. Curry and Paxton fitted the patiet 
with plain glasses with an inconspicuous flei 
coloured support attached. Tho support was nut 
of cellulose plastic and moulded to fit the conearfr 
below the eye; it was then attached to the love; 
nm of the spectacle frame The patient has nov 
had these glasses for over six months; ho h< 
experienced no discomfort and the double vision i- 
completely eliminated during the timo that he weir 
them. This he does, however, only when ho iefr 
they are most needed, for it was feared that a Ion; 
continuous pressure might have some harmful effec 
on the eye. Fig. 1 shows the eye without tliesnppm*. 
and it can be seen that it drops considerably Fig. 2 
shows the position of the eye well corrected by th 
glasses 


MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF SURGERY 

I 

, At a meeting of this section held on May 17 Sir. 
C. II- S. Fkankau, the president, read a paper on 

Surgery in Old Age 

Age, he said, is not merely a question of years but 
depends on degenerative processes associated with a 
diminished blood-supply. The saying that a man is 
as old as his arteries would he more accurate if it 
embraced the condition of tbe heart muscle The 
influence of senile changes on prognosis and treatment 
■ could bo considered under various headings. 

Injury to the soft parts may be disproportionately 
serious in the aged. Severe bruises must therefore 
' be treated with great caution: all pressure is to ho 
avoided and after 24-48 hours, when capillary 
oozing has ceased, ,an electric pad applied inter¬ 
mittently is often of value ; hut fierce heat or cold— 
.for example, an icehag—may precipitate skm gan¬ 
grene Open wounds are more liable to infection and 
healing is slow. 

' Fractures,— In the speaker’s experience it is not 
true to say that fractures in old people unite hut poorly 
or not at all—the exception being mtracapsular 
fracture of tho neck of tho femur. Most cases of 
Colles’ fraoture will with careful reduction and 
immobilisation give a good and useful joint. In 
fractures of the long hones union is usually delayed 
hut is eventually complete : one of his patients 
celebrated Ins ninetieth birthday with a Stommann 
pin through the os calcis and a comminuted fracture 
of the upper third of the tibia, which united firmly in 
ten weeks A fractured patella is often considered 
unsuitable for treatment m old people, hut why 
condomn a man of, say, 70 to tho life of a cripple 
when removal of his patella will give him, as a result 
of a speedy and safe operation, » useful limb t He 
had seen good results during the late war from 
romoval of tlie patella shattered by gunshot. Ho .< - 
ever another side of tho picture was tho unpre- 
Aipi and as far as he knew unexplained, 
jf % 


phenomenon of “ disunion ” occurring soino weds 
after apparent healing of a fracture In plasfe' 
treatment pressure sores over bony points (to 
example the styloid process in treatment oi CoBfe 1 
fracture) must be carefully avoided by adeqsui* 
padding. 

Massage, apart from being valueless, Mr. Franhi 
regards as dangerous to old people, owing to tie 
liability to dermatitis which may lead to Pit- 
cutaneous venous thrombosis 

Acute abdominal conditions —Ho recognised tw 
definite facts about acute appendicitis in old age « 
one stage it may resemble intestinal obstruction r 
slow onset with an “ acute indigestion ” pain to- 
monly referable to the epigastrium, rarely to tie 
right lliao fossa, and a persistent pyrexia; phTSicai 
signs are indefinite, the abdomen is distended, sod 
times there is visible peristalsis and tenderness * 
general, often being greatest in the hypogastric ■- 
umbilical regions. At operation there is little ft 
toneal exudate, the' intestines are sticky 
and the infected appendix is rarely shut 
adhesions ; these patients despite their ago ana 
long duration of symptoms tolerate operation w*- 
The other type of case presents “ an acute atwf ‘ 
indigestion ” followed by indefinite eympw 
inability to take food, constipation or diarrli<M» 
a persistent slight pyrexia ; examination, m<* " 
at first, later reveals a hard tender mass—an f>PJ> 
abscess—in tho right iliac fossa The abscess^, 
tion is remarkably slow As m all cases of a PP 1(<I 
abscess, operation should bo delayed until c ¥. 
localisation is certain, and if the appendix 
found at once it should not ho sought, ^ 

Surgery is not advisable for short 
biliary colic provided they are controllable ny r . 
and atropine, and provided tho gall-bland 
persistently distended; but if the attacks in 
frequency or severity, or if the gall-maddc g 

^-5 -*•— =-“able. Drainage « 

Ie to 

_U ‘hanging 

one patient, a woman of 83, ho six years ago ' 
a stone the size of a small lomon, draining 
bladder which was full of pus; tho patie 
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remained -well anti survived tlio removal of a gan¬ 
grenous appendix at 88 In old people the liver may 
drop and on two occasions (five yoaTa ago in one 
patient, now aged 87 and well) what appeared to be 
an appendix abscess proved to bo an empyema of the 
gall-bladder low down in tbe right iliao fossa 

Carcinoma in old people usually progresses slowly 
with less tendency to disseminate A small scirrhouB 
carcinoma of the breast in a patient aged 75 who 
refused treatment had, when she died of bronchitis 
at the age of 81, grown to tho size of a hazol nut 
(double tho original size) and was about to ulcerate 
through the slan , another patient, aged 70, after a 
lateral anastomosis for carcinoma of tho splenic 
flexure which was producing mtostmal obstruction, 
lived over six years with tho growth untouched and 
without further symptoms referable to tho abdomen 
A woman of 87 with complete obstruction was treated 
by a csocostomy, winch subsequently closed, and an 
anastomosis of tho lower part of the pelvic colon, and 
he went to a cocktail parts Riven by lior on her 
ninetieth birthday For carcinoma of tin breast in 
really old people local removal of tho gland is 
generally adequate, and extonsivo radical operations 
aro to be avoided, in tho abdomen exclusion of a 
carcinoma of the colon by anastomosis is s ifor than 
excision, and for pyloric stenosis duo to cancer of 
tho stomaoh gastro enterostomy la tho most that 
should bo done, gastrectomy being too sovero 

Urinary trad conditions —When cystitis and pvolitis 
are associated with obstruction, the latter must 
qbvionsly bo dealt with first, mandoho acid must bo 
used cautiously if casts in tho urine suggost renal 
degeneration Tho risk of nausea and vomiting 
from Bulphonamido drugs may bo obviated by giving 
small doses of dilute hydrochloric acid after tho 
drug 

llcrnxa —A change from a smaller to a largcT- 
sizod pad, by distributing tbo prossuro over a greater 
area often allows an ill fitting truss to bo worn with 
comfort Elastic bands are more comfortablo than 
steel springs, although if tho latter aro essential tho 
Salmon Ody typo is preferable, a doublo tru«s should 
bo fitted oven though tho hernia is unilateral Soino 
\ patients require a change of truss overy two or three 
months In an aged person a local nuhl operation 
! is justifiable for an inguinal henna which cannot bo 

* controlled by a truss, w ordor to reduco tho size of 
1 tlio opening and allow a light appliance to be worn 

; subsequently Umbilical hernia in old people should 
' bo left alone 

* Management of an operation ■—Operation, unices 
’ of n life sa\ mg nature, should bo ruled out in patients 
t with unpaired renal efficiency, chronic bronchitis, or 
*■ a flabby heart muscle Ko»l m bed for Bomo days 
1 previous]\ la desirable, when fluid and glucose should 
t bo given up to tho limit of tolerance (tlio intravenous 
' route is best avoided owing to tho nsl* of pulmonary 
i cedema) Ohl people are not very tolerant of glucose, 

and glycosuria easily develop*, *o that a small do*« 
r of insulin is often advisable Iodine may irritate and 
alcohol i* a safer skin preparation Ihe ideal antes 
/ tho tie, in Mr FnnkmiV opinion, is Auvthf. with 
|t jru and oxygen, which appears to bo safu nt any ago 
■ and gives ndoqunto relaxation , if noce**arv a snml! 
i,* amount of chloroform is probahlv i safer addition 
/ than ether Tho u«w of 1 vipan nre limited, and 
4 spinal nnndhesla is unsatisfictory in old people 
/Postoperative basal eollipre mav wi inhibited bv 
>j inhalation of CO, and oxvgin at regular mtervals 
' { for 21-48 hour* after oper ition , this applies especially 
/ to upper abdominal opt rations, but it is also valuable 
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for fracture cases suddenly put to bed. and should 
bo used much more often 

Despite every precaution however tbo patient 
often fades awnr after apparent success 

Although discussion of a presidential address was 
not stnctlv xn ordor, Mr Frinkau asked for points 
of disagreement 

Mr Zachaty Cofl said he thought a carcmoma of 
the stomach should bo removed whatever the ago of 
the patient Ho had operated successfully on ono 
patient aged 78 who died 2J years later, and two 
other patients ou whom ho had operated wero aged 
70 and 74—Mr G Goudov-Taylor, m moving a 
vote of thanks, said ho believed a successful operation 
for strangulated fomoral hernia had been reported m 
tho United States at the age of 107—Sir Alfred 
Webb Jottsson, seconding, maintained that a large 
open growth or ulcer on tho body of tho stomach 
should be removed if there is tho* slightest possible 
chance of success 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


At a meeting of tho section of pailiologr bold ou 
Mav 5, with Dr K A Q O'Mfora, tbo president, 
in the chair. Prof John McGrath opened a 
discussion on 

Hmmoglobln Estimations 
and tho necessity for the adoption of a common 
standard Tho estimation of hmmoglobm fn tho 
blood, ho said, is often more important m diagnosis 
and prognosis, though less aconrato, limn tho 
enumeration of tho erythroevtes in combination 
with tho latter (tlio proportion being expressed ns tlio 
colour index) tho estimation is essential for the proper 
study of any form of nmcmia There aro mnnv ways 
of estimating hmmoglobm , there compmo methods 
of dctcnnming tbo oxygon combining power of tho 
blood or tlio iron m the blood, and various colon 
metric methods Tho latter nre nlmo-t invariably 
used clinically and in tho usual hospital laboratory, 
a blood, coloured liquid or glass standard being 
compared with n diluted solution of tho blood to bo 
oxnmiued, tlio hmmoglobm being usunllv trails 
formed into ono of it« derivative*, roininonlv acid 
lixmntin Tho nmount or weight of hrrmoglnbm 
cannot be detenmned direct U, and consequently 
where tho utmost precision is necessary the orvgen 
combining power of tho blood or its iron content m 
determined Tbo most important function and 
property of lutiuoglobin is if a ability to combine with 
ax }gen in tho proportion of ono inohaalt of oxrgen 
to each atom of iron, and probably (us statinl bv 
Van Slykc) the best method of expressing the ha mo 
globin content would be in terms of oxygi u i otuliinhtg 
power Tho hamiogtobm per 100t cm of blood may 
w calculated on tho assumption that 1 g. lumnoghibto 
has an oxvgin eapacitv of 1 34 c cm , tins |»a«i* has 
proved difficult to determine exactly, but it isnunon 
ablv accurate and i* generally accepted m practice 
This method is, however, as yet unsuitable fur 
clinical use The iro \ content of tbe blond tuny 
l*o determined by onn of scrciai method 1 * not aid v 
tho«e of Kenmslr, Wong and Ortrrg k« 1 The vnhi« 
of tbo hemoglobin cent* nt mav thru Ihn fnund, unco 
liTjnoglobm ronlams oftTH per cent of iron Tb« 
latter flcure, ts, howiver, Mitrcptible to the evi^e 
degree of uror n* the ©xvgen-combining power* 
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The accuracy of these laboratory,methods is amply 
sufficient to enable them to bo used m the calibration 
of the colonmetnc instruments -which are used 
clinically The simpler of these clinical methods 

have wide margins of error—up to ± 20 per cent_ 

hut the better methods carefully used should have an 
accuracy of about ± 5 per cent. 

- DIFFERING NORMAL STANDARDS 

Prof. McGrath pointed out that the various forms 
of apparatus used clinically employ different normal 
• standards The result is usually reported as a per- 
1 contage of the normal, and the clinician has become 
accustomed to seemg and understanding this form of 
-report Furthermore, such a form is essential for 
the computation of the colour-index The normal 
amount of haemoglobin was formerly given as being 
about 14 g per 100 c cm blood (Haldane), but this 
has been shown by various workers to be too low. 
It has been shown that m the adult, considered as 
being normal, the haemoglobin-content vanes from 
aboht 13 g to 17 5 g. and even more extreme figures 
have sometimes been recorded Following on these 
findings various instruments have been widely sold 
which are calibrated according to different standards 
The normal of 100 per cent vanes in these instruments 
from 13 8 g to about 17 g Hb per 100 o cm blood. 
Usually reports are furnished giving the percentage of 
- haemoglobin based on these calibrations, and the 
actual amount of haemoglobin corresponding to 100 
pter cent is not stated. Published papers often 
contain figures which are of uncertain significance 
for the same reason . there is no foundation for the 
belief that the htomoglobin figures in English publica¬ 
tions are invariably based on the Haldane standard. 
It is not unusual, m Dublin and elsewhere, to see 
reports on the same blood by different pathologists 
which are not comparable because different standards 
are used to express the result To give an example : 
let us assume a person with a blood of 2,500,000 red 
colls per c mm. and a haemoglobin content of 8 5 g. 
per 100 c cm blood The pathologist with a hromo- 
globin standard of 14 g. per 100 e om blood will 
express this as Hb 61 per cent, colour-index 12; while 
hiB colleague with a standard of 17 g per 100 c cm 
' blood will 1 express it as Hb 50 per cent, colour-index 
1*0 Various workers, including Haden and Osgood, 
have suggested that, m order to eliminate this con- 
fusion, the amount of htomoglobin should bo reported 
in grammes per 100 o cm blood This method would 
he quite excellent and reasonable, but clinicians have 
become accustomed to the expression of liromoglobiu 
in percentages, and again the colour-index should 
certainly be given m every caso It is, therefore, 
desirable that a standard normal value for the iuomo- 
globin content should ho adopted and utilised in all 
reports, at any rate in this country 


(max 27, 1939 


similar cellular hemoglobin content would k„ 
* 2 ® S- Hb Per 100 o om. blood, and a man 
6,000,000 red cells would have 16-8 g Hb it 
100 o.cm, The standard normal adopted sbonM 
however, hear a reasonably close -relation to t'. 
actual normal, if a high colour-mdox is to have i‘ 
proper significance There is good reason for belicviA 
that the red corpuscles are normally saturated im* 
haemoglobin: a.colour-mdox above unitv. therefor- 
should indicate increased average size of the celk 
rather than supersaturation with harnioglobm, ftt 
increased average “ size" normally 0 indicate 
inoroased average diameter (6) The normal standi 
to bo adopted might he determined as a'results 
investigation. Though such investigations haiehea 
made elsewhere, the correlation between height, 
weight, age, and the hmmoglohin and cellular ccratu 
of the blood in normal adults m this country his 
never been critically investigated, and might te 
a suitable subject for research 
The adoption of a common normal standard fc 
haemoglobin would not make it necessary to discari 
the apparatus now m use: theso could be calibrated 
and the results transposed to standard by the nsorf 
a faotor 


NEW INVENTIONS 


APPLIANCE FOR CONTROLLING PROLAPSE 
OF THE RECTUM 

For an advanced and inoperable case of prolap* 
of the rectum the appliance illustrated here to! 
distinct advantages over the usual non-ngid sis? 
and pad and was found to he very satisfactory c 
practice 

The appliance consists of a narrow elastic w 
webbing belt, a strip of thin, flat, spring steel vrn 



is hooked at either end to take the belt, and a 
shaped pad made up of layers of Sorbo Tubbcr 


methods of determining the standard 
Ono of two methods aught he used to determine 
the standard, (a) The standard might be arbitrarily 
determined by a committee from the figures already 
published. The wide variation in the values found in 
“ normal ” adults must be regarded in the light of 
tho number of erythrocytes present. The standard 
normal htomoglobin should bo taken as being the 
amount prosont m tho blood of a normal adult with 
5,000,000 red colls per c mm On this basis the 
variations of limmoglohin in normal people becomes 
easier to understand. IVb see, for example, that if 
tho normal adult with 5 , 000,000 red cells per emm 
had (sav) 14 g Hb per 100 c cm blood, then a normal 
adjj 5 ' - v le with 4,500,000 red cells with exactly 


hacking of firm leather 
Two leather shngs attach the pad to too 
and allow of sliding adjustment backwards an 
wards. Tho rigidity and flatness of tho 6 P nn ° 
the pad in position more firmly than does a no - 
appliance and there is little tendency for tbo P 1 L 
to escape past the side of the pad. In a , u 
shaping of tho steel spring holds it c *® a . r . ,< i 
body and avoids the “ cutting m ” ’ irillcE . 
source of discomfort when a non-ngid sung > s ’ 
braced. , 

The appliance was made for mo by Ales-ra 
Bell and Croyden, Wigmore Street, W.l. 

G. F Grant Batchelor, F.RC' 

Surgeon to West London Bow* 
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REVIEWS AND NOTICES OF BOOKS 


The Practice of Medicine 
(2nd ed) By Jonathan Campbell Meakinb, 
M D , LL D , professor of medicines and director 
of the department of medicine, McGill University , 
physician m-chlcf, Royal Victoria Hospital, 
Montreal London Henry Kimpton 1038, 
Pp 1413 50s 

Prof Monkins is a modern physiologist physician 
i As physiologist ho behoves that there is ** a true basis 
for conclusions in all abnormal processes in living 
i man, if wo know enough properly to evaluate thorn," 
\ As physician, he aims at being “ a combination of a 
, confessor, a judge, a counsellor nnd, above all, a 
- friend ” In his presentation of medicine, pathology 
\ is no longer just the pathology of the post mortem 
\ tnblo , it is the pathology of the living, which means 
”io disturbance of physiological processes produced 
y disease, traced through the days or monthB or 
Bars that disease may laBt He is conspicuously 
itorestod jn the mechanism and significance of signB 
ad symptoms Thnt is tho keynote of this text- 
ook, whose Becond edition, duly brought up to dato, 
'o are glad to welcome, 500 illustrations, chosen 
> amplify descriptions of less common rather than 
f everyday conditions, are among its valuable 
matures 


odinc and the Incidence of Goiter 
By J p McClendon, professor of physiological 
chemistry, University of Minnesota London 
Humphrey Milford, Oxford University Press 
1030 Pp 120 22* 0 d 

ichlldilrusc, Jod und Kropf Kllnlsche und 
experlmcntcllc Untersuchungen 
By M Saeocsser, Bern, Basel Benno Schwabo 
and Co 1039 Pp 103 Swiss Fra 10 

Thesf two hooks present un liitcroating contrast 
n methods of attacking tho same problem Although 
ho \ohdity of tho hypothesis relating mdino 
leficicncy to tho occurrence of endemic goitro must 
jo regarded as sottlcd iu brood outline beyond nil 
easonablo doubt, tho precise rdlo of todme in other 
'onus of thyroid disonso is by no menus so cluir, and 
sven in relation to simple goitre there still romam 
points to lie explained 

The book of Prof McClendon will he universally 
welcomed, it carries with it tlie authority o! a 
tv orkcr whore own contribution to the goitre problem 
is recognised all o\*r tho world, nnd it provide* for 
the first time n concise but coinprohonsxvo summary 
of the great mnss of analytical work winch nlonn 
lias provided n secure foundation for tho accepted 
theory of the icliologj of goitre The cumulative 
o\ idcnco afforded by thi* summary cau leave no doubt 
in the mind of tho most si optical rtailer n* to the 
primary a tiologu-ol importance of env ironmenlal 
iodine It lins not boin suflHnntly nallMil thnt tho 
accurate < 1 ( termination of small amounts of iodine 
i* a very difficult ehumcal operation, nnd many 
studies lmvo been undertaken by worker* little 
qualified for expinnunt* of thi* nature In a 
sotnpil ition as comprehensive a* tin* the author 
I* compelled to unhide figure* that am open to grave 
doubt, such doubt appeire t« ***** »specially m 
eon iu xio n with tho nnalvwi* of niiimnl organs anil 
body fluids, and the sections do ding with there 
subject* might well have l»ccn prcfscea with the 


illuminating results of tho analysis of tlio same sample 
oFblood in different laboratories which is referred to 
in the section on tlio determination of iodine The 
discriminating reader will, however, bo able to sift 
the wheat from tho chaff, nnd will And thi* not only 
a valuable work of reference but instructive and 
suggestive reading 

Dr S&egeaseift monograph is mainly an account 
of his own researches into tho relation of jodino not 
only to Riinple goitro mid cretinism hut to condition* 
of hyperthyroidism Tho problems have been attacked 
by tho experimental method, tho mam subject of 
study being the variations m iodine metabolism which 
arc associated with pathological states of tho thyroid 
Particularly interesting are the results of iodmo 
feeding experiments w Inch lead the author to conclude 
that the fundamental biochemical lesion both in 
hypo and hyper thyrmdism is a disturbunro in the 
total metabolism of iodine in tho body—total 
metabolism including rate of excretion, mobilisation 
of iodmo from extra thyroidal tissues and equilibrium 
between iodine nnd notivc thyroid secretion I)r 
Sacgesrers arguments are not always easy to follow, 
but lus experimental results aro sugkcrftive anil 
are worthy of careful consideration 


Dental Surgery and Pathology 
(7th ed) By J F Colyhr, KBE, IjLD, 
PUC-S, LDS, consulting dental surgeon to 
Charing Cross Hospital nnd to tli*» Kojol lX_ntnl 
Hospital. London , and B vinyl Sprawsos, M C 
D Sc, MUGS, LDS, dental tnrgvon nnd lee* 
turer In dental surgery nnd pathology to the 
London Hospital London Longman*, Green 
nnd Co 1938 Pp 1007 35* 

Tins hook has been tho mainstay of generations of 
students and has intiuy merits Thi teaching i* 
simple, dear and forcible, tho selection of matter i» 
on tlio wholo good nnd the illustrations are excellent 
Tho chapters on dental caries still strike us as being 
disappointing and inadequate The reference to tho 
researches of Lady WcUanby i* far too brief, and the 
Birmingham experiment* on prolonged feeding of 4 
group* of children on v nnou* diets are not mtntiom d 
Bunting’s work only gets a few hues Wo appreciate 
tho difficulty of preserving a balance in a book 
which purport* to cover the whole field of ill uti*tr> 
but tho canes problem i« so important that it would 
liavo been better to have given more space to it at 
tho exptn*e of some other subjects Odontomc*, for 
example, need not have been giren so much proud 
nonce in a book of'thi* kind, tin. over uigimouH 
classification l* hkcly to perplex rather than aid the 
student Tho section on radiologj by Stanley Ubi r 
i* very good and tho illustrations an really fine 
That on parodontal direare i* a!*o good,but the work 
of Gottlieb ha* been omitted The eh »pti r on fra* 
tun* of tho jaw* still seem* to In vvntteu in terms of 
war injunc* Interdental wiring, now u«mI bv mnnv 
dentists with great surce-i, Is not mentioned, whip 
tho ohrefet© Haminond splint still finds a place 
The chapter on the remote effe* t* of di<<a* about tho 
teeth, by Martin Itu-liton i* well ret oul judicial in 
tone and Mimonnwi with murh skill current opinion 
on dental ecpMS anil its sequrU Thi- edition i* 
bigger by lot) page* than its predecessor, Imum! rn 
year* ago and t* In danger o* gtlthig ton bjlkr 
for convenient handling though the format 1* 
•atiffactory and tho pnnt easy to read 
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Modem Surgical Technique 

’ 5^ Thorek, M.D professor of clinical surgery. 

Cook Graduate School of Medicine. London: J. B. 

Lippmcott Co. 1938. Pp. 2045 (3 vols.). £7 10s. 

This treatise comes from the surgical clinic of an 
important hospital serving the needs of a large 
industrial city, and it sets out to give up-to-date and 
practical instruction in the operations of surgery. 
'It succeeds to the extent that the classical operations 
—the ligature of arteries and the standard amputa¬ 
tions—are clearly described and -well illustrated, and 
that a semor surgeon who has the experience to pick 
out what he needs from a great deal that is irrelevant, 
or even incorrect, -will find much to interest him 
in the rest of its pages But in its present form it 
cannot he recommended to any of the various classes 
of reader who would he likely to turn to a work of 
this size The author describes in detail methods of 
minor importance and fails to offer the surgeon help 
on the performance of difficult operations where 
.practical guidance would be welcome. In various 
places the methods advooated have been practised 
in European clinics hut are practised there no longer ; 
some of them have almost been forgotten m the 
clinics where they originated. The author has the 
services of first-olass illustrators and with adequate 
revision the book could still be made to fill the place 
it ought to ocoupy. 


Refraction of the Eye 

(2nd ed.) By Charles Goulden, M.D Camb., 
I’.R.C S., ophthalmic surgeon to the London 
Hospital and surgeon to the Boyal London (Moor- 
fields) Ophthalmic Hospital. London: J. and A, 
Churchill. 1938. Pp. 271. 12s. 8d. 

To many practitioners and some ophthalmic 
surgeons whose interests he m other directions the 
mathematical aspect of optics is irksome and diffioult, 
but a thorough knowledge of principles is essential 
to a grasp of refraction and to the study of the 
eye as an optical apparatus Mr Goulden has 
succeeded, m making Ins section on optics no less 
lucid and interesting than the more clinical parts 
of his hook and has included all that an ophthalmo¬ 
logist need know about refraction. The book is 
mainly written around lectures given to students 
attending the D O.M S. course at Moorfields, and 
pays especial attention to methods of examination 
in common use. The whole work has been carefully 
revised, hut there are no fundamental changes in 
this second edition apart from the account of 
I'inckam’B researches on accommodation and the 
rfile of the lens capsule. 


-Yearbook of General Therapeutics 

Edited by Bernard Fantus, M S.. M.D., professor 
of therapeutics at the University of Illinois college 
of medicine; and Aaron L. Goldberg, M D., 
assistant in the medical dispensary at the university. 
Chicago: The Year Book Publishers; London: 
H. K. {Lewis and Co. 1939. Pp. 644. 10s. Ga. 


There are 474 abstracts in this volume, which is 
bigger than any of its predecessors and covers the 
literature from ahoutvthe middle of 1937 to September, 
1938. Sulphamlamide\in its many aspects and uses of 
course hulks large, and\here is evidence of an ominous 
wavo of interest in blood-transfusion and tho storage 
of blood. Protamine zine insulin is fairly fully 
considered, and so is the shock treatment of psychoses 
Tho hook includes new and more precise information 
v * therapeutic use of sex hormones and certain 


vitamms, a number of papers on benzedrine, and. 
host of recommendations and reports on le*s width- 
known new treatments, with a section on local 
general antesthotics. Tho abstracts follow tw 
usual principle of giving full details and of concerns ' 
themselves mainly with procedures applicable m 
general practice 


Quarterly Journal of Medicine 

The April issue contains the following papers — 

Benign Broncho -tulmonary Inflammations Asso 
oiated with Transient Radiographic Shadows* Br 
Hugh Ramsay and J G. Scadding (Tuberculosis Du 
pensaiy, Walthamstow, Essex, and British Postgraduate 
Medical School). Twenty-nmo cases moriting the above 
description are analysed Four were examples of 
unresolved classical pneumonia, tho earlier acute aymptow 
of which were typical Four had bronchitic symptoms, 
and shadows characteristic of lower-lobo atclectnei 
The remaining twenty-one had basal shadows suggesting 
small areas of consolidation, disappearing within a few 
weeks, and not associated with the toxicnua of classical 
pneumonia , the symptoms were catarrhal, sometimes with 
pleuritic pain or bloodstained sputum Tho lesions ire 
thought to be areas of aspiration pneumonia, the) tie 
common and have been described by many prcviou' 
writers , their differentiation from tuberculous lesions s 
important The authors recommend for them the name 
“ benign circumscribed pneumonia ” 

Hereditary Ectodermal Dysplasia op Anhydeotic 
Type By P. C. C. de Sdva. Four cases aro desenbed, 
from Ceylon. Deficiency m number and development of 
teeth, hypotrichosis, and absence of sweating and of 
sweat glandB are the principal and characteristic features 
Cases already reported aro reviewed The condition is 
sex-linked and incompletely recessive 

The Secretin Test of Pancreatic Function Br 
Henrik Lagerlof (St. Enk's Hospital, Stockholm) 
Chemically pure secretin is injected intravenous)! 
Duodenal content is aspirated for an hour through « 
special double tube which avoids admixture with gnstn* 
content and saliva Bicarbonate, diastase, trypsin, imi 
lipase are estimated In acute pancreatitis, enzyme 
secretion (especially that of diastase) is diminished, wilt 
little change in tho volume of pancreatic juice or it* 
bicarhonato content. In obstructive lesions, and in chrows 
pancreatitis and carcinoma, all tho components of par- 
oreatic secretion axe reduced in amount. The test throw! 
light on the regulation of pancreatic function and n 
of differential diagnostic valuo—o g, in distinguishicr 
idiopathic steatorrhoea from chrome pancreatitis 

Sternal Puncture in the Diagnosis of Diseases * 
the Blood-forming Organs By Ronald Bodloy Sco* 
(St Bartholomew’s Hospital) This is a detailed annln- 
of the findings in sternal-marrow films m 0 normal suujen! 
and 260 cases of disease of the luemopoiefic svstcE 
Sternal puncture is of greatest diagnostic -value in owes, 
oases of “ liver-deficiency ” antenna, m sublotikiemic sn 
aloukmmic leukosis and in myelomatosis. Tho «nu 
is among those who regard the megaloblosts domino i~- 
tho marrow-picture in addisonian anicroia as abnormn 
cells , on this view tho pathogenesis is not to be desm 
simply as an arrest of maturation of normal cells aw * 
lack of a nutritive pnnciplo, but rather as a livperpA 
of primitive dysplostie ervfhrobjasts Jiistologi 
analogous to leukopenic myelosis . 

The Agglutination of Suspensions of ' inc jLlj!? 
Particles Prepared from Exudates in Acote k * 
matio Fever By G. Hardy Eagles and n. H ■*? ,„i 
(Lister Institute and Department of Medicino, Canion i 
Agglutination was brought about by about 40 I*", 
of sera from cases of rheumatic fev or, rheumatoid an 
and miscellaneous arthropathies It occurred w'‘ 
samo frequency m each group It showed no norm * 
with the activity of tho disease, tho clinical e 
of streptococcal infection, tho antistreptolysin ’ 
the red-cell sedimentation-rate. It is believed * 
some significance, since it docs not occur wii 
sera, but tho nature of this is st ill o bscurc. 
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For the treatment of conditions 
associated with 

HIGH BLOOD PRESSURE 



a synergistic combination or the active 
principles of Vlscum Album (Mistletoe) 
with hepatic and pancreatic extracts 

HYPOTENSYL has a double therapeutic action : 
it effectively lowers blood pressure and affords 
early relief of hypertensive symptoms, headache, 
vertigo, and tinnitus. 

In cases of essential hypertension or benign 
hyperpiesia it accentuates the benefit obtained 
from controlled diet and rest, and gives good 
results in the treatment of high blood pres¬ 
sure due to fibrotic kidney, or accompanying 
pregnancy. 

Supplied In bottles of SO, 250, 500, & 1000 tablets 


Prescribe 3 to 6 tablets dally, half an hour before meals, 
in courses lasting two or three weeks, with a week’s 
interval between. 


( 


Literature and samples on request from 

THE ANGLO-FRENCH DRUG CO., LTD., 

II & 12, GUILFORD STREET, LONDON, W.C.I 
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The Natural Tonic Wine 
known to Ihe Medical Profession for over 60 years 




Tintara differs from the majority of-tonic wines in several 
respects It is an exceptionally robust Australian Burgundy, 
produced on ferruginous (ironstone) vineyards. It contains no 
added alcohol, no sugar, and the minimum of acidity for a well- 
balanced wine. There are no additions of unspecified drugs or 
flavourings, and it may thus be prescribed with every confidence 
in many post-operative cases and in convalescence generally. 

Tintara is subject to the regular and independent examinations 
of the British Analytical Control 

Burgoyne's TIN T AR A 

PURE TONIC BURGUNDY 

F. B. Burgoyne & Co. Ltd, Dowgate Hill, London, E.C.4 
Telephone CITY 1010 
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INFECTION AT OPERATION 

Nowhere does tlio now student find medical 
tradition more formidable than in the operating- 
theatre The rigorous discipline there enforced 
is based on the idea of opcrativo infection as a 
mortal rntlier than n venial sin Hence it is dis. 
concerting to find that we have lately published 
not one hut a succession of independent papers 
revealing gaps in tlio aseptic barrier, and proving 
that tlio amount of infection nt operation 19 not 
negligible even today , while our correspondence 
columns have contained serious criticisms of the 
sterility of dressings The accumulated evidence 
is too weighty to neglect, and the rccommcnda 
tions cannot bo dismissed by talking about 
“ counsels of perfection ” In somo large hos¬ 
pitals strict records are kept of the individual 
sepsis rates of mirgical firms, and if this \w?o 
practice wore more widely followed tlio figures 
might well bo surprising In a small but detailed 
investigation Mr Dlvfnisii and Prof Miles* 
found that rouglilv 1 in 4 of one surgeon's cases 
became infected, whereas a second Burgeon's 
figure was 1 in 41 In our present issue Prof 
Cairns shows that in a clinic for cranial surgery 
no less than a quarter of a year’s postopc rativo 
deaths were attributable to infection An important 
distinction that emerges is that in Cairns's Rents, 
involving protracted operations, man) types of 
organisms, including n dysentery bacillus and 
bnotenn of minimal virulence, were isolated, w hcreas 
in tlio senes investigated by DrvTNiSH and Mills 
Staphylococcus aureus was almost the only one found 
This distinction must 1* emphasised, because tlio 
nnprov emrntfi in ana sthcMn and surgical technique, 
by lengthening the nvroige time taken for opera¬ 
tions, make it essential to atudy surgical statistics 
as n whole if (lie n«c ptic procedure is to bocntieired 
Prof Lvmcui in lus Lister lecture * drew attention 
to the wider aspect** mid remote tv suits of ojiera- 
tivi infection, phlebitis, pulmonary emboh'-m, 
adhesions, keloid scars and recurrent infections 
are nil possibU itlat**d to luctcnal contamination 
of operation wound* 

Our varums c.’onlributon* give their Mows on tin 
enure c of infect mu l)r\rsisB and Mnrs make 
out a giM>d im« for infictum from the surgeon's 
skin, and thiir jiaj^r would h remarkable if it 

rr>e\Mifh.> ' an I MU* - ' v I*'* 1 M»jr 13 *•»» 
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did nothing more than record their finding that 
up to 24 per cent of gloves were punctured at 
operation Ltjuche was chiefly concerned with 
air-borne germs, whflo Cairns casts a wider tiH, 
and wTitca also of droplet infection, water infection, 
and auto-infcction We hope that his review will 
point the way to nn even more elaborate study by 
a competent committee, for neither surgeon" nor 
bacteriologist alone can be expected to say the 
last word on the whole subject There are many 
practical questions to be answered For instance, 
is it impossible to provide a satisfactory glove with 
a thin fabnc exterior and rubber lining—a better 
quality of the kind worn by housewives 1 Many 
pathologists use a cotton glove on the left hand to 
avoid post-mortem wounds, and it certainly helps 
to prevent glove punctures Should not dressings 
be impregnated with a bacteriostatic agent t 
Arc moskR all that can be desired t An ineffective 
mask will actually accumulate organisms, and then 
dischargo them in bulk on talking or coughing, and 
though a Cellophane mask is cffictive it enures 
dimming of spectacles Again, ought we to bother 
about nir sterilisation ? Hart * in America believes 
in it strongly, whereas Hevexxsk and Miles doubt 
its importance , they calculate that only 11 orgnn- 
19 ms per hour will lie introduced into a wound In 
Hart’s olinlo an incidence of 33 per cent of post¬ 
operative infections was lowered to 3 8 ]H?r cent 
by the use of ultraviolet light , previously, ngicl 
precautions such aa masking, wall painting and 
air-conditioning had been ineffective Lnuicnr 
is kkew iso com tneed tlint air Rtenhsation is possible, 
and greatly to lie desired, and many surgeons m 
every country are m agreement T J rillat’r work 
on nororel sterilisation of air was described in 
a paper in our pages recently by Pulveptait 
and lus eo workers 4 and phenol vapour has liecn 
used and recommended for a similar purpov. 
Tho surgeon who decides to stcnli-t the air 
of lus theatres has plenty of effective methods nt 
hand 

It appears that, nftcr a long penod in which 
surgeons Jiavt been rntlier too easily* satisfied 
with their areptio technique, our practice if not 
our principles must lie rc\ icwvd Sepsis rates 
involving a quarter to n third of the patients, 
mortality rates duo, in n quarter of the cares, to 
infection, gloves nnd masks with which tho 
surgeon emulates tho ostrich, drowings that 
contain tetanus spores, lalo that is difficult to 
make innocuous, needles nnd syringe* often 
inadequately' atcrlhred * and the circumambient 
air, capable pirlmps of bringing ilavtw wluti 
everything elre is satisfactory—tiuM* an fiets 
that mu-»t make the coureicntiou« operator reflect 
Ihe problt m ln« nt ha*< Ixsn rxhamlmly 
xtati d 1 hat there should b» n prubh ni nt ail is 
jicrlnp* n enn^quenet of imm"‘ pi ration nfur 
the marriage Is t*w n xurgi n n?ir| lucti riology 
which made modern surgery po«Mht It 
time, wi wipce«t, for a restitution of Kvrtenokgteni 
rights 

3 llin, ll Areh Mi r- 1 1 ifry, HS« 4T «• f 
I IVUcrfAr II 4 v. Ism-n li C wl VI «'Ur J Xi 
><*J 23 I i-J p 111 
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PURPOSES OF PUNISHMENT 

“ Discontent,” said Basselas, “ will not always 
,be without reason under the most just and vigilant 
administration ” Proud as we may be of the 
British administration of criminal justice, we are 
sometimes surprised by the consequences of its 
characteristically national system of compromises. 
While the police forces and the director of pubhc 
prosecutions stram every nerve to bring the 
criminal to j'ustice, the law-courts put obstacles m 
their way. Prosecutions must be conducted with 
restraint; rigid rules of evidence must be observed ; 
the accused must have a sporting chance. The 
victories of British justice, in fact, have been won 
on the playing-fields of Eton. Twice m the present 
month men who have killed women have been 
mercifully found guilty of manslaughter because 
the fact that they had previously committed 
similar crimes had to be kept from the jury till 
after the verdict. A juryman must often be 
amazed that he is not allowed to have the very 
information that would most influence his decision. 
The effect is that these offenders commit “ man¬ 
slaughter,” go to prison, come out, and do it 
again. -If the object of punishment is preventive, 
it is not bemg achieved.; the community is not 
being protected, for the multiple offender, whether 
in homicide or house-breaking, is not detained till 
he is socially safe. If the object is reformatory, 
there is the like failure. Are we still working on 
1 the' retribution theory or what other principle 
governs our penology ? 

1 Eresh in the memory are the heavy sentences 
passed on the misguided Irishmen who think that 
bombs are the best means of commending to the 

■ English public a particular view of Irish national¬ 
ism. What is the exact purpose of the long terms 
of imprisonment passed m such cases * If punish¬ 
ment is meant to be preventive, the right procedure 
one would suppose would be to ensure that these 
men are kept out of mischief until the situation—or 

v their opinions—shall have changed and the public 
safety is assured. To assign “ twenty years ” to 
one and “ two years ” to another may be an index 

■ of, the indigna tion aroused by the particular 
prisoner, but it is hard to see any sounder reason 
for it., H neither the tradition of English courts 
nor the present state of public opinion yet favour the 
indeterminate sentence, a tune may well come when 
reformers will persuade us of its practical necessity. 
A complementary extension of supervision after 
discharge from prison might do something to 
reconcile the principles of individual liberty and 
public safety. The present graded tariff of penalties 
for offences seems often unsatisfactory for the 
hardened recidivist as well as for the juvenile 
offender, and for both of them a vaguely lengthy 
course of enlightened institutional care and after¬ 
care may prove to be the best remedy. 

Sir Alexander Maxwell, the permanent under¬ 
secretary of state at the Home Office, spoke lately 
of the two schools of criticism. The danger with 
which society was faced in the treatment of crime, 
he said, was that of unscientific and sentimental 
assumptions. There were not only the tender- 


minded sentimentalists; there were also 
tough-minded sentimentalists, so eager for the sen." 
pression of crime that they insisted on th 
“ strong ” pohey, even though in this or that type 
of case the pohey had been proved useless \\ e 
have all been made aware by certain forda 
examples that the maxim salus populi suprema fa 
can lead to the dangers of dateless disappearance 
within the fences of the concentration camp 
Perhaps, however, even such institutions might 
seem less abominable if we had confidence m the 
motives and character of those in charge of them, 
and the governments concerned do at least seek to 
justify their method by relating it to some rational 
basis. Our own system, if system it can he called, 
seems to arise from a muddled compromise between 
vengeance, deterrence and remedial treatment. In 
fact, to foreigners who inquire what is our theory 
of cri min al justice we can only reply that, as usual, 
we have no theory at all. 

THE PRESENT POSITION OF DENTISTRY 

Ox May* 10 Sir Francis Aoland presided for 
the 34th time at the Dental Board of the United 
Kingdom—he has missed only two sessions since 
the board was set up. It was m June, 1916, 
after the memorial service to Lord Ketoheseb, 
that Sir Almerio FitzRot, then olerk to the 
Privy Council, asked him to preside over a com 
mittee to investigate the extent and gravity of 
the evils of dental practice by pdrsons not qualified 
under the act of 1878. On the report of that 
committee was based the Dentists Act of 1921, 
and when the Dental Board was constituted Sir 
Francis became its chairman. “ The lay stop¬ 
gap,” he remarked, “ can step out now with a good 
conscience and make way for a member of tho pro¬ 
fession.” His farewell was affectionate on both sides 
Most of Sir Francis Aoland’s last address was 
occupied with a survey of the present position of 
the dental profession. The Dentists Register 
now contains 14,400 names and is likely for some 
time to remain steady at that figure'; so toe 
fifteen-year period 1928-42 will begin and end 
with the same number of dental practitioners 
But there is a difference in quality, for now there 
are nearly 8500 graduates and licentiates agams» 
6000 who are qualified by experience alone. Rather 
surprisingly there are still 199 hardy veterans 
registered under the act of 1878, who thus appear 
to have been in practice for at least sixty-two jears. 
The situation m general gives tho retiring chairman 
some concern. It is admitted that during the W 
twenty years the demand for dental surgeons 
much increased. Ten years ago there were _ 
school dental officers, now there are S00. i 
recent valuation of approved societies has enu 
at least two million more insured persons to den 
benefit. Eaoh of the three service departmen * 
requiring more dentists, in the Army "j® 
Corps, for example, the establishment of ® 
has increased by 30 per cent, in the last eig 
months. And finally the pubhc demon 
dentistry has increased as a result of health p P* 
ganda The Dental Board, however, has not 
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able to do as much as its chairman would have 
■wished to enlighten the public about the good that 
dentists can do them Six full-time demon- 
etrators work in schools or at health-weeks, 50 
copies of nine films are in constant circulation, 
and some 200 lectures a yeai are given in schools 
and factories, but to produce any considerable 
effcot tens of thousands of pounds would, ho thinks, 
have to bo spent on publio posters and press 
announcements To meet this need Sir Francis 
foreshadowed a scheme under which propaganda 
services might be expanded by collecting a large 
sum of money from firms which advertise dental 
requisites as well as from the dental profession itself 
In the meantime the dental graduates are 
absorbed into practice as soon as they appear 
There is no unemployment Dental practitioners 
seek assistants in vain, and tho competition for 
public appointments is poor That is tho position 
of the dental profession as Sir Francis Acland 
leaves the chair, and there is no ono who has done 
more than lie to raise its status His doubt 
whether tho numbers are sufficient to meet future 
needs should command attention t 


PIGS, WORMS AND INFLUENZA 


S winE-inflttfn ZA . is a disease prevalent in the 
middle western United States every winter It 
was shown by Snore 1 that two agents are necessary 
for its development, Uwmophnus influenza sms 
(a eloso relative of Pfeiffer's bacillus) and tho swine- 
influenza virus This last was later found to be 
related to tho virus of human influenza Tho pig 
disease spreads readily by contact during tho 
wmtor, but disappears during tho summer, during 
that penod the presence of the virus in the herds 
has not been detected Snore 2 lias now obtained 
evidence suggesting that in mtoropidcraic periods 
tho virus may persist in lungworms, of which 
two species regularly infest pigs in tho middle west 
These worms, Mdastrongylus elongatus and 
Ckarostrongylua pwtevdolccliis, inhabit tho bron¬ 
chioles at tho base of tho pigs' lungs, embry onated 
ova are passed in the traces and are duly ingested 
by earthworms, in winch they hatch and develop, 
after weeks or years the earthworms may bo eaten 
by pigs, and tho liberated lungworms will then 
find their way to the pigs* respiratory tracts 
SuorE took fraces and bronchial exudate containing 
lungworms and their ova from pigs ill w ith swine- 
influenza, ho then fed this material to enrthw orms, 
and nflcr periods of 1-3 months gave* tho earth¬ 
worms to pigs to eat, in hojics that these would 
then go down with swine uilhitnza, hut nothing 
happened Undismayed b* this failure, ho perse¬ 
vered and ho was later able to show that influenza 
—pro*cd genuine by the recovery of \irus—could 
regularly bo induced by intraimi«cu1ar injection 
of It influenza sms into pigs previous!* fed with 
infected earthworms Tho first injection of the 
bacteria, howe\cr, no*or gave n«. to influenza , it 
appeared that tho pips had first to lx' senailund 
to the orgammi, when a sub«oquent^ injection 
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would lead to the results described Injections 
of tho hramoplulus into pigs not fed with infected 
earthworms never produced influenza, nor did 
this follow ingestion of infected earthworms with¬ 
out tho provocative injection of bacteria Wit* 
this sensitisation and provocation were necessary 
is quite obscure, but it is probablo that tho rfllo 
of tho H influenzas sms is non speoifio m this typo 
of experiment, since Snore has succeeded in pro¬ 
ducing influenza by a single intrapleural injection 
of calcium clilorido into suitably prepared pigs 
Proof that a Tints can bo earned in an inter¬ 
mediate helminth host during mtcrepidomic periods 
would give epidemiologists and students of other 
virus-diseases much food for thought Tho 
importance of the possible inferences makes it 
necessary that Shope’s oxpenments should be 
studied critically and repeated carefully It is 
unfortunate that he lias so far been unable to 
demonstrate virus directly, either in presumably 
infected earthworms, or in the lungworms of swino 
thought to be npe for provocation, such findings 
would prove his case conclusively The necessity 
for a rather roundabout raothod of pro* mg infec¬ 
tion of the worms calls for particularly olaborato 
controls, satisfactory os these have been so far 
What may seem to bo a weakness m Shope's case 
may, however, turn out to bo its most important 
feature His own work with tho rabbit papilloma 3 
re* caled that a vmiB may bo presont in tho lesions 
it ia causing without being directly demonstrable 
by transmission oxpenments Such a finding with 
a virus not of tlio tumour-virus sort would be a 
substantial extension of our knowledge Those 
results with swino-mfluonza may well prove 
important for epidemiological studies in Amcncn, 
and may giro a clue to the distribution of the 
disease in other countries While the* innko us 
speculate once more where human influenza virus 
persists in mtorepidemic times, knowledge of 
bumnn parasitic helminths docs not render It *ory 
probablo that tho results will bo directly applicable 
to the disea«o in man Yot human influenza virus 
is being shown m the laboratory to bo capnblo of 
infecting more and more animal specicri , pome of 
thc^o and their helminth parasites may ono day bo' 
shown to come into tho picture 

3 fehOVC J exp 1931,65 310 


M 7 hr recent legislation to restrict the mlivif 
of bucket-ahopa, Although admittedly nrevled for many 
yearn, only enmtj nbout through a rum won of roiimlnli 
too widetpread to bo i£uot«*d Tho jxitant mrtbcm* 
rr*tnctionr in Amanov were idmdarly forced on the 
Government bv a M*ne* of Appalling eons of fraudulent 
roisrcpn •entation and crnmnnl ctutrk-wme-% etilmmatinx 
In tin* death of re vent* three* peojl* from a iirr drm; 
which was put on tho murk't without to*tnl and 
whieli proved to ho highly toxu* Tho parent cunbrino 
trnlllo is more dfinjrerotn to tho country tljsn tho biv'JcM 
shops. And the facts ore b»vond divjrute Yet it re*rmt 
wo must wtiit until xomr tragic oecurrenf’* rlwyrku puhi .0 
opinion from It* njMthy Vfnre tire Government will t| Hk 
it worth wliil* tpannK a four I our* of tnno to 
Inrwlvtion without whMi tl»*» eftort* of tie Ministry <>f 
Health to Imnrovc* the phvticnl w\II Wtng of 1nai / tl 
luvvr no -eal huj'-IVof 1-* C. Hoods, MvLLucx 
H arp J May, 1039, p 77, 
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ANNOTATIONS 


IN MEMORY OF SIR SQUIRE SPRIGGE 

A fund for the endowment of scholarships for the 
education of orphan girls of medical parentage, 
opened last week by the Medical Insurance Ageney 
at its annual meeting, is to bear the name of Squire 
Spngge, editor of this journal from 1909 to 1937. 

- It will he recalled that the agency was the creation 
, thirty years ago of the then editors of the two leading 

medical weeklies. Sir Dawson Williams has been 
commemorated by the foundation of a scholarship for 
hoys which hears his name, tenable at Epsom College ; 
the agency supplied the funds for this endowment, 
now completed by instalments spread over a period of 
six or seven years. A similar endowment, this time 
for the education of girls, is to he built up as a mem onal 
to Sir Squire Spngge, whose family concur in the 
view that it was a cause he had deeply at heart 
For many years the Medical Insurance Agency has 
advised members of the medical profession how 
to insure their lives and their effects to the best 
advantage, and the profit of this collective insurance 
has, after- allowing clients a substantial rebate on 
their premiums, liberated a large sum of money for 
the support of medical chanties. In establishing the 

- Spngge fund the agency has voted an initial instal¬ 
ment of £2100 for girls’ scholarships The adminis¬ 
tration of the fond will be placed in the hands of 
Epsom College, which already awards fifteen or 
Sixteen St Anne’B scholarships (for girls) under a 
bequest of many years’ standing. The selection of 
the beneficianes will be in the hands of the conjoint 
'committee of the college, which consists of ten 
members nommated by its council and ten others 
nominated by various medical bodies from different 
parts of the kingdom It is understood that it is m 
the minds of the committee of management of the 
agency to.build up the fund as occasion permits to a 
total at least as great as that of the Dawson Williams 
fond; and in view of the much larger endowments 
existing for male than for female orphans, there 
seems to be a oase for going even further in this 
direction. 


WEAK BACKS 

According to Knudsen, 1 who has examined some 
'40,000 hacks in the last six years, a normal baok is 
.one in which, when the arms are stretched weU up 
"and earned baokwards, a straight furrow runs from 
neck to sacrum, slightly deeper in the sacral region ; 
and when the examinee stoops to touch his toes, the 
curve is completely even Any commencing deformity 
arising from localised loss of mobility will show as a 
partial disappearance of the furrow, or an unevenness 
of the curve Anyone who has examined school- 
children in this country will be familiar with those 
patches of rigidity in weakly, stiffening hacks that 
appear normal to the casual eye In an article on 
the infant’s hack last year Knudsen - suggested that 
allowing an infant to sit up too early may lead to a 
kyphotic yielding of the spine at or near the doreo- 
lumbar junction. The abnormality may set and bo 
retamed in adult life, as Knudsen again points out 
when ho deals with older backs This upper lumbar 
“sitting kyphosis” can probably anse in young 
children aswell as infants, for it is common in school¬ 
children in this country. One likely reason is the 
vogue lor cross-legged seated positions in gymn astic 

1 lCmidscn, K. A , XToakr Lata April 27. 1939, P- 524 
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lessons, aiming at counteracting the formerly n rW8 
lent lordosis. This position, in addition to school 
seating, wearies a weak and growing hack aad alhnrs 
it to sag at a mechanically weak part. The Ios- 
round baok, in winch the normal lumbar curve b 
obliterated and there is the lowest possiblo comperw 
tory lordosis at the fifth lumbar vertebra, is anotkr 
weak type often found m adolescence This kind 
of back Knudsen finds is usually mobile, and if fit 
muscles are called mto action and a strong “ stretch’ 
position taken a good posture may bo attained 
The short round baok with its accompanying strew 
lordosis is often Tather sturdy and stift, and can wts 
be found in a muscular labourer In the test position! 
the upright furrow is absent m the dorsal region and 
accentuated m tho lumbar, and on flexion tbe lmabni 
region does not curve but remains board like. .{ 
less rigid form of this type is not infrequent at school 
age The abnormally straight hack, probably mote 
common in the “ back-hoard ” days and sometime* 
produced artificially by training, lacks, as Ktraten 
says, the suppleness and strength of the normal bark, 
and indeed loses the whole mechanical advantage 
of tjie normal curves. 

STORY OF MEDICINE STAMP DUTIES 

^Resistance to the proposal to annul tho medicine 
stamp duties may be offered when the relevant 
clause in the Finance Bill is reached m tho House oi 
Commons Tho first item in the schedule of twelve 
enactments relating to the duties that the dau*« 
seeks to repeal is the Medicine Stamp Act, 1802 
It should be noted, however, that the statute fiw 
embodying the principle upon which the duties aw 
based was introduced m the Medicine Stamp Art 
of 1783 ; that act was replaced by another two yean 
later and was repealed by the act of 1802 In attempt 
ing to understand the motives prompting the legisla¬ 
ture of 1783 to single out medicines and unposo upon 
their retail sale a restraint in tho form ol taxation 
it is necessary to look hack at tlio conditions of fin 
time 

The wars with France, Spain and America to 
over , tho treaties of Pans and Versailles had ju * 
been concluded, and Parliament set to work to fine 
the means, a colossal sum in those days, to pM 
tho indiscretions of George Ill’s advisers Cavcnnrti 
chancellor of the exchequer in the coalition mim-m 
of Fox and North, explained his financial propo»sa 
on May 26, 1783; one of them was to place a tax 
on medicine which he estimated would yield £I5.v 
in a full year. Events showed that this was an evw 
estimate, but even had the full amount been collec ‘ 
it would have been a mere drop in the ocean °f •• 
needed by the state at the time Tho very smau - 
of the sum that the chancellor expected to on 
from the tax on medicines suggests that had rev 
been his mam object 3je would liavo chosen a w 
range of commodities for his purpose. Tins 
is supported by the fact that medicines solo ‘ 
persons who had served a regular appiem* = ( 
to a surgeon, apothecary or druggist wero spco 
exempted from the tax, and persons in the o t ( 
indicated were not required to take out t» c vc , 
licence If, then, revenue was not the cltan 
object, was it not to encourage the public to o«. 
medicines from tiained vendors and to discoun ■ 
gross forms of quackery that were prevalent • ^ 
time and had led a contemporary writer 
England the “ paradise of quacks ” * P ftcl1 
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bad recently voted £5000 to a Mrs Stevens for a 
solvent for stono—notwithstanding which, as William 
Wadd observed some years later, “there have been 
as many human calculi since formed by lus majesty's 
liego hthotomical subjects as would macadamise 
one Bide of Lincoln's Inn Fields ” Oliver Goldsmith, 
who had poured ridicule on the quacks os no writer 
lias over done or could do, had not long been dead 
and the celebrated Samuel Je^sop who in 21 years 
swallowed 226,934 pills besides 40,000 bottles of 
medicine was still ulive Is it not probable that 
Cavendish meant to make no more payments to the 
likes of Mrs Stevens and meant to protect the likes 
of Ifr Jessop from thoir folly ? 

Since the first act of 1783 legislation still maintain 
ing the principle that the proper vendor of modicinea 
is tbo trained vendor has been m force, tho sign 
post erected by tbo chancellor of tho exchequer in 
1783, pointing the wav to the trained vendor, has been 
repainted time after time , yet now another chancellor 
is proposing to take it down 


COWPOX VIRUS 


The exact rolntionslnp between the mimics of 
cowpox and a accinia has long been m doubt Soino 
authorities, among them Gina, have held that theso 
two viruses nro tho same, and that cowpox is not 
a disoaso sui generis but an infection of human 
ongin with either smallpox or vaccinia vinm It 
is true that Romo outbreaks of cowpox might bo 
explained in this way, hut in mnny thoro has beon 
no apparent association with cases of smallpox or 
recently vaccinntod people, and it Is tins discrepancy 
that lias been largely responsible for tho alternative 
hypothosiB that con pox is a natural dlhOase of cows 
due to a specific virus, tho evidence for which was 
sot out by Lodmghom 1 in 19VS 
It might he thought surprising that this question 
should have roinauicd so long unsettled, hut the 
viruses of tho animal pock diseases are a closely 
related group which cross protect often to a high 
degree, and it is only by dotaded studs, more 
particularly with regard to antigenic composition, 
that the specific differences are mado dear Recent 
work h\ Downio* * has, liowos or, given us tho long- 
awaited answer He has made a comparative studv 
of throo strains of vaccinia and three of cowpox 
virus, ouo of which was isolated from lesions on the 
hands of a cowman on a farm in bumox during an 
outbreak which was described b\ Davies, Janes and 
Downio 4 last 3 ear Downio first of all studied the 
histology of eowpox and vneeinial lesions produced 
experimentally ui the rnblnt and guuicaplg and on 
the clinno allantoic inombrano of the developing 
hen's egg Ho observed dofimto difference-! liotwccn 
tbo two Iho cowpox virus produced much le«s 
necrosis of cells, and tho inclusions it gave ri*o to 
were homogeneous acidophil hodic- closelj resembling 
thereof ectroinelia and quite unlike the ill defined inclu 
slons of vaccinia virus, width appeared to be largely 
lacking in acidophilic inclusion mati rial I urtlior, 
the cowpox lesion* were lunnorrlmgio where is tiio<o 
produced by v nccmia \ mis w cro not 1 ho difference 
wns full} confirmed when the viruses were trammed 
serologically Antisera mado in tho rabbit gave a 
considerable degree of cro-s neutralisation, though 
the neutralising tilro was alwnvs higher with tho 
homologous virus lint bv cro^» absorption expen 
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mentR Downio was able to show that although tho 
cowpox and vaccinia contained antibodies in common, 
each possessed antibodies specific for tho homologous 
virus His conclusion that the viruses of cowpox 
and vaccinia are closely related but specific viruses 
eeems amply justified. It remains now to determine 
what relationship oxists between the virus of cowpox 
and smallpox and tho status of tho virus which 
Lipscliutz has described as paravaccinia vims 
Histologically tbo lesions produced bv tlio go railed 
paravaccinia virus closely resemble those of tho 
virus of cowpox, and it may be that tbo " nodes ” 
described by Danish workers on the hands of milkers 
and ascribed by them to paravaccinia virus are, in 
fact, cowpox lesions 

PLASMA TRANSFUSION 

Is cortam conditions transfusion of plasma is 
theoretically preferablo to transfusion of whole blood 
Tho over content ration of the blood in shock, cwpeci , 
ally after bums, cannot very well bo relieved bv 
adding whole blood, and replacement of the lost fluid 
by plasma is a inoro rational method of treatment 
Unfortunately there is no convenient way of storing 
plasma so that it may bo ready for immediate injoo 
tion The result lias been that, in this eountrv at 
any rate, little oxpomncntal work has been done on 
these lines In the United States more interest hns 
been shown, but Lehman 1 say s that no ono lias 
previously described tho use of plasma drawn from a 
‘ blood bank." If a supply of stored blood is available 
it is an easy matter to draw oft tho supernatant plusma, 
if a fow red ccUa are included no harm is done Tho 
red colls remaining behind can bo resuspended m 
saline and transfused into nnnsmio patients who llav o 
no need of the plasma fraction Lehman exprf-wa 
satisfaction with tho transfusion of plnsina obtained 
from stored blood, and smeo lus procedure is simple 
and sensible wo hope it will bo tested here 


FEVER IN CARDIAC FAILURE 

The continued fever without obvious cause some 
times seen in cardmo pntionts always arouses tho 
disturbing fear of infective endocarditis, hut though 
its explanation is obscure it often seems to ho of little 
significant e I emnnt * describes the cast of i nun 
of 3S who had hud rheumatic fever at the ago of 15, 
and five years ItiUr, during a second attack, had shown 
aigns of mitral disease He complained of palpitation 
and slight precordinl paiu, and on being pnt to bed 
these symptoms improved, but it was dneovered 
tint ho was running an irregular pvrexia for which, 
oven after a most searching examination, no nrginie 
causo could bo found Struck bv the occurrence of 
frequent skin flushes in this patient his attendants 
applied vanmis tests to mve*tigate the condition 
of his antoiiomie nervous systun, and coin metd 
themselves that ho was suffering from a disequilibrium 
of this systitn to wlurh thev nwmbtd the variation* 
In lm l»odv temperature His irregular fevir wav 
cleirlv of no great moment, lor after a period of 
rest he n turned to work without 111 effect* 

The possibility that riuwd rectal ti mpi raturp 
mav oecanonallv be an integral part of cardiac f ulurt 
ban b«n previously reoogm-ed and the phenonunon 
exptamed on more tangible grounds Murray * 

pointwl out that in these e-wc* the raided temper i 
luro is closely jifeoriuted with the heart fiihirc and 
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GRADING OP CARCINOMAS 


disappears "with it. He ■was able to show that, even in 
normalsubjects,arelatively mild and short obstruction 
of the peripheral circulation produces a rise m rectal 
temperature, and he suggested that the slowing of 
the slrin circulation resulting from cardiac failure 
diminishes the amount of heat lost by the skm, so 
that more heat is retained in the body. On this 
view the “ fever ” is merely evidence of a defective 
peripheral circulation. 


GRADING OF CARCINOMAS 

Pathologists are now able to give surgeons much 
practical help in estimating the malignancy of carci¬ 
nomas of the colon and rectum; and in making a 
prognosis. One method that has established its 
position is that described in 1932 by Dukes, 1 m which 
operation specimens are dissected after fixation on a 
frame, and divided into three groups, A, B and C 
according to the depth of spread ,In group A the 
growth is limited to the bowel wall; in group B it 
has penetrated the wall; and in group C there are 
metastases in the lymphatic glands. It has been 
known for some time that in the A cases the expecta¬ 
tion of cure is extremely good, the five-year survival- 
rate bemg over 90 per cent. This has been confirmed 
by Grinnell, 2 3 of Minneapolis, who reports that all of 
27 A cases survived for five years, whereas in the 
C group the five-year survival-rate dropped to less 
.than a quarter 

Gnnnell also discusses the value of grading based 
- on histological characters for purposes of prognosis. 
He finds that \ four cntena are useful—glandular 
arrangement, invasiveness, nuclear polarity and the 
number of mitoses—and on this basis he divides the 
tumours into three instead of the four grades of 
mahgnanoy described by Broders He finds that the 
proportion of grade 1 cases (the least malignant) is 
higher m the colon than the rectum (49 as agamst 
30 per cent), whereas the proportion of grade 3 cases 
is higher in the rectum than the colon (32 as against 
16 per cent). His figures accord with the surgical 
experience that the results of resection of the colon 
for carcinoma are relatively good A follow-up 
shows that the expectation of surviving five years is 
three times as great m grade 1 as in grade 3 cases. 

There seems to be good reason for adopting both 
methods of grading for routine use, and the acceptance 
of Grinnell’8 suggestion of recognising only three 
grades of malignancy should make it easier to compare 
the two methods and to standardise the classification 
of carcinomas 


PROCIDENTIA OF THE RECTUM 

The treatment of complete prolapse of the rectum 
is one of those recurring problems with which every 
surgeon is concerned In the last few years, following 
the teaching of Ernest hides, many of these cases 
have been operated on by the method of Tecto- 
sigmoidectomy: this is equivalent to Mikulicz s 
operation of amputation, tho redundant pelvic colon 
bemg pulled down until it is taut and delivered 
externally A circular repair l)j suture is then earned 
out Tlie operation is not as difficult or as dangerous 
as would appear, in fact the mortality is very small, 
and tho results are excellent considering the advanced 
age of manv of these patients and the patulous con¬ 
dition of the external sphincter often present before 
operation „ ,, _ 

Pemberton and. Stalker’ from th e Mnyo Clinic 
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think that recurrences of rectal prolapse after ** 
moidopexy are due to inadequate fixation of 
rectum, and to meet this they have introduced L 
abdominal operation with some novel feature 
Incisions are made through the peritoneum on cad, 
side of the lower pelvic colon and rectosigmoid, and 
the rectum is stripped up from the hollow of tkt 
sacrum as far down as the coccyx. The rectum u 
then pulled up until it is taut and is fixed in this 
position by suturing it to the lateral walls of the 
pelvis, the anterior ahdommal wall, or the back o! 
the uterus. Tho peritoneal flaps are carefully closed 
by.suture They claim that after this operate 
the rectum becomes fixed by scar tissue m tlie hollo* 
of the saorum in its new taut position. They report 
6 cases m whioh the operation was done, some o{ 
which are admittedly recent, hut tho method appcaa 
to he sound 


Any minor operation that would produce eqiuva 
lent results would be welcomed, and the claims made 
by Gaume 4 should certainly be tested as soon at 
possible. His ib an injection method, using 5 pr 
cent quinine and urea hydrochloride, tho solution 
bemg injected, 3-5 minims at a time, through multiple 
punctures with the prolapse m tho fully extruded 
position The needle is inserted into tho muscnlat 
wall of the prolapsed rectum and according to the 
length of prolapse five to seven circular tovb of 
punctures are made The prolapse is replaced and 
some form of mtrarectal support is given, either by 
m'eans of gauze packing or by an inflatable rubber 
bag with a flatus tube running through it (a “ col 
peurynter ”). A firm anal pad and T-bandago are 
then applied and the patient rests m bed for 48 hour? 
only. By this method, which Gaume lias used in 
9 cases, a fibrinous exudate and fibrosis are «aid to be 
produced in the rectal wall, forming a permanent 
splint which is sufficient to prevent recurrence. 


DURATION OF GESTATION 

At the University Maternity Hospital of Freiburc, 
Hauptstem and Stockert * have undertaken a most 
painstaking investigation, starting with the suspicion 
that the 280 days traditionally allotted to human 
gestation might not hold good today They »ho 
hoped to assess the effect on tho length of gcstaiion 
of the emotional strains and physical strews is 
Germany during and after tho war Their researches 
deal with three periods, each of nine years, tu 
first from 1905 to 1913, tlie second from 1915 to 1W» 
and the third from 1929 to 1937 During these 
twenty-seven years 29,039 babies were horn ni tie 
hospital, hut only about a quarter of this nuWM- 
wore suitable for study, for it was necessary 
eliminate abnormal conditions calculated to confiM 
the issue by confining themselves to cases m vluc 
labour had begun spontaneously and had not la 5 “ 
more than 30 hours They also stipulated that t 
child should be living, and should weigh at W- 
2800 g at birth These and other restrictions reduce- 
their total confinements to between 7000 and 
out of more than 29,000 They conolude y ia * 
average duration of normal gestation^ is hew- 
281 and 282 days, and that gestation is longer * 
pnmiparm than for multipane, even when allowa> 
is made for the relatively longer duration of fa 
— —'- Baby girls are a little slower 


m pnmiparm. Baby girls are a little „ 

arrive than baby boys, a difference winch the 
mako no attempt to explain Xo apprcci_ - 

4 Gaume, J 51, Med See April 19. 1039, J» Av ail, 
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difference could bo demonstrated m the three periods 
studied Prcgnancv seems to run lU pro ordained 
course even in time* of national distress and nervous 
tension 

WAR-TIME DUTIES 

Some 95 per cent of the medical profession in tins 
countrv liavo told the British Medical Association 
what they are prepared to do if there is a war In 
each of the association s divisional areas a local 
emergency committee has been established, and these 
bodies are now making provisional arrangomonts to 
meet local demands for medical personnel 1 In con 
imitation with local hospit il authorities and officers 
of the Ministry of Health tlioy have to nominate 
doctors for duty at find aid po«ts and hospitals and 
for medical boards examining recruits Beforo doing 
so they must securo the consent of tho person con 
cemcd, and in goncral they are asked not to allocate 
to local duties practitioners under 35 In London 
tho central emergency committee of the B M A will 
confirm or criticise tho local arrangomonts in the 
light of domands that may be made bv tho military 
services In time of war all bucIi demands will go to 
tho central committee, which will from time to time 
inform tho local committees how ninny doctors tlioy 
must furnish for II M forces, hearing m mind any 
special strnin that is already thrown on tho medical 
resources of their area The Government 1ms accepted 
in principle tho ccntnl emergency committee s viow 
that nn official body should ho created to control all 
military demands for medical personnel and * coordi 
nato civilian medical services with tho medical services 
of tho dofenco forces ’ It lias also agreed that the 
central emergency committee shall have full authority 
to advise this body on all questions of medical 
personnel in time of ©mergenoy Meanwlnlo tho 
sen ico departments have consented to consult the com* 
mittco before accepting for tho Territorials KWH 
orUAP rntMUcal reserve men who lmvo been qualified 
for moio than threo sears At the same time tho 
BMA is anxious to encourage applications for 
commissions in the Territorial Anny or tho reserves, 
and although tho ngo limit is nominally 32 thero is, 
it is stated, no reason why practitioners in tho early 
forties should not apply Apart from such applica 
tions, members of tho profession who lm\e returned 
an inquiry form hilt have not yet been allocate*! to 
local or general duty oto advised to carry on with 
their normal work and await the time when their 
local emergency committee approaches them with 
suggestions 

Tills sketch of tho organisation now in being takes 
no account of certain special groups Pathologists 
fall outside the general scheme, for tlicir work m to 
ho disposed 1>\ a joint subcommittee of the central 
omergenoj committee nml tho Medical Be^earch 
Council Medical practitioners engaged predomf 
nantlr in scientific work will lie dealt with In a 
committee of the lloyal Society, in corporation with 
tho central emergency committee, while tho war* 
timo duties of consultants or specialists now on tho 
stall of hospitals (voluntnn or municipal) in the 
countv of I#ondon are tho sole concern of tho com 
mittco of reforcnco set up In the Itoval College* of 
Physician* and Surgeon* Piirthcr it should he noted 
that tho central emergency committee will receive 
requests from bodies other than tho military service*, 
and will consult with the locil committee* a* to 
whom tlioi should “earmark*’ for the work* A* for 
tho maintenance of doctor* p\en public duties 

1 tint waI J Mat *0 1959 «UPrI P 


during an emergency, it has been agreed that whole 
timo work at a hospital treating casualties shall 
carry a salary of £500 a year, plus £100 if hoaid and 
quarters aro not provided (Tins would not apply to 
lionsc physicians aud house-surgeons, who would ho 
paid at normal rates) There will ho additions for 
more onerous service and practitioner* in positions of 
special responsibility may receive up to £1500 n year 
It should he understood, however, that none of the 
hospital posts would represent Government employ¬ 
ment , the holders would ho employed and paid by 
tho hospitals, though tho Government would rcim 
burse tho hospitals on an agreed scale Por work at 
first aid posts n fco of 1$ guineas is offered for a 
session of two hours, or 3 guineas for a longer period 
in any ono day A retaining fee of 20 guineas per 
annum is meanwhile to ho gi\on practitioners charged 
with training nursing and first aid personnel 

Tho central emergency committee, though it 
remains a committee of the British Medical Akso 
elation, lias been reconstituted to ixmko it repre 
Rcntativo of all branches of tho profession, ant! now 1 
contains, among somo 35 members nominees of the 
threo royal colleges m Loudon, the Society of Medical 
Officers of Health, tlio Medical Women’s federation, 
tho Mcdtcal Rosearch Council, nnd tho medical com¬ 
mittee of tho House of Commons In view of tho 
interest of its activities to all who have answered its 
questionnaire wo hope that future statements on its 
work nnd wishes may bo emulated as widely as 
possiblo 

ESCAPE 

The Medical Socioty of Individual P^Iiologr 
is holding a senes of discussions on vnnous moans of 
flying from roahfcy On May 11, m reading a paper 
on tho esenpo into drugs nnd alcoholism. Dr Desmond 
Curran criticised tho term M c«capo” on tho ground 
that it is extromcly general and extremely vague 
To a*ccrtnm its meaning, ho said, ho had consulted a 
psyeluntno friend nnd tho Oxford Dictionary Iho 
fnend suggested that it was “tho now term for 
anyono who tried to ho bappv” The dictionary 
provided a wtdo vnnoty of meanings, nnd it spoint'd 
that tho word could ho applied to activities good or 
bad successful or unsuccessful In psychiatry, 
however, its use is rest rioted to activities which, if not 
reprehensible or unwise m thcm«ctves, nevertheless 
result in, or illustrate, failure or Inck of success 
Dr Curran objects to tho word because) it U employee! 
to denote tho slate of mental ill health, while on the 
other hand tlio ill health is regarded ns a means 
of osenpo Tims “ escape “ is made to double tlie 
idles of n description and an mtiological explanation , 
nnd behoving that it is poor as tho first and often 
misleading as tho second, ho thinks the term should 
bo avoided in psychiatry nnd left to journalists 


Wo regret to nniiounre tho death at Cardiff on 
Tue*da\ of Dr Donald Itosr 1*at»r*on, con 
suiting surgeon for di-eAM*s of ear, nose mnl throat to 
tho Royal Infirmary Dr Paterson was m his 77th 
year 

Dr 1* T Jl Woon, medic if oifieer of h* alth for 
the county borough of Bootle, lia* be*n fleeted 
president of the Society of Medical rw of Health 
for the *c**!on )039-40 lie will take office on Ck t 1 

Dr «T T Invxvfl, bead of tho department of phy¬ 
siology of the Itowett Research Institute Aberdeen, 
ha* ljeen appointed to tho chair of phvunlogy in the 
Umvmitv of tap* Town 
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Pneumonia is notifiable as “acute primary 
^ch includes lobar pneumonia and 
pnrnaiy bronchopneumonia but not the secondary 
SSS n ° nin mi. that follow other infections, such as 
measles The only notifiable form of secondary 
imeumonia is acute influenzal pneumonia.” Some 
idea of the age-mradence, sex-incidence, and case- 
mortality of pneumonia may be obtained from 
table I. , 


. Table I—age-incidence, sex-incidence, and case- 

MORTAUTY OP PATIENTS NOTIFIED AS PNEUMONIA 
AND ADMITTED TO THE CITY OF GLASGOW ISOLATION 
, HOSPITALS JUNE 1, 1918-DEC. 31, 1028 


, , z -- uceu recoraed ami 

studied, m all of them the infecting oigananfS 
either pneumococcus type i or type n i ^ 

Smillie (1930) described a localised eDidemn* ,i 
lobar pneumonia due to pneumococcust™ n 

dn^n Vete: +T 8 ' Hospital > ^hich began m Marchfdbl 
down in the summer, and flared up again m fu 
• the spread of infection and its reSi 
were traced directly to carriers of the epidemic strain. 


Age- 

groups 

i Males 

i 

Females 

Coses 

Deaths 

Mortality 
per cent 

Cases 

DcathB 

Mortality 
per cent 

- 0- 5 

5705 

1524 26 4 

4562 

1052 23 1 

6-10 

1592 

85 5 3 

1039 

54 5 2 

11-15 

958 

37 3 9 

535 

21 3 0 

16-25' 

2226 

227 10 2 

887 

125 141 

26-35 

1384 

261 18 9 

012 

183 20-1 

36-46 

1071 

325 30 3 

580 

162 27 9 

Over 45 

1385 

643 46 4 

634 

253 39 9 


14,381 

3102 21G 

9149 

1850 20 2 2 


Both sexes 


n „a —- ““ v “w f'ucuiautuiom ijpfsi 

and n, and there was evidence of tent, eornmni, 
and regimental contagion ^ ! 


1193 58 3 9 

3113 352 11*3 
2296 44119 3 
1651 487 29 5 
2019 896 44 4 


LOBAR PNEUMONIA 


Some epidemiological features —Lobar pneumonia 
is essentially an infeotion of adolescence and manhood 
It accounts for nearly two-fifths of all the pneumonia 
deaths, and about,70 per cent, of them (7396 m 1934— 
a non-influenza year) take place m the age-group 
20-66. Lobar pneumonia is a specific infection with 
a low but undoubted mfectmty, comparable perhaps 
to cerebrospinal fever. The pneumococcus is respon¬ 
sible for 95 per cent of tBe cases, most of which are 
associated with a limited number of the 30 or so 
pneumococcus types; m different areas of this 
country types i and n together account for 45-75 
per cent of cases m adults However, the conception 
, of the disease as a specific infection is not unreservedly 
accepted, and the following arguments have been 
adduced against it • (1) lobar pneumonia is mostly 
sporadic, and it is ordinarily difficult to trace any 
connexion between cases ; (2) 30-60 per cent of the 
.population, under normal conditions, carry pneumo¬ 
cocci in their throats, although these are rarely the 
types that cause lobar pneumonia; and (3) the 
pneumococcus may, under certain artificial con¬ 
ditions, change its type (Griffith 192S) Why not 
then a natural change, when conditions are propitious, 
m the pneumococcus already present m a person’s 
throat to a virulent type which will initiate the 
pneumonia ? The argument cannot be pursued 
further here, and it must bo sufficient for the moment 
to state briefly the evidence m favour of the opposite 


. -^though more than one case of lobar pneumonia 
m a family is uncommon, numerous instances of 
familial spread have been collected (Cruidslianl 
1933a, Tilghman and Finland 103O)-e.g., a fnmOv 
of father, mother, and two grown-up sons all develop^ 
a pneumococcus type n infection within a period of 
three weeks, and all but the mother died. 

Similar instances of contact infection between 
patient and visitor or attendant-nurse are fanulffi 
to those with much experience of lobar pneumonu 
and have been bactenologically verified But, suite 
most cases^ of lobar pneumonia appear out of the bine 
and have no obvious connexion with another patient, 
some source other than the acuto case must end 
if the infectious nature of the disease is to be proved. 
The reservoirs of infection aro contact and con 
valescont carriers of the epidemic strains, and possibly 
the pneumococcus-infected dust of rooms wlieit 
pneumonic, patients have been nursed (Stillman 
1916, 1917, Christie 1932, 1934, Cruicksliank 1933a) 
The contaot, usually temporary, earner exists in the 
family of the patient nursed at home and amooi 
nurse and patient contacts of hospital cases Tit 
convalescent earner is most often a patient with 
some pathological condition of the upper respiratory 
tract (infected tonsils, turbinates, or sinuses, w 
chronic bronchitis), and in him tho earner state 
may persist for many months Tho apparent iantv 
of carriers of the epidemic pneumococci among tU 
general population may be due to tlie selection of 
samples from occupations where pneumonia is rare, 
for many years ago Sydenstricker and Sutton (191*1 
found a earner-rate of 12 per cent of tvpcs i and n 
pneumococci among tho Bethlem steel workers is 
whom pnoumonia was at the limo more thas 
ordinarily prevalent ' 

Pneumonia is a winter disease, and, if the analog 
with cerebrospinal fever means anything, wc sboiud 
expect lobar pneumonia to attain its maximal 
incidence in the spring months Madsen (1W 
from the separate notifications of lobar pneumonia 
and bronchopneumonia in Denmark, has si 0 " 3 
that lobar pneumonia has its peak later in tho whip* 
than bronchopneumonia, and MacGregor (l 1 ®*’ 
from death-registration figures in Glasgow, foa» 3 


1- Schroder and Coojier’e (1936) epidemic ot rcTPlra'oiT . 
tloni among children ranging from coryza to * 
pneumonia due to pneumococcus typo ^ Is an czcey 
but type \ is one of the ** epidemic '* types 
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that lobar pneumonia had a regularly recurring 
plateau of greatest frequency in the first four months 
of the year, whereas bronchopneumonia was more 
erratic 

Despite the foregoing cndenco that lobar pneumonia 
is an infectious disease, a small proportion of the 
cases are possibly autogenous infections, among them 
pneumococcus type m infections, which aro 
commonest in older and debilitated persons, and aro 
moro frequent id America than in this country 
This national difference in the typo distribution of 
lobar pneumonia and tbo higher case mortality in 
America suggest a greater susceptibility among 
Americans, of whom tho coloured people especially 
havo a low resistance to the disease 

Earty diagnosis —The control and effective treat 
ment of most infections depend on early diagnosis, 
and in tins lobar pneumonia is no exception That 
it is not easy to recognise in its early Btage* is shown 
by tho lato average dav of illness (third to fourth) 
of tho cases admitted to hospital due mainly to tho 
delay in development of unequivocal physical signs 
An oarly report of type lorn pneumococcus present 
in the sputum of an dl patient is practically diagnostic 
of lobar pneumonia Tho Xeufcld method of direct 
typing from tbo sputum —i o , swelling of the pm umo 
coccus capsulo when the organism comes in contact 
with on Tntl*erum of homologous type—can readily 
bo learnt by doctor or technician (Cruicksh ink and 
Montgomery 1038), and suitablo sem aro now as ail 
ablo for all thirty pneumococcus types (Lodcrlo) 

Tho results obtained from tho direct typing of 
207 specimens of sputum received in this Inborn tor} 
during 1038 may bo quoted as an example These 
specimens came from a \ nnet\ of respiratory infections 
besides lobar pneumonia 72 per cent of the_ total 
worn correctly typed by the Iscufeld test, and this 
figure was raised to 00 per cent for the 125 specimens 
from which typo i or II pneumococci were isolated 


whether tho disease is, pathologically, a lobar 
pneumonia or a bronchopneumonia Indeed although 
lobar pneumonia is a rare cau«o of death under 
3 years of age, it probably occurs more frequentlv in 
young children than was formerly believed Bron cho 

pneumonia is, however, the proraUingform of infection 
among infants, and both itB incidence and seventy 
of attack rapidly dimmish with succeeding year** 
Tho greater susceptibility in infancy seems to lie 
due in part to a low general resistance and m part 
to tho short wide bronchial tree, dehcatc mucosa 
and poor expulsive power of tho child at this age 
Tho onset, often preceded by some minor respiratory 
infection,is more insidious than in lobar pneumonia, 
and dyspnoea and cyanosis aro usually early and 
prominent Although tho infection may end abruptly 
after six or seven days, more often the remittent 
fever continues for ten days or more anil gradually 
settles by Ijbis Specific antibodies to tho infecting 
pneumococcus aro not present in tho blood of tho 
convalescent child (Gundel and Schaefer 1035), hence 
recovery must depend on non specific factors 
Bronchopneumonia is moro affected by cm iron 
mental and climatic conditions than is lobir pnru 
mourn, and such studies as thoso of tan Loghem 
(1028) and Smith (1034) indicate that contagion 
plays little part m tho incident o of (hose minor 
respiratory infections which aro its usual precursors 
However, close contact, particularly in regard to 
slot ping accommodation, may load to a spmd of 
certain of the potentially pathogenic pneumococci 
—og types itr, am, find Tin (Cruickshanh 1033b)— 
and therefore overcrowding may bo expected to 
facilitate infection, given tho other necessary fnrtors 
Thm it may happen that two or more members of a 
household do\e!op bronchopneumonia about tho 
same timo and duo to tlio same type of pneumococcus 
bnfc that does not imply that tho condition is 
infectious 


BRONCHOPNEUMONIA 


Primary bronchopneumonia affects tho very young 
and tho very old and is probably m most ca«e« an 
autogenous infection in persons with Ion reustnne© 
The pneumococcus is tlio infecting organism in 
aomo 00 per cent of tho cases, although its causal 
relationship is lc*s easily proved than in lobar pneu 
inoma, for tho infecting pneumococcus types m 
bronchopneumonia mostly correspond to those found 
in tho upper respiratory trict of healthy people* 
Ilowevor, various corroborative tests have shown 
that tlio pneumococcus isolated by throat swab-— 
tho most available method in the pneumonias of 
children—is tho causal orgunsin m 80-00 per cent 
of cases Recent work lias indicated which, if more 
Ilian one typo is recovered, is likely to ho the infecting 
strain (Andrews 1037) 

Tlio infection spreads h a rule along the mucosa 
from bronchi to bronchioles and alveolar lisiuo, 
lienee a lobular distribution is tlio main feature 
Although typically both lungs are involved, a tingle 
lobe may he affected, with very little evidence of 
infection elsewhere ami it innv lie hupossiblo to any 
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THE NEWER REMEDIES TOR PNEUMONIA 
Serum —Tlio treatment of pneumonia with specific 
antipnoumococcus serum has not becotno popular 
in this country Tlio main obstacles to its moro 
general use havo been tbo need for bacteriological 
typing of tlio pneumococcus, the difficulty in deciding 
whether to givo scrum to a patient who is likely to 
recover without it or to withhold it when there is 
little chanco of xecoverv the difficulty and pixsibh 
dangers of intravenous medication, and the orjicnflo 
of the serum Most of these obstacles can bo mir 
mounted in hospital practice, but for the private 
patient a carcfnl assessment of the pro* and cons is 
probably needed Tho tinrnpi utic value of tho 
perron in certain typo infections, particularly if given 
early, has not been seriously rlialleugid A type i 
pneumonia in a patient between tho ages of 20 and 
40 scon within three days of onset w liktly to b© 
nlmrted by a total do*ago of 40-80 000 units of 
concentrated serum (initial dose 20—10,000 unit*) 
at a cost in hospital of £2-£4 1 or type n infection*, 

which aro mow severe, large d<>Mps of scrum ore 
required, nnd treatment of a patient oyer 40 years 
affected by cither tvpo I or II and already in fit* 
fourth day of illne** I* lews llkelr to l»e successful 
In America, where large sums of money have been 
spent cm encouraging tin treatment of pururionU 
with serum, the latest adrnnres are the n«* of serum 
in some of the commoner of the “higher * trpe 
infection*—eg typi-s t, vri, vm* and XTV —With 
apparently good reunite, the substitution of rabbi: 
for horve therapeutic sera, and the extcrnumi of 
serum therapy at state « rpen«e to the sms Her town* 
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and hospitals and to private practice (Lord and 
Heflron 1938) The results obtained at four centres 
in this country (table II) have been presented in a 

Table H—effects of sebum treatment on case- 
mortality OF LOBAR PNEUMONIA 
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• The expected deaths " are those which would have been 
recorded 11 the serum-treated croups had died at the some 
rates os the corresponding controls 

report of the Therapeutio Tnals Committee of the 
Medical Research Council (1934). 

Drugs —The treatment of pneumonia with 
2-sulphanilyl-aminopyndine (M. & B C93, Dagenan, 
Sulfapyridine) is likely to supplant all other remedies, 
for, besides being relatively cheap and easy to give 
or take, it is probably effective against pneumococcal 
pneumonias of any serological type Its value was 
first demonstrated by Whitby (1938) in experimental 
infections in mice, and since then published and 
unpublished accounts have testified to its usefulness 
in the treatment of lohar pneumonia, although 
it is yet too early to say just how effective it 
is.- All the reports so far published aTe lacking 
in one or other of the desiderata necessary for a 
critical judgment of the drug’s efficacy—namely, 
an adequate series of cases of undoubted pneumonia; 
objective tests of seventy, such as serological typo, 
leucocytic response, or quantitative blood-culture; 
and significant mortality figures The available 
evidence, however, suggests that it both shortens the 
infection and saves lives and is particularly useful 
where serum is least effective—e g., in the older age- 
groups and m type in infections An adequate 
dosage is that recommended by Evans and Gfaisford 
(1938)—namely, an initial dose of 2 g (4 tablets) 
followed by 1 g. every four hours for two or three 
days, and, if the temperature has fallen, by 
, smaller doses for two or three days more. A tendency 
to recrudescence, if treatment is not continued beyond 
the tune when the temperature returns to or near 
normal, has been evident in most reports. Even 
after the infection las apparently been aborted, the 
patient may still feel lethargic, and convalescence 
is apt to be protracted The most worrying effect 
of tlie drug is its liahhty to produce gastnc upset, 
causing nausea, anoroxia, and (m a fair proportion 
of cases) vomiting, with the result that the physician 
may be left in doubt whether to continue with the 
treatment and risk the ill effects of gastritis and 
interference with nourishment. Glucose by month 
.may be helpful in such cases Although cyanosis 
appears in some cases, the blood examinations 
earned out by Evans and Gaisford (1938) do not 
suggest any toxic effects of the drug on the hmmo- 
poietio system, but blood-counts should bo done on 
all patients treated over a prolonged period It 
may well be that for the more severe infections a 
combination of serum and chemotherapy will bo 
found most effective; it has more to recommend it 


(Fleming 1938, Loowenthal 1939) than has a «nh£i 

Sal ( 1939 V ) aCCme aPX aS su SS ested V Macfe- 

' There are very few published reports on the me 
M. & B 693 in the bronchopneumonia of ebrife, 
in which the drug might be expected to produce 
results. Evans and Gaisford (1938) mentioned' 
without giving details, the treatment of 40 eases c* 
bronchopneumonia m children, with' only 2 death 
The tablets crushed up and given m milk did net 
cause any toxic effects The recommended do.sv-> 
was as follows. for infants 1-3 months old ] take! 
four-hourly, 6-12 months i tablet fourhouriv 
the dose being gradually increased to 1 tablet four 
hourly for children aged 6. Thompson and Greta 
field (1938) found that the administration of snlphanfi 
amide diminished the incidence of secondary broads, 
pneumonia after measles and pertussis, and a sti 
greater success may be expected, from the propbrlacte 
use of M & B. 693, because it is effective again.! 
both pneumococcal and streptococcal infections. 

CONTROL AND PREVENTION 

From what has already been said it is obnous tbit 
the control and prevention of lohar pneumonia asd 
bronchopneumonia call for different measures la 
both diseases early diagnosis is essential for saving 
lives by appropriate treatment 

Lobar pneumonia —The control and prevention ct 
lobar pneumonia in civilian hfe presents grai 
difficulties, because the mfectivity is lou and tk 
undetected carrier probably plays a largo pari in tk 
spread of infection. Lobar pneumonia might k 
controlled better if it were more widely recognise! 
as an infectious disease, so tbnt appropnate pre¬ 
cautionary measures, including the isolation of tk 
patient at home or in a special hospital unit, coaid 
be applied. In particular, contact between tk 
patient and susceptible persons—eg,tho«o mfl 
colds or who are below par, the very young, and 
the very old—should be prevented Avoidance ct 
chills, of extremes of heat and cold, of esces=i« 
fatigue, and of overcrowded and badly ventilatw 
halls and cinemas is perhaps a counsel of perfection. 
It is unlikely that attempts to deal with persistent 
carriers of “ epidemic ” pneumococci would reflate 
the incidence of lobar pneumonia, but anyone w 
has once bad the disease should he particularly caiu0> 
to avoid predisposing causes, since be is mote two 
ordinarily liable to a second attack. Measure.- tor 
a more specific prevention of lobar pneumonia ait 
indicated only where the congregation of hum 
snsceptibles is likely to lead to an epidemic, it 
example, inoculation with a polyvalent vaccine 
the prevalent pneumococcus types has long w® 
routine procedure in some of the South AfucJ 
mines, where the natives are particularly snseeptio 
Unfortunately, although the records B “° , Pj 
pneumonia due to the pneumococcal types jn " tt 
m the vaccine has diminished, the general mem® 
has not been greatly affected, because other types 
other organisms hare supplanted those against w 
protection was given (Ordman 1931, Oren■stein 1- 

Immunisation against the prevalent tyP 6 ' lig¬ 
and m was tried with some success among: Ame* 
soldiers m 1917-18 (Cecil and Austin 191 S) ^ 

A recent experiment in the immunisation 
volunteers in the American Civilian ‘'Onserr 
Corps is interesting both for its large, sea’ 0 * , 
the use of a polysaccharide antigen insteaa ® ^ 
crude bacterial bodies (Felton 1938). In P 1 ^ 1 ? frt 
tests some 32,000 men were inoculated, ana “ 
later and more rigorously controlled expc* 
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there -wrote 70,000 men under observation, of whom 
over 20,000 were gi\en a single injection of 1 mg 
each ot a polysaccharide preparation of types i and 
a pneumococci An analysis of the results “ suggests 
that the antigen ma> be effective in reducing the case* 
Incidence of pneumonia ” In one experiment the 
pneumonia-rate was 4 36 per 1000 years of life among 
the inoculated and 7 18 in the control group, the 
corresponding figures for the other experiment were 
1 73 and 15 60 The immunisation seemed to be 
most effective in young adults and in those recently- 
inoculated There was no effect on respiratory 
infections other than pneumonia 


causing an increased susceptibility to respiratory 
infections, probably indicates a useful prophylactic 
measure And again let it be emphasised that anv 
steps for the prevention and control of mealies, 
pertussis, and influenza will bung about a big xeduc 
txon in tli© deaths from bronchopneumonia Luckily, 
as reference to the appropriate reviews in this ernes 
will show, advances in tho prevention and control of 
those tkreo infections aro being mndo or are to be 
expected 

DEFERENCE* 


HroncJiejmettnwmia —If broncliopnouraoma ismo'.tly 
an autogenous infection in persons of low resistance 
or living under conditions which lead to a lowered 
resistance, its prevention can only bo acliioved by 
remedying tlioso defects , but it is easier to say what 
tho remedies aro than to apply them Obvioudy 

* it is on tho mortality among children under 5 years 
of ago that an attack must ho made, and thonoce«nry 

> measures—hotter nutrition and clothing, better 
housing with moro fresh mr and sunlight, regular 
habits, and proper parental care—are all part of tho 

- social and econoraio improvement which our Govern 

- meat is steadily encouraging That more is being 
« done along those general lines in certain areas than 
r in others is suggested by tho infant death rates in 

different towns For example, although tho rates aro 
generally higher in tho industrial north, owing 
f principally to an excess of deaths from respiratory 
' infections (moaslcs, pertussis, bronchitis, pneumonia), 

1 a rate of 45 for Huddersfield is a challenge to similar 
; towns to Tcdace theire from a figuro of 80-00 Tho 
i reduction of tho infant death rate to GO or under 
1 wonld mean an annual saving of moro than 4000 

* lives m tho county boroughs alone Of moro specific 
< remedies, it has been pointed out by Ford (1014) 

■ that many of the recurrences of pneumonia in children 

* aro associated with infected tonsils and cars, and 
Macknv’a (1031) work on iron deficiency in infants, 

t __ 
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SPECIAL ARTICLES 


MEDICINE AND THE LAW 


4 Dh orco for Insanity Information from 

' Hospitals 

^ Wm v tho Herbert Act allowed incurable insanity 
, (with a Hyq year period of continuous detention 
' under enro and treatment) to bo a ground for divorce, 

I It was plaiu that (he courts would have to rely on 
, evidence being mado available by mental hospitals 
f In the Divorce Court last week ttio President, while 
’ paying a tnbuto to tho ns«i«tmico given by tho bos- 
, pitals generally, remarked upon tho “obstruction” 
? offered bv tho authorities responsible for tho War- 
t Irnglmm Park Hospital Counsel reprosontlug the 

* Ofiicial Solicitor stated that no difficulty had bein 
experienced whore tho Ofllm! < «olicitor was concerned, 

t but be bad beard that other parties bad not been so 
r well treated Two days later an apology was offered 

5 to the President b) counsel on huhalt of the Crojdon 
y corporation and the \S ariingliaiu Park Hospital 

I I visiting committee Ho stated that (ho non 
appearance of a medical witness on the previous 

j occasion wm duo to a chapter of ncUdontn which 
f culminated in the tUne« of the witness concerned 
► Tho President explained that lie had not complained 
*) merelv of tlm absence of the medical offleer, it was 

* the failure to giro a-ualanco to litigants in tho early 


stages of tho enso Tho incident ended satisfactorily 
m an asswranco Hint tho hospital would m future bo 
guided by what Inn lordship liad «nd Tho possible 
awkwardness of combining lor ftliy to tho courts with 
loyalty to tbo patients, inherent in this rather difficult 
now law of dirorco, seems, on tho whole, to have 
been reasonably removed , 

Insanitj and Desertion 
There coutmuo to be donbtfnl points for tho 
Divorce Court to decide Karlv m April (in Bennett 
t Bennett) Mr Justieo lluckmll had tho rn*»<> of n 
wifo who deserted her husband m 1P0# and vent 
certified as insauo ju 1070 Tho Herbert \vt allows 
dn otco for desertion for at least three years immedi 
atoly prwalinp tlio presentation of tho petition Tho 
wifo had deserted her husband for 31 veare from J003 
onwards, but during tho 18 month* before tho date 
of the petition, kUo was a certified patient in tt mental 
hospital Had she, hr lho*o 31 years of di*ert*0u, 
put herself out«ldo the pale of repentaneo t ])c«irtwa 
1* a continuing offence When she decided to d»M*rt 
her husband, desertion prosutnably rontmuial until 
she cxprvssed a deelro to Trtiitn The judge held 
that her insanity rai-M the prmuni»ti«n that sho 
was incapable of fornmig a reasoned judsrmrut upon 
her relations with her husland Dhen she wi* 
eortifle*l a* insane, tho burden of proof was pheod 
on tho husband to show that she retained a rational 
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intention to desert lnm. The liusband could not 
show this ; it was a hard case, hut divorce could be 
granted only on the terms enacted in the statute 
If insanity supervenes a week or even a day before 
the petition is presented, Mr. Justice Bncknill’a ruling 
will apply and the necessary statutory period of three 
years’ continuous desertion will be interrupted. 

Detention under Care and Treatment 

Another problem arose last week (in Green v 
.Green) over the meaning of five years’ continuous 
detention under care and treatment In the Shipman 
case the President had considered whether the ocoa- 
sional absence of a mental patient on parole for 
week-ends would be a fatal interruption of the 
statutory five-year penod. He had held that, unless 
the absences were frequent, they need not be regarded 
as breaking the detention. He had now to consider 
the effect of absence for a fortnight at a time. The 
case concerned'a patient of the Banstead Hospital 
who was sent to Whitstable for a fortnight on trial 
(under section 55 (1) of the Lunacy Act, 1890) to a 
house belonging to the Mental After-Care Association. 
The house was inspected and approved by the L C.C. 
for the reception of parties of patients released on 
tnal. It was not a holiday home for other persons 
unconnected with mental institutions The parties 
were escorted to the house by an appropriate escort 
from the hospital; the persons in charge of the 
house were m constant communication with the 
hospital, and any lapse of conduct on the part of a 
patient would be at once reported to the hospital 
The President was satisfied that the Mental After- 
Care Association was actmg as agents for the L C C. 
ior a kind of absence where the element of discharge 
did jiot appear at all; the patients were in an 
atmosphere of greater liberty and less restraint, but 
they remamed under the careful control and observa¬ 
tion of the officers of the association acting as agents 
of the L C.C. The result was that this patient from 
Banstead was still subject to discipline and modified 
restraint during the fortnight’s absence, and the court 
could properly hold that there had been no inter¬ 
ruption of the detention. The President would, it 
seems, have taken a different view if the fortnight’s 
^absence had been simply a holiday. 


the standard of living in the rural districts a-i 
measures have been successful in Italy, where pelkn 
was once much more prevalent than it is m Burnss^ 

A NEW HOSPITAL IN BUCHAREST 

Jaques Elias, a Bucharest banker, who died is 
1923, bequeathed 250 million lei to tho Buinaum 
Academy of Science to erect and maintain a hospital 
The magnificent new hospital on the BuJevank! 
Marasesti has now been opened. It has 120 bed* 
and m war-time its accommodation can be cvpaniM 
to 400, but it will mainly cater for outpatient^ tb 
wards being intended primarily for observation act 
laboratory investigations The equipment is laws 
and it is claimed that the physiotherapy department 
is unequalled in Europe. The hospital will ho unde 
the direction of Prof. Damelopolu 

URIC ACID IN THE SALIVA 

Dr. Joseph Hallos has suggested that estimate 
of tho uric acid in the saliva gives a much hotter idu 
of the une-acid production of the body than do<s 
examination of the blood or unne In 100 unseledti 
subjects he found that the sabva uric acid was between 
0 9 and 2 4 mg per 100 c cm in 12 cases, botwees 
2 6 and 4 2 mg m 61 cases ; and between 41 and 
20 6 mg m 27 cases A value of over 4 mg bote 
food is taken m the morning points to ercesnw 
unc-acid formation Kallos carriod out repented 
estimations m the same subject and has found Hid 
after the intake of foods containing purine bodies the 
figure may rise 1-7 per cent. Ho compared tie 
unc-acid values in the saliva and m tho unne and 
found that the former often shows a considerate 
rise while the latter is noimal, and m such ca'cs tt* 
clinical manifestations are m harmony with lb 
findings in the saliva Similarly, a high value to 
the saliva unc acid was often associated with J 
normal figure in the blood 

Kallos’s mothod of estimating unc acid in tM 
Saliva is Bimple and takes only a few minutes Ap-V 
from its value m detecting a gouty tendency it nuj 
be used for determining the amount of unc 
formed after taking different kinds of food Tte 
saliva unc acid is first estimated with tho stomac. 
empty, the food to bo tested is then taken, and tie 
saliva is tested again two or three hours later. 
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PELLAGRA 

According to Prof Tomescu the mcidenco of 
pellagra in Rumania is rising In a lecture to the 
Cluj Medical Society ho recalled that Babes predicted 
forty years ago that pellagra would ho stamped out 
when every peasant possessed enough land to produce 
las own foodstuffs Since then, owing to land reform 
and the expropnation of big estates, huge areas of 
land have been divided between the peasants, hut 
this has not lessoned the number of cases of pellagra 
The reason is that the general hygiene and economic 
and cultural state of the peasants are stiff very low ; 
most of them live on maize, cabbage and potatoes, 
with wheaten bread and meat only on rare occasions 
The poultry and eggs that they produce are sold -and 
nover appear on their own tables In addition, 
their housing and clothing are inadequate and 
alcoholism is rampant 

Prof. Tomescu suggests that the first step in a 
successful campaign against pellagra must ho to raise 


CONFERENCE OF STATE HEALTn OrFlCETtS 

As usual the meetings of the state health 
with the officials of the Children’s Bureau, 
provincial health officers of Canada, and the EUI £ 
goneral and officers of tlio U S. public health sen • 
held from April 20 to 25, were nn occasion i'- 
discussing tho technical advances m the « 
public health In addition they woro concern 
year with tho movement for extension of ro , 
care at present crystallised in tho Wagner >■• 
Health Biff and also with the possibility ot g 
mobilisation that results from the danger oi 

Discussions of tho national hoaltli programin 
disappointing Tho phobia of tho American - f 
Association m regard to health insurance t 
evidence, and in general tho state hoaltli ^ 
showed a fearfulness and lack of imagination 
face of tho undoubted popular demand for i i' 
health services, which makes one wonder ^ 
they have either the courage or ability *° P 
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leadership m tho broadened programme of notional 
health on -which tin* country is entonng 

On the other hand encouraging progress was 
reported in the control of syphilis State and local 
health departments have responded promptly to the 
increased federal grants for tho control of venereal 
diseases, and during the first six months of tho 
lational campaign have provided more than S4,300,000 
:o match tho fodoral appropriation More than half 
i million new patients, it is estimated, will be brought 
inder treatment for syphilis during the first year 
There are now 1773 treatment centres reporting to 
tho public health servico through the state health 
lepartmonts, compared with 713 in 1930, and in 
the same period tho doses of arsphenamme distributed 
by state health departments has increased from 
1,321,000 to an estimated 3,750,000 in the present 
year Laws requiring premarital examinations, 
including serological teats for syphilis, have now 
boen passed in 18 states and 8 states now reqmro 
serological tests on all expectant mothers 


Dr K E Miller, who has beon aligned to tho 
Federal Trade Commission to advise thorn m regard 
to their now duties in tho control of advertisements 
of foods, drugs and cosmetics pointed out that until 
tho "Wheeler Lea amendmeut was passed it waa 
necessary for tho commission, m order to sustain on 
action against falso advertising, to prove (1) that 
there was injury to competition, and (2) that the 
correction of such injury was of intoroit to tho public 
Now, in tho intoreat of tho conRiimor, tho commission 
may ibrub a coaso nnd.dcsist order where advertising 
is falso not onlv in regard to what it sa\ s but also m 
regard to what it mav fail to saj A product which 
contains a harmful drug and fads to carry in tho 
advertising an appropriate warning is considered to 
ho falsely advertised Tho pomiiussion clearly 
intends to exercise serious restraint on this billion 
dollar industry and it is probable that this will result 
in an attempt to build up intra stato industries which, 
biuco their products will not cro«s stato borders, will 
ha immune from all federal control For this reason 
Dr Miller strongl) urgod that tho states should enact 
similar legislation to protect themselves 

Encouraging reports were presented of the success 
of \ accination ngamst jollow fever In Dm do 
Tanclro moro than ft million hftvo been vaeunMod 
and tho results as ft wholo liavo been excellent 
Laboratories for tho manufacture of yellow fever 
vaccine liavo bton established m Colombia and are 
projected for othor bouth American countries It 
has been determined that the blood of the \ ncctnfttcu 
persons does not contain vims m ft form which can ho 
transmitted bj the nedos mosquito It is said that 
tho technique of tho disinsectization (homblo word!) 
of aircraft travelling between this country and the 
countries where yollovv fov cr is endemic has been 
linprov od but nol ) ct pi Heeled, the problem being 
tendered more dtnicult bv tho adoption of ever 
larger l\ pcs of aeroplanes ... . 

Tvro dissimilar reports of health insurance in the 
British Empire were prow nled Dr Oregolre Ainvot, 
assistant provincial health ofllccr, lVnhsh Columbia, 
spoko on tho health insurance plan passed h\ the 
provincial legislature but at prevent inoperative 
because of opposition of tho inedicnl profession lie 
dewnbed the measure os dead but not bunco On 
the other baud Dr i* I Uercus dean of the medical 
school at Dunedin Vow Zealand, spoke of Uieacrv 
ambitious scheme introduced bv the Labour govern 
ment in that countrv He said that tin re the pro 
ifMMm bad not hero consulted before the introduction 
of tho meiMiro amt ns ft whole had disapproves! of it 


Bat after the unequivocal results of a general election 
had made plain tho popular demand they had agreed 
to eooporato in working it ont 


IRELAND 

(FROM OUR OWN CORRESPONDENT) 

THE nOSPXTAL SWEEPSTAKES 
The twonty-seventh draw of tho Infill Hospitals 
Sweepstakes—that on the Derby—-took place last 
wook Tho state of international tension naturally 
had a heavy influence on tho sal© of tickets, with tho 
result that the receipts were tho smallest since iho 
first sweepstake After expenses had boon mot, 
including tho prize fund, a sum of £305,956 was 
available lor the hospitals The total amount that 
lias been collected for the hospitals from tho twenty - 
seven sweepstakes is £13,753,092, the largest sum 
from on) one sweepstake being £779,899 from the 
Derby in 1032 If one may judge of the distribution 
of tho sale of tickets from tho destination of the 
prizes, the United States of Amonca fumishc* tho 
highest number of purchasers Of tho 819 prize*, 
403 wont to that country, 224 to “ Etiropo ” (that», 
European countnos other than Ireland), 77 to Canada, 
and 59 to Ireland It is understood that many of 
tho Duhhn hospitals are now l»us\ with their plans 
for development, and that their proposals (though 
not as yot their individual plans) have received a 
gen oral approval from tho "Minister for Local Govern 
raent and Public Health In the case of some of iho 
hospitals which are bound hv ancient charters or nits 
of l’arbamcnt legislation will bo necessary, and it is 
expected that a bill for this purposo will shortly bo 
introduced as a government measure 


PARIS 

(FROM OCR OWN CORlXESrONDFNTS) 

A NEW INSTITUTE FOR JUNCTIONAL RECUFFr ITION 
For a long tune M Justin Godnrt, a former minister 
of public hcjltli, ha'- cherished a scheme for putting 
functional recupt ration on n material and institutional 
basis Snch an institution would be a centre at winch 
general practitioners, the medical officers of insurance 
companies ami industrial undertakings, the mcdjrn) 
Ft art of the natiou U health insurance organisation, 
and phjsicnl dnil teachers could learn, on the spot or 
?iy eorrc’*pottdc«ce, in theory and ui practice, the 
scientific principle* at the root of functional mid 
professional rehabilitation It) hi* s)stcm of incn«ur 
mg tho output of work, M Godart has fi It convinced 
ho could put tho studies of the proposed institute on 
a scientific basis It has now materialiMil, and It 
was inaugurated at the end of March with much 
cerunott) ^ i*itor* to this institute must be prepared 
to undergo nil energametno examination lij «n»e of Its 
devotees 

NOTION* FOR tiAMACr* 

\ woman afflicted with warts on her hands southf 
rclhf from a doctor who ordered radiotherapy—-two 
exposures, rich of half nu hour The wart# fruited 
uway like snow, but their place was taken by )e-l«»ns 
resembling burns Dxido o! zinc was applied, but 
eearnng ensued with patalyvi# of the It ft lutuL Afli r 
waiting three )«»in* m the gtowmgly uncertain hope 
of rcctncrr, the path tit latnul to her dtMer lor 
fin mi r ml instead of medical relief, etthnaUng the 
damage at 100,000 franc* Involved in her claim /t*r 
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compensation was not only tlio doctor, t>ut also a 
nurse and tlie nursing-home While the action for 
damages progressed at the Bpeed proper to well- 
conducted legal proceedings, the patient was gathered 
to her fathers But in due course her heirs were 
awarded 10,000 francs in posthumous recognition 
of the wrongs she had suffered 
, In another lawsuit, subversive of the doetnne that 
dog docs not eat dog, one doctor sued another for 
the disparaging comments made by him to a third 
party who happened to be the patient of the plaintiff. 
He was no less a person than Dr Raphael Massart, 
. one of the editors of Concours Midical Practising 
medicine as well as medical journalism, he had 
occasion to tieat a lady under the national health- 
insurance scheme A certain Dr. X, employed as a 
medical inspector under the same scheme, visited 
the lady in question and made certain unfavourable 
comments on her doctor Similar comments being- 
repeated to the lady’s husband, and a report thereof 
being, made to Dr Massart, he felt constrained to 
brmg an action for slander, and was successful therein 
-to the tune of 1000 francs Not heavy damages 
Perhaps the court held that its assessment should 
be m keeping with the triviality of the defendant’s 
remarks. 


THE LANCET 


YEARS AGO 


May 25, 1839, p. 338. 

From a leading article on the Begistraiton Acts. 

Although, in the words of Mr. Justice Best, “ all the 
property m this country, or a large part of it, depends 
on registers,” the parochial registers hove been imper¬ 
fectly kept, and negligently preserved by the Episcopalian 
Clergy. Transcripts were not made m many parishes ; 
and when they were transmitted to the Diocesan Courts, 
they laid there, in “ cold obstruction,” unarranged, 
unindexed, and ready to fall to pieces. In a scientific and 
in a political point of view, too, the ecclesiastical registers 
were worthless, for they contained only a part of the 
births and deaths The extent of the deficiency, though 
great, was unknown, but it differed in different counties, 
and the cause of death was not specified The necessity of 
instituting an accurate civil registration of births, deaths, 
and marriage contracts, entirely independent of ecclesi¬ 
astical ceremonies, had become inevitable and imperative ; 
the high church party admitted this; and the Act mr 
Registering Births, Deaths, and Marriages, introduced by 
Lord John Russell, passed both Houses of Parliament 
in 1836, and obtained the Royal assent. . . . _ 

It will be evident that the system of Civil Registration 
is in every respect an immense improvement upon the 
Ecclesiastical Registry. Church ceremonies are no longer 
registered; and the birth, marnage contract, and death 
of every Englishman are recorded without any reference 
to the numberless differences of theological^opinions 
which necessarily prevail among a speculative Protestant 
community. The cause of death is registered Adequate 
means have been adopted to preserve the registers, and 
to render them easily accessible by means of proper 
indexes A summary of the registered facts, which wul 
accurately represent the state of public health, is to e 
laid before Parliament, and published evory year. 


" . Pew people, young or old, ask for more than 

opportunity to make a living, to express themselves m 
ative effort, to live m peace. Surely a race which has 
med how to crack the atom should be able to achieve 
tse simple objectives The important thing to remember 
that- the majority of our diffiwilties are man-made, 
oy are not the result of penury of nature; nor are they 
ited upon us by a vindictive fate. They are the result 
human carelessness, human short-sightedness, human 
ed.”—Mr. Joseph Kennedv, speaking to the university 
sociation of the University of Liverpool,.on -May is 


GENERAL MEDICAL COUNCIL 

PRESIDENT’S address 


Opening the 149tli session of the corned a 
Tuesday last, Sir Norman Walker referred to tt* 
loss of Sir Robert Bolara, who had served on lb 
council since 1920, first as a direct representative 
for England and then as the representative cf 
the University of Duiham “He made note’ 
speeokes, but everything he said was woni 
listening to. As ohairman of business ho fond 
himself in a very congenial post His mind 
orderly, and most of the improvements m stand® 
orders in recent years emanated from his fertile brain.” 
No-onB, he added, could have wished a more lord 
fnend and counsellor As his successor m the repre.-'a 
tationof Durham University the President welcome! 
Mr. Ronald Bramble Green, professor of anatomy and 
dean of the school of medicine. Two former memVr- 
had also passed away, both of them representative! 
of the Sooiety of Apothecaries. Sir Hugh Bcctc 
from 1900 to 1910, and Lieut.-Colonel C. T. Sammia 
from 1929 to 1932. 

REGISTRATION AND HNANOE 
Tho Medical Register for 1939 showed, said tt> 
President, that on Dec' 31, 1938, the number o' 
names in the register was 61,420, an increase tl 
1257 on the preceding year The new names included 
330 added-to the colonial or foreign lists of th* 
registei m 1938. The now method of compiling the 
Students Register only came into operation ot 
Sept 1, 1938, and the first register in tho new lorn 
was, therefore, not due for publication until Augn‘1 
Cooperation from the deans of medical schools would 
make it more complete than it had been ln tlto pal 
He was glad to report the substantial surplu- o' 
income over expenditure for 1938 of £3433 “W 
cannot claim to be as eloquent as some of oar pre¬ 
decessors, hut we may claim to he more busme-> 
like ” In 1891-1900 the averago length of tho tin 
sessions of the year was 14 3 days, in 1901-10 12 -, 
m 1911-20 9 8, and in 1921-30 9-5 In 1931-38 it w» 
slightly over nine days ; and for the last ten yean 
tho average surplus of income over expenditure 
had amounted to over £1300 a year “Not™; 
has contributed so much to this satisfactory result »* 
the readiness of tho council of today to work over 
-time,” Some of the duties imposed upon tiro council 
by the Medical Acts were expensive to discharge* 
that of maintaining and raising the standard (- 
qualification was one of tho most important A ne* 
cycle of inspections of tho final examinations w» 
due to begin m 1940. 

MEDICAL EDUCATION OVERSEAS 
“ At their meeting yesterday,” the President cot 
tinucd, “ the executive committee had before tne 
report by Prof. Stuart McDonald, whoso authority 
speak on questions of medical education r* *” 
known here, on an informal visit to the thnver-.. 
of New Zealand which he paid early m the yM . 
response to a cordial invitation from tho auto® 1 - 
of the university. New Zealand, as I remind*: * 
in November, 1937, took the lead in estabh-u^ 
reciprocal relations with us undor Part II 0 " 
Act of 1886, which was applied to the donum 

1887 ; and the degrees granted by tho university 

been recognised as being registrable hero ‘ or '\r r 
fifty years Tho committee were, therefore, 6 Pv ( i f 
gratified, though not at all surprised, to re 
favourable comments which Prof. McDonald 
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glit to pass upon tlic couth eh of study and exaimna 
is after -which the degrees are granted His 
art will he forwarded to the university with suit 
9 acknowledgments of the gracious reception 
orded to him on all hands 

The committeo also received memoranda hy Sir 
hard Needham on further visitations which ho has 
n bo good ns to make at their instance this Tear 
ho University of Hong Kong, the King Eduard VII 
lego of Medicine, Singapore, and the Unnenuty of 
agoon f and a noto on an informal visit which ho 
k occasion to pay in passing to the Ceylon Medical 
lego (where he hnd made a visitation in JL03G-37) 
i have learned to dopend for accurate and up to date 
ticulars of the curriculum through which diplomas 
ogniscd by us aro granted in each of there insti 
ions upon the public spirited services of our visitor 
would bo premature for me to anticipate the 
orta which ho will make in duo course on the two 
verities and on the college in Singapore, but 
lay go so far as to Bay at once that the committee 
not likely to find in them any ground for sug 
ting an interruption of the recognition which has 
in accorded to the degrees granted b> the Univor 
7 of Hong Kong since 1013, and to the licence 
nted bj the College in Singapore sinte 1016 
' Tho position in regard to degrees granted bv tho 
iversity of Rangoon is not equally clear Tho 
dical Council of India, who are eutrusted with 
vers to inspect courses of Rtudy and examinations 
ler, or at least moro specific, than there of the 
tieral Medical Council, had recognised these degrees 
irtly before tho separation of Burma from India 
c executive committee, in tho exercise of the 
vers delegated to them by tlio council, havo not 
hhcld recognition from any qualifications granted 
universities in India which tho Medical Council of 
Ua have recognised, and in November 1037, 
sy recognised tho degrees granted by the Umvcr. 
y of Rangoou with ofTecfc from tho date in 1930 
which tho degrees had been recognised in India 
W decision w is conveyed to tho umvenuly with an 
imation that recognition was accorded m tho 
rds of tho Act, * for tho tune being * and that its 
itmuanco would ho dependent upon tlio nature of 
3 report received b> the committeo from Sir Richard 
cdliam on the visitation wlmh has now been made 
i% I think, already apparent from lus memorandum 
it this reservation was well advised Further 
ensslou of tho special problems of inodiual eduen 
n m Burma must be undertaken ui the light of 
j report wlmh will bo made to tho committeo 
tore it can bo determined whether tho degrees 
ftl tho statutory condition proscribed for rccog 
ion, namely, that tliov fumidi a sufilcient 
ftnintce of tho po-**c<«ion of tho requisite know 
Igo and skill for the cfilcicnt practice of medicine, 
rgcry, and midwiferv , , , . , 

"It has been m\ fortune to have lmd exceptional 
portunities of observing medical education in other 
ids, first in Austria Bohemia, mid G< rmnny, and 
:vr in Canada and tho United State* of America, 
which I went in a semi ofilctal capncitj AW', as 
mUsioncr from the couiieil. I twice \wited, along 
th Sir Ru hard Netdham, all tho medical colleges 
d several of tho much more muncroiw medical 
lioola, of India I am not going to in ike nnj 
mpnrisous each lonntrv has methods and differ 
cos of its own All, I tbmh. reahre that a sound 
id broad general edmation should be the basis on 
Ideh medic*U education should be built Our early 
mutes show flint onr predecessor* laid eiuphnMs on 
1* point and advised that rttp* should l»c taktn in 
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that direction long before they were actually 
accomplished. 

* The General Medical Council were constituted, n« 
stated in the preamble to the Art of 1868, for the 
purpose of enabling the public to dMiugimh betw con 
qualified and unqualified practitioners, and Parlm 
ment thus laid on the council tho duty of deter 
mining wliat a qualified practitioner should be No 
country ha* reached perfection, hut no one whose 
name haB been for over ftftv years on tho Medical 
Register will question that the practitioners placed 
on the register today are infinitely bettor qualified 
than those of his time 

" In tnv address in November last I referred to 
certam impending problem* m connexion with the 
working of Part II of the Medical Act, 1880, and 
indicated that it wan important that proposals for 
tho alteration of any local law relating to medical 
practice in dominions or parts of dominions with 
which wo havo reciprocal relations should bo com 
mumcated to ns before legislative effect was given to 
them Tin* suggestion was made too into, for wo 
learnt shortly afterwards that legislation had been 
passed both m New South Wales and in Nietorm 
which appeared to prejudice tho continuance of the 
application of Fart II of tho Act to there statu* 

I caused this information aud a suminaxy of the 
effect of tho new* acts' to bo circulated to all the 
licensing bodies m tin* country, and asked them to 
give careful consideration to tho position Replies 
were received from tho majority of tho bodies, aud m 
February w ere laid before tho executive eommlttis 
The committeo authorised, me to communicate with 
tho Domuuons Office, and, after viry full commlera 
tion of tlio whole matter, letter*, have been flrnt on 
behalf of tho committee to tho medfcal boards of 
Now South Wales and of Victoria, nnd to the Unmr 
Rities of Svdnov and of Melbourne, directing their 
attention to difficulties likely to anre 

** I bolter e that tho ongm of such difficulties mn\ bo 
found in tndeavonrs to deal with tho immigration 
into the dominions of medical practitioners who nro 
not British subjects bv means of legislation which 
purports to regulate the local condition* of medical 
practice Tho General Medical Council have recfii(I> 
had occasion, especially in doaliag with tho TCgMri 
tion of foreign dented* under tho Dentists Act, IS78, 
to realiso more clearly than ever that their »oneem i* 
-with standards of professional education, and not 
with political question*; and I vintnre to suggiM 
that medical board* or council* elsewhere who are 
responsible for medical registration trend on Iiasnrdom. 
ground when thov swk, by means of amendments of 
Mr dir n! Act*, to deal with matters winch obviously 
fall within the general province of the government 
of tho countr\ * 

A vote of thnnkn to the President for hi* addre** 
was moved bv Mr W 1, Mile-, seconded bv Sir 
George Newman and earned 

Prof T & B Mopford wn* elected chairman of 
biihinovi in place of the late ftjr Robert llolnm Mr 
It Jl Gum, representative of the ITmven.itv of 
Durham for five scars, wa* introduced bv Prof 
Stopfnrd 

The rounril then pa«ed to the consideration of 
dUciphimrv case* 


Bnmsu Is*riTVTr nr PmwwornY —On Vi rdn. »* 
day, Juno 7, nt SVi r>i <i l mvirvdv Col/V*, (*oMvr 
Street, London, %\ O.I Sir Sirvcjwilh lun!tnVniL >< Mi rrf] 
d(*lnn- tie Irer lecture lb*IH spent rn the nature* nf 
truth Omit nf admitunn can hnd from il«e director 
of»*udK*a«t Uaivrouey HjaII, Jl C J 
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_ GRAINS AND SCRUPLES * _ 

Under this heading appear week by week the unfettered thoughts of doctors in 
various occupations. Each contributor is responsible for the section for a month ; 
t his name can be seen later in the half-yearly index 


, PROM AN AMATEUR JOURNALIST 
IV 

According to the editor of a certain standard 
dictionary, well-bred persons of education and fair 
ability are able to define or understand 50,000 words, 
> and are accustomed to employ some 20,000 or more 
in conversation and writing. It cannot be an easy 
matter, even if it is possible at all, to ascertain the 
, extent of anybody’s vocabulary, excluding of course 
the extreme limit m a little child, a mentally defective 
or an entirely uneducated, person. But I should have 
thought such figures as those advanced by tbe editor 
a grotesque overstatement I have seen it stated, 
on Reasonably good authority, .that Shakspere used 
24,000 words, Milton about 13,000, although both 
know many more. It has also been estimated that 
the average labourer from Dorset—why Dorset!— 
gets along with 300 words and I find it easier to 
think m such simple figures than m, the tens of 
thousands which the editor of that standard dictionary 
flings about 60 lavishly. “Drugs are of no use ” 
has been remarked on occasion, evoking the retort 
" not the slightest unless you know how to use them.” 
To some extent the same may be said of words, 
although the attempt to acquire a large vocabulary 
must be on the whole the index of a desire to know the 
proper meaning of the words and, therefore, their 
correct and advantageous employment. 

* * * 

If one may judge from ordinary conversation, is 
it likely that the average “ well bred person of educa¬ 
tion ” knows the meaning of more than 8000 words 
and uses more than 6000, excluding of course purely 
technical terms 1 Every advance in knowledge meanB 
on appropriate new vocabulary so tbat daily accretions 
to our language are demanded. Every profession, 
every trade, every mvention has its technicalities, 
often a language which to tbe uninformed is com¬ 
pletely meaningless Surely our own profession 
' must have easily the most extensive of all technical 
phraseologies. Dictionaries of medical terms claim 
to contain something of the order of 80,000 references 
What percentage of this stupendous total is utilised 
by the majority of our profession 7 Dip into it 
for some choice examples s hysterostomatooleisis ; 
anakmetomenc j onomatopoiesis; maieusiophobia; 
hyperneurotization; autarcesiology ; tsutsugamu- 
siuasis; synchopexia One learns with relief that 
the last is “the same as tachycardia” In the 
preface to the 18tb edition of Dorland’s American 
Illustrated Medical Dictionary (1938) it is daimed that 
3000 new words have been added since the previous 
edition (1935) s 3000 m three years; nearly three a 
day < No wonder that some of us who would doubtless 
be convicted of an inferiority sense are afraid to 
go away for a week-end lest during our absence 
we shall loso some advance in medicine which we 
shall he unable to overtake. 


In this connexion it is natural to consider the 
employment of proper names in .medicine \\ nnst 
a relatively small number are an integral part of our 
knowledge and could not possibly bo. olumnated, it 
is not remarkablo that a protest is raised from time 


to time when a fresh sign or syndrome, a new ( f < 
a special instrument, a modification of an operatr 
or variation m some form of treatment inipoi 
an additional burden on the memoty. Blandr>- 
scathingly described the “ syndrome dii hapltouf 
as a neurosis with the absolutely characters! 
symptom that the victim—usually a medical pract 
tioner—is seized with an uncontrollable impulse i 
discover some extraordinary disease and to k<f«' 
his name upon it And to this neurosis a not ini*: 
siderable number of our profession display a Ini 
degree of susceptibility and morbidity. * To tl 
Annals of Medical Sistory for January, 1937, S 
Humphry Rolleston contributes a fascinating art*! 
on the subject of eponyms, a comprehensive sum 
with all the oharm and learning we expect from V 
pen. He quotes the number of eponymons ten: 
in Dorland. if one includes every reference I 
which a proper name is attached the number mm 
run into thousands I counted 776 undor “sign 
alone ' Sir Humphry defends the eponym ou certs! 
grounds Subsequent research may show that tt 
exact nature and causation as onginally denoted n 
incorrect; so that “ (lull’s disease ” is prefers!’ 
to “myxoedema” and “CuBlnng’s syndrome” t 
“pituitary basophilism.” Again, the pathology 
description may be inconveniently cumbrous Cm 
pare “Raynaud’s disease” with "local aspire 
aud symmetrical gangrene of the extremities” 
Drawbacks are in many instances obvious. Rod! 
the reference is, to say the least of it, rooawnglce- 
Priority of description is not ensured with as' 
certainty Sir Humphry points out that the Stoke* 
Adams form of heart-block was reported by thit 
previous observers and it is not snrpnsmg that tb 
same condition ib claimed by many different counts 
and identified by a corresponding name EveijW 
in the profession in tbe British Isles is famfliM ml! 
“ Graves’s disease ” although there may be 
doubt whether it should be Grave or Graves ‘ 
lesser number recognise “Pany’s disease” and*” 
aware that on tbe Continent toxic goitre is inranat'i 
identified with K. A von Basedow I wonder to 
many know that in Italy they describe it as “ Flop-' 
disease ” and I judge that only the most cruja 
(to whom such a study almost smacks of on obre® 5 ® 1 
would he familiar with the claims of Stokes, Demons 
Marsh, Parsons and Beghie in the same 
Argyll Robertson, Cheyne-Stokcs, Austin tm 
Brown-Sdquard, Stokes-Adams are hallowed »* * 
although an impish examiner can generally w 
off a student by inquiring whether one observe 
two are intended. I have myself encountojeo - 
belief that a possible occupation-disease was “ e3, °, - 
by “Baker’s cyst” and that “Parrot's n 
derived recognition from resemblance to tne 
of a bird. (“ Writer’s cramp ” is P e Jf a Pl, & 
thoroughly established to justify the 
fasten upon an unsuspecting victim the ac { ! ®‘, 1 |'j 
of a possible eponym m “ Scrivener’s 
confess to a resentment in encouraging a 
when accepting “ Jones’s cock-up splint 
“ Cock’s peculiar tumour ” ; but too rnuca . ^ 
scientific nomenclature has received the ca 
antiquity to assume as the avoidance of an i ^ 
distinction the well-known recommendation 
late Lord Fisher. 
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' Tho out and out pedant is admittedly a nuisance 

• ff lie desires to talk like a book lie mil begin by being 
distrusted nnd end bv being thoroughly detested 
The man -who uses the expression “our mutual 
friend,” which was good enough fur Dickens, is likely 
to be annoyed rather thin grateful or oven interested 
if lie is informed that tho construction is nonsense 

f To Bpeak nnd wnto fairly good English is a not over- 
: laborious occupation to speak and to writo whit 
I the pundits would accept as correct English seems 
i to demand a nightmare of study There are books 
: on tho subject, one which is at my olbow lias. 21 pages 
i occupiod with rules for the correct use of “ Bhall ” 
i nnd 11 will ” Twenty one pages of complicated 
(instruction and oxnmplca for an even chance ! ion 
i are ns likely to bo correct by guessing Did anybody 
[ ever wnto perfect English f ft is not difficult to 
pick holos m Cnrlylo nnd Macaulay, to say nothing of 

• Scott and Morcdith 

Apart from the condemnation of preciosity, a 
word is pertinent in regard to tho abuse of slang 
< I say abuse, not use, because an occasional indulgence 

• ia a not too generous concession to gregnriouBness 
-and to have no slang at all is ns bad as to have 
«t»o redeeming vice Recruits to our language hail 
, from every section of society and the Bmart expres 
,aions of one class are tho slang contributions of 

another Some are transferred from such exalted 
..quarters that wo average boings are dazzled into 
( admiratiou nnd forget the unworthiness of their 
^origin But abuse introduces the dangers of slovenll 
jness and inexactitude—dangers only too prevalent 
’in our profession, in which the habitual slang addict 
.will never lack for companv, in winch indeed tho 
.stylist nr punst is likely to gain raoro ndiculo than 
respect I was a dresser to a famous surgeon of Ids 
jday and early in tlio courso of my duties I informed 
( l»im m tho aflablo manner of one brother of the lancet 
, to another that such and such a specimen had been 
[jfiont to the “ path lab " “ Tho path o log 1 cal 
laboratory,” ho corrected, with unctuous nnd 
; punctilious demarcation nnd would bo devastating 
.reproach Tho ksson was not forgotten Two 
‘years later, when his houso surgeon, I thoroughly 
'drilled my dres^ors so that when tho groat man 
Askod one of them colloquially Anything m the 
'chest, anything in tho lungs 1” lio was Btoggcred 
Into inarticulate fury by tho quiet rejomdor * Tho 
'usual thorncio viscurn sir, and air in the lungs ” 

1 Tho cultured layman learned iu tho classics is 
contemptuous of tho whole of our phraseology, 
r many terms in which aro a mixture of Latin and 
'Greek with elements winch long ago parted company 
’from their original meaning 1 ven if we June to 
foffend him wo hn\o no reined* , wo ha\a to necopt 
four current language But much of our slang 1* 
lamentable, although it may survive with the defence 
Mint it saves tunc and trouble nnd is generally (not 
^always) unambiguous Nobody, for example, ought 
'to worry about tho distinction between an M infre 
*qucnt”*nml a flow * |»ul«e, for although tin re w 
a difference it is unU « umn intoxicated with the 
unadness of superlative accuracy who would desire 
'to advance it And to some extent tho same may be 
[-said about the fmmhar pronounciinint that the 
iiuitient has “ no temperature * We nlwnvs know what 
»w meant \ml ilo not need reminding of the nhsurditv 
i(that his temperature rnunot Ik absolute rero Mill, 
At is a pleasing little emirtesv to the « are of the innrc 
^particular to niinounto tin abduce of pyrexn or 
fbver But much of our mednal gibberish is 
,uimc(N*Hanlv imlegaut life may be short am! 
lart lifting but neither to Mich an extmt that we 
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need flu, gynas, pnmip, ahdo, pul tub, anne 
ftb, chronic appendix, gastric case, prononneed 
belly, n cardiac, teeth OK, he was bismuth mealed. 
JiabinsUi present, 1 put her on iron, sho had a 
Canar , I did a P K Odd tenths of si roods sated, 
but what are you going to do with thoso tenths f 
As a really good Xew tear resolution (which could 
bo adopted in May) wo all ought to eliminate the verb 

to get ' as much as possible Consider this ugliness 
from a leader in our midst—of course the contest 
is paraphrased “In this condition yon do not 
get perfect expansion, yon get irregularities and vou 
tiro apt to get a tmdoney to bronchitis which in‘the 
course of tirao gets worse " This shows the perpetuity 
of the cor!} habit in a student s training, for when 
ono aaU for the description of a lesion, in the lingo 
majority of cases the construction proceeds upon the 
huts—You get" I may resent the imputation 
when ho is referring to hobnails in the brer or reject 
the absurdity if ho assures uio that “ you got hramor 
rhngo from tho rogma ” ”}ou get” nerves all 
purposes—as for 41 ouo observes (or finds) ” or 44 there 
is present (or occurs or develops)” In fact there 
oxists a host of appropriate choices from our rich 
vocabulary which like verbal misers wo keep hoarded 
up between the boards of dictionaries, content to 
subsist on a battored or counterfeit phraseology 
* * * 

And the dilight in abbreviations * Perhaps we are 
as a nation peculiar in a penchant for multiplying 
and utilising tho letters w Inch its citizens aro permitted 
to adopt as indicative of the distinctions and hononre 
that they have gained or acquired A high court 
judge has sardonically pointed out that tho payment 
of a few guineas appeared to ho the only qualification 
for election to tho fellowship of certain societies with 
tho pm doge of putting u number of letters after ono t 
name In somo instances, 1 suppose, the qnahiUa 
turn is even more slender than that lion nnnv 
people know what an V B IP b i»t Viwt are 
familiar with 1.0 U, but I Or has an entireh 
different significance Beware list your fricud with 
tho last named distinction is inadvertently addressed 
as I 0 0 r So far as I can see there is nothing to 
prevent ono from starting n society of nnv kind, 
say “Tho Metropolitan Association lor hncouraging 
Ambidexterity in Mtdwives” nnd associating with 
this, fellowship, inoi»I*jrs!iip, asaonatuhip, with 
corresponding Jotters to follow tho name 
What must tho layman moke of our honourable 
professional adornments t lie has to discover that a 
bachelor of surgory may he a B C, n B Ch , n IK hlr, 
or nllS Iho I art ho probably ronfu«s with B 
tho second must puzzle him In cause of its clerical 
op]iearnuco and the first ho probably refutes to 
believe What dois ho think of us whin wo ul] 
most of onr doctors of mulicino M1) s but a select 
P*'* t P~ n \ t Mo know <M| r o«i» minds I 
M KCe.LPlT he uicouunrs so frequently tint 
he masters their significance, mid to J’llt* 4 * >e 
accords a ronietful ntognition of supcrmritv 
But wuat dm s he make of L M > bA , of I K I PS 
of VJl S A f I nm not at all sure th »t the maiun’v 
of m would lie con fid* nt in retpret t« Bjk O , L A It, 

L S Sc In our Jargon we have a kind of recognis'd 
notation* PH R, II*, HP, 11MO, n* or 

? J!*, T * A JL , „ KhB • c °- v * i»w. y H. 1MK, 

B O \ , I or and a ho«t o f other* There 
ma\ not bo much danger of eonfu-iun although 
I found tint of two comment ire student* m>Je* ting 
(lie abbreviation PA one meant antrmii 

(Ci-nJinttt / nt foot ef n*xt 
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LETTERS TO THE EDITOR 
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THE PSYCHOLOGIST IN WAR-TIME 

Sir,—Y our leading article last -week ignores the 
experience gained during the Great War in the treat¬ 
ment of the gross hysterical disorders, which were 
grouped together under the misleading title of “ shell 
shock” and formed a large majority of the war 
neuroses There is no doubt that similar disorders 
will occur in any future war, not only among soldiers 
but also among the civilian population as a result of 
air-raids. It was not until the third year of war that 
really satisfactory methods of dealing with the war 
neuroses were discovered Even in 1916 some of the 
war neuroses were still regarded by many as organic 
m nature, and it was not until the following yeaT 
that their true nature and proper treatment became 
widely, though still far from universally, recognised. 

The treatment consisted in simple explanation, 
persuasion and re-education, sometimes reinforced by 
suggestion with or without hypnosis, though all 
forms of suggestion were generally discarded as the 
medical officer became more experienced In almost 
every case of hysterical paralysis, contracture, tremor, 
blindness, deafness, mutism, aphasia and vomiting, 
whether recent or of many months’ or even two or three 
years’ duration, complete recovery followed a single 
treatment, which might last anything between five 
minutes and two or three hours When the treatment 
was earned out at a casualty-clearing station many 
soldiers were able to return at once to the front line. 
Those treated in England were soon fit enough to 
return to duty at home or to civilian life, and there 
wore very rarely any residual nervous symptoms 
Tecpuxmg further treatment. Successful application 
of these rapid methods of psychotherapy did not 
depend upon any special psychological or neuro¬ 
logical training of the medical officers Of the ten 
who worked with me at the Seale Hayne Military 
Hospital, with its 300 beds for functional nervous 
disorders, only one had had any previous framing; 
yet all became highly efficient within a week of joining 
the staff Large numbers of British, Dominion and 
American medical officers came for fortnightly courses 
'of instruction, which proved amply sufficient for 
learning the technique of the simple methods of 
psycliothetapy required for the war neuroses 

Modem methods of psychotherapy, which generally 
entail prolonged treatment, would be quite useless 
for the treatment of hysteria under war conditions, 
when it is essential to get very rapid results The 
anxiety neuroses, which are of course common enough 
m war-time, require quite different treatment, and 
no doubt the well-trained psychotherapist is the right 
man to deal with the severer forms of these, although 
any intelligent doctor is quite competent to treat 


, (Continued from previous page) 

and the other paralysis agitans. Trouble may arise 
because of the use of a special notation which has 
i purely local significance. I was once puzzled to 
identify the artistic glorification of a young man 
described to me as an R A. until I discovered this stood 
for resident anesthetist, and the IMA, which I 
bad perhaps naturally supposed to indicate an intern 
midwifery assistant, turned out to_ be a master o. 
mgineonng—Magister in Arte Ingeniana. 


Next month “Peter Quince" will be responsible for 
these columns. 


the minor foims In providing for tho treatmwt-‘ 
psychological disorders in war-time the sernccs«r - 
those who gamed experience during tlie Great Hi 
should be utilised, and the framing of tho xit-- 
psychotherapist should include instruction m £ 
methods which wore found so successful twtru 
years ago, even if the views upon nhich thewp 
founded are regarded by modem standards as bsrj 
old-fashioned, for they certainly wore oxtreirir 
successful I am. Sir, yours faithfully. 

Annum P. ffij&i, 

Now Lodge Clinic, Windsor Forest, Mnj 22 


EQUIPMENT OF INDUSTRIAL CLINICS 

Sir,—I n answer to Dr. Stewart’s letter in yonrh, 
issue I should like to explain that the actual vc;> 
used in my address were: “ As a preventive mcai!" 
all large factories should have on their stall a mein’ 
officer with adequate facilities, including 
facilities ” With the first part of this stateca. 
Dr Stewart agrees ; and ho will, I feel sure, agv 
also that, where the possibility of pulmonary tiff¬ 
in dusty trades is concomod. X-ray investigation r 
the chest must necessarily ho mcludod among ti 
facilities Where a specific occupational lung ban', 
is concerned it would obviously prove an ccoaoi/ 
proposition to have such facilities on tho 
I quite recognise, however, that every factory engage' 
in a dusty trade cannot have X-ray apparatus oat” 
premises Such a question is puroly a matter for i'* 
individual factory management 
Dr Stewart concedes that tho industrial inedw’ 
officer has a part in the prevention and detection c 
lung tuberculosis m industry, and he approve, d 
the policy of extension of medical services m U* 
factory. I hold the view that tho medical office: 
such cases has adequate facilities, including tb<u!> 
X-ray examination, if he is able to refer his ca«c*J 
chest clinics and hospitals m close proximitv to t- 
factory. Dr Stewart and I are, therefore, I i«i‘ 
substantial agreement. 

I am, Sir, yonrs faithfully, 
Weymouth Street, W1, May 32 PlUUr 5“®*' 


I recorded ft 

‘ a .-l 


INSULIN SHOCK AND CONVULSION THERAW 
IN THE TROPICS 

Sir, —The observations by Dr. Hoff and Pr SL}’ 
(April 8) on my paper on shock therapy w * IU 
patients (March 4) require a reply, H 

They say that ‘‘the climatio conditions o • 
south of Iraq are not very different from too *- 
India ” But India is a continent, and it n » 
appropriate to speak of parts of India i»t M *. 
the whole Iraq is probably comparable m ;p ^ 
northern India The experiences 
only to pat; 
temperature 
to the extr< 

Indians, which is largely vegetarian, is 
and non-nutritious They are small, ep» re > ", 
nourished and weak; they aro also ; 

restless, and have a high averago intelligence 
such a .background, hyperactivity is more e -f 
than retardation or depression ; it is manuc? , 
as a meaningless excitement, a maniacal {tT , 
or as delirium This tendency to hyperac i ^ 
commented upon by Dr. Mapothcr, when e fjJ 
the Bangalore Mental Hospital in »' aI \ u -, w sr 
year. Very often the patients on anmw 
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found to bo dehydrated and exhausted, and it is a 
standing order that, unless there is a definite contra 
indication, they shall bo given a litre of intravenous 
saline and snluio and glucose daily for the first few 
days In such patients one has to go slow with any 
form of shock therapy More than two injections of 
Cardiazol per week are neither necessary nor advisable 
Mental deterioration is correlated with frequency in 
fits, and by inducing frequent convulsions in mental 
patients wo are meroly hastening a domentia 

As regards msnlin shock wo suffer from several 
disabilities in India Owing to Iho present lack of a 
drugs act one is never sure of th© strength of the 
insulin received Small doses have been found to 
improve the general health, hut for shock therapy 
largo doses are necessary and with our patients 
uniform results are not produced The mental dis 
order itself causes imperfect regulation of blood 
sugar and the variations aro erratic in half starvod 
dehydrated hyperactive patients It has boen found 
that a patient who reacts with hypoglyctoima to, sav, 
30 umtB one day does not react to oven GO units tho 
next day, hut reacts to IG units on the third And 
since tho shock does not follow tho injections immedi 
ately, as does the cardiazol convulsion, it w not 
always easy to regulate the dosage So\oral of my 
patients have developed hypogiycicuna not on hour 
or two after tho injection, as is uMial, hut many 
hours later, during tho night and during sleep, insulin 
having been administered in tho morning bo although 
insulin shock lias proved of undoubted benefit in some 
cases, wo hnvo boon compelled to restrict ourselves 
to relatively safer treatment Where overy other 
form of therapy lias been tried without benefit, and 
tho clinical and economic conditions justify any risk, 
insulin may ho tned 

I am, Sir, yours faithfnllv, 

Uamtalorc.Marn M V GOYINDASWAMT 


SHORTAGE OF NURSES 


Sin,—After an experience of over fifty tears on 
.the resident and Muting Rtatt of London and county 
hospitals, I am convinced that tho greatest gain to 
nursing, and tho right wav to meet shortago of 
, nurses, would ho that in all hospitals women and 
children should bo nm>cd by women, while men and 
big liovs should bo nursed by inon In 1887—80 I was 
‘resident in a county general hospital wbero male 
nurses wero employed for malo patients, nnu tho 
rfnur soars of the Great Mar confirmed ray belief 
ithat men aro host nursed bj men F»ch scr should 
cam its own responsibilities, and no on© can gainsay 
.tint thoro is just as good nursing capacity m a “he” 
,og thcro is in a she * Nursing is the «mt lino of 
^assault against disease it is up to tho medical 
| profession to seo that tin* line docs not fail for lack 
of number* There w no more reason for a woman 
.to nurse a man than for a man to nut>e a woman 
flf oven one hospital could Ik* induced to give my 
plan a trial, I ani confident a follow on in a largo 
* scale would relievo the present scared v of candidatw 


‘for nursing 

' f 1 ntn, <br, yours 

f* U orthlwr Mar 22 


faithfullv, 

It lltu 


Bourn Co«rNS 


1 week tho matron of the I cire*ter Citv 

jOent rnl Hospital told the I tickler Coiinta Numiir 
y\ mot iat»on tint male nurses are now being trained 
.Aiotfc at her own Wpital and at the 1 wm« Royal 
flnflrnmrv {Ulctler Vml. Mas 20) Their training, 
, rim wid, is the same ns for women probationers, but 
i^liev an not resident —I e L 


WOMEN ON THE GmMG 


Sir, —Tho Medical Women's Federation have, 
during a number of years, given considerable thought 
to itho question of the representation of medical 
women on the General Medical Council There aro 
now moro than 6000 women on the Medical Register, 
and it seems to the federation extremely desirable, 
and indeed only equitable, that medical women 
should bo represented on tbo body responsible for the 
administration of tho Medical Acts which affect tho 
profession as a whole As students, women follow 
tho same curriculum as men, as practitioners, they 
arc subject to tho same rules of professional conduct, 
and they may equally become m\ oh cd in disciplinary 
cases Farther, inanv women como before tho council 
as witnesses in penal cases, and the federation hold 
the yiowthat it would bo advantageous if tho evidence 
were weighed by women doctors ns well as by men 
The present constitution of tho General Medical 
Council makes it extremely difhcult for a woman to 
become a member It is unlikely that mmei*itic« or 
exnmming bodies would select a woman as their 
single representative, not is it probable at present 
that tho PnvV Council would advi<so the King to 
nominate a woman doctor Tho only wav in which 
medical women can hope to secure lepreseutation is 
by election as one of tho seven prnctitiomrs chosen 
by tho whole profession in Fnglund and \\ ales Two 
elections for rucIi places arc due to occur at the end 
of tho present year, and therefore the federation 
desire to remind the profession of the claims of women 
to a place on the council 

I am. Sir, yours faith full}, 

Tantvt M CAMT-Il ELI 


Hon Sccretnrj, Mnllcnl Women a Federation, 
D Clifford dtrect, London W I 


SEX-INCIDENCE OP CANCER 


Sir,—S ir Arthur HuM * article on cancer of the 
alimentary tract published in v our isatie of March 11 
de\ clops a thcorj of cancer causation and supports 
it with statistical matter 1 venture to ■rngM’-t 
however that tho statistical methods used nrc open 
to question 

In his paragraph on sox incidcnco Sir \rttmr, 
touching on Iih theory of extrinsic and intrinsic 
factors m cnnuiogencw*, quotes the death* from 
gastric cancer expressed na a percentage of tho-o 
41 who developed cancer m ins’?** Ho holds tint 
male* and females hnvo an equal su-reptifuhtv to 
tho mtnn *io carcinogenic factor and that while tho 
extnnsio factor for gastric cancer imj vary hi different 
countries, ft is roughly the same for both sexe* tit 
nnv on© country lienee, the gastric cancer mortality 
should Ik* tho same , but bis figures aro 22 5 per c'nl 
male*, and 16ft per cent female*. (1015) Tin* di* 
crejnncv be explain** by suggesting that a consider¬ 
able part of the* female * ancer stisce ptihle population 
is earned off bv cancers of tho breast ami n tenia 
at an age period (45-55) earlier than that at which 
ka«tnc cancer i* commonot tftft-70) llie extrinsic 
factors bav o thereforc iii*iiilimiit tune to act Accent 
ingly, 1»> a simple calculetiun, lie ndju*t*> the ft guru 
10 0 per cent t o 24 0 p< r cent by making an ntlowane* 
for tho«o fe male*, wbo, had tbev snmv e*l, would have 
developed gn*tnc caneer 

Tbi* letter a«*ks "*ir \rthur to Justify a calculation, 
to an accuracy of 1 m n 1 (hV> made in accordance 
with a theory vrliuh be seek* to support with tho e 
same figure* The piwhh*tn tsvotm**. el< an r it 
instcul of takuv a p»nv »tag* on an mde-tc-mmate 
b»*c i*mct» no-one knows at wlat date cancer tr t 
*h velop*., nor i* it notifiable when dtacro***l),wctaVe 
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deaths from gastric cancer by age-groups (the figures 
in parentheses give the death-rate per million estimated 
population 1930):— 

ENGLAND AND WALES S DEATHS EHOJI CANCER OT TfCE 
STOMACH 

Registrar-General’s Annual Statistical Survey, Parti, 1930 


Ages 

0 - 

15- 

25- 

35- ; 

45- 

55- 

05- 

75- 

M 

0 

( 0 ) 

8 

( 2 ) 

65 

( 20 ) 

301 ; 
(116) ! 

099 

(434) 

1849 

(973) 

2114 

(1922) 

820 

(2050) 


(per million living) 

F I 0 | 4 | 62 * 244 i 086 j 1249 j 1859 1 1137 
I (0) t (1) 1 (18) I (81) I (254) | (593) I (1430) 1 (1862) 
(per million living) 


Males = 233 7 per million 
Females ■=> 102 8 „ 


BLOOD AND VULCANITE 

Sm,—Last year I was appalled by the number of 
edentulous or badly septic mouths seen during sis 
months spent m the hospitals of London My 
impression was that dental conditions m Canada 
were far better than in Great Britain Hence Dr 
Leslie Cole’s letter m your issue of April 29 interested 
me To test my impression I have examined the 
mouths of 20 consecutive patients under forty 
admitted to the general surgical wards of the Royal 
Victoria Hospital Using Dr. Cole’s classification 
the results are as follows (Dr Cole’s figures m 
parontheses): 

■ 1 Patients 

No teeth , dentures upper and lower . 0 (4) 

No teeth in upper or lower jau , one complete set 

of dentures upper or lower . 1 (7; 

Gross dental sepsis, few extractions and no 

dentures . . , • . 4 (li 

Some teeth in both upper and lower jaws and 

efficient dentures ... « U! 

Efficient without dentures and no gross dental 
sepsis ... • 10 

I pass on these results without comment, except 
to note that in this country, oven among the hospital 
class, there is a far greater consumption of milk, 
fresh fruits and fresh vegetables. 

I am. Sir, yours faithfully, 

Allen Temple. 

Royal Victoria Hospital, Montreal, May 10 


CLINICAL SENSE AND CLINICAL SCIENCE 

Sm,—In view of Prof. Ryle’s remarks on the 
<■ clinical sense ” I offer the following correspondence 
without comment 

1. Letter presented by patient at hospital " This 
patient has been having injections of nnahmmm 
2 c.cm. and it is recommended that she should 

continue with them.” , . , 

2. Letter from hospital pathologist to the doctor .— 
“ This patient has given me your letter recommending 
injections of anabsemin. I should be obliged if j ou 
could let me have some further information in regard 
to her. I presume the injections were given for 
pernicious antenna. If so could you 

have details as to tlie data on. which the diagnosis 

was made.** , _ t ,. 

3 Reply from doctor —Thank you for vour letter 
of yesterday about tlie above-named She was 
admitted to the convalescent side of the uos- 


pital and was there for three weeks. She .. 
obvious pernicious anaemia (clinically). 4 s »»Tr 
no pathological department no blood-counts v« 
made. She received-five injections of anahimo-B 
meat" 6 Weeks and sll0Wed considerable imp** 

4. Reply from the pathologist —" The blood of Im¬ 
patient shows Hb 26 per cent, with red cells 3 
per c.mm., giving a colour-index of 0 35. Meandj 
meter of red cells 7 mg. This is very evidently ut 
the picture of pernicious antenna I think that ft- 
benefit which the patient derived from her stav r 
Hospital must be attributed to the rest rafe 


.. "—yi*-* ~ w me ivn rata? 

than to the anaheemin. She is suffering from a pw* 
degree of mitral stenosis.” 


I enclose my card herewith but for obvious tca-a- 
request you to permit me to sign myself 
May 20. C(l.)TMCn. 


Can Sir Arthur explain how the substantially lower 
female rate at all ages accords with his theory ? Would 
he make it clear how his figure of 24 9 per cent was 
calculated and how he would apply the correction 
’ to the age-groups shown above ? 

I am. Sir, yours faithfully, 

Derby, May 19 Baron RUSSELL, 


MEDICINE STAMP DUTIES 

Sir,—I t cannot be the intention of the Clwn«& 
of the Exchequer that the repeal of the Mete- 
Stamp Duties and the patent medicine \ends-i 
hcence should he prejudicial to the health of tb 
community It is just as clear, however, that ft* 
removal of all restrictions from tlie sale of medians, 
excepting the small proportion of thorn ulucli count 
listed poisons, and the withdrawal of that cncounje 
ment whioli the earlier legislation gave to the pt 
pnetary medicine manufacturers to disclose tb 
composition of their preparations may bo followed 1 - 
(1) a largo addition to tlie number of vendor*, aireJ,- 
largely in excess of public need, (2) the use of 
machines foi the delivery of paoked medicines, d 
(3) a cessation of the practice of disclosmg fomrcb- 
Cannot some corrective he devised for the evils vtis 
are likely to follow the repeal T Perhaps the Chance!! - 
could give a hint to the Home Secretary to use U 
powers which’he has under the Pharmnc) and Poi-v. 
Aet to make additions to tlie Poisons List and ft-' 
give the public some new safeguards as an oa-f 
against the removal of the old ones 

I am. Sir, yours faithfully, 
Gud 


May 19 


“. . .In most parts of the animal kingdom <- 
absence of the competition of natural selection 
have disastrous effects on the qualities of the ana- 
The fauna of oceanio islands do not seem cagaN 
competing with later importations from continent? 
lizards of the Galapagos are being killed out m toe 
petition of pigs and goats, and tho marsupials of Atm v 
have been beaten by tho rabbits Even as to those «*" 
I would venture the guess that the absence of the 
struggle for life during a century, as indicated to r, 
rapid multiplication, has led to degeneration, so ‘ 
Australian rabbit, if brought back to England, ^ 
have little chance m the competition with «* V,. 

ported cousins Have v e any right to think that« 
can escape tho same tendency 7 I believe t * l8t 
gations earned out under the auspices of tms soei ^ 
tho same trend oven during tho very short P 
which data can be obtained. If then civilization*! ,, 
dition in which natural selection is mope ^ 
humanity, it must inovitably lead to degenerati - 
for men means decay of the intellect, and m* 3 . 
must surely lead to a collapse of tho **'* , „«• * 
principal aim of all of us, whether cugenists 
I suppose to maintain or improve our P rcscn p nbf 
But there is a more important need for gr¬ 

aven than this, for something drastic must no 
to keep up to our present condition >> e 
run rather fast even to stay where wo are, ..j 
faster if we want to get anywhere further 
Darwin, F.R S , Galton lecture to tho Eugenie- 
Eugenics Review, April, 1939, p. 14. 
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CHARLES HERBERT FAGGE 
iis losd , rrcs, hoi* tra.cs 

Bt tho death of Mr Fogge in Nuffield IIoiipc on 
•Mar 10 at the age of CQ, Guy's Hospital loses a valued 
member of its consulting staff, and British surgerj 
one of its leaders 

Charles Herbert Faggo was bom in 1873, the 
second son of tlio Into Dr Herbert William Faggo 
iOf Lutterworth The family have a long association 
with medicine and with Guj’s. Faggo’s father hat mg 
been a student there, his undo Charles Ilitton Faggo 
a physician, and 1ns great uncle John Hilton one of 
the hospital’s most famous surgeons It was natural 
therefore that lie should follow Ins elder brother to 
his father’s hospital, and Ins career was from the 
’first distinguished In 1805 ho gamed the gold 
lined a l and exhibition in anatomy in the Uiuremitv 
,of London, and two years later 
die graduated with a gold medal 
^ond exhibition m medicine, and 
••a gold medal and moiety of the 
exhibition m surgerv In 1808 
( he obtained tlio mastership in 
? «urgerv at the university and the 
.fellowship of tho Royal College 
[f)f Surgeons of England 
^ After tins Taggo hold a 
i number ol junior posts at tho 
B hospital, two of winch may be 
t Cited as having influenced 
" particularly Ins future career 
An editor of the Guy's ttosytfal 
\Qasettr lie held a portion which, 

^though unconnected with tho 
,/ncdicnl t-chool, is one of con 
[^idernhle importance, tho 

[Pazcltc lias u circulation and a 
'unction beyond that of a bos 
. *oita| journal, and the editor has 

* * responsibility that is rarely 
jtiterfered with Tho second 

t Jiflucnco at tlus penod w ns lus 
Jong connexion with tho ana to 
^Tncal department first ns 
^isslfttnnt demonstrator and 

’/lien as Miner demonstrator—a post wlmit insohed 
jp'ho whole teaching of anatoms and embraced duties 
j/low performed by a whole tune anatomist holding a 
^)lniwnut> appointment Throughout lu* subsequent 
career Faggo kept ins anatomical outlook It was 
^‘•uinoured that hones erw ent to bed without reading ten 
stages of Cunningham, and w bother or not this l>o true, 

* ic was able in lus ward rounds to discuss In detail the 
■^uiatonucnl aspects of am tase, and took a delight m 
VtOiifonmlmg those witli recent anatomical honours 
*5Her some point of detail Later ho was for many 
^fears an examiner ui aimtomy at the Roynl College 
J'd ^utM'»ms, and his “Pocket Anatomy’’ went 
r > hrongli nine eilitions 

ff' When Faggo was appointed assistant surgeon 
yr n ( lU j „ t i, 0 wras h1m> put in cliargo of the car depart 
'^nent'nnd with charaoteriitic thoroughness lie pro 
loured lunistlf for this work In postgraduate studT 
Berlin and Vienna and h\ working as clinical 
!L«issi«innt at the lt«»\ il Jar Hospital *obo Square 
*Vle run dmled tins department with gust effioienei 
*f9ut ntvrr lkecatne partirulirH attracted to the 
/uhject, and did not after relinquishing tin appoint 
Client m loop retain l»H connexion with otology 

X 



His senior colleague was Arbuthnot Lane, then making 
lug anatomical researches on the skeleton, at the back 
of Ins hou<e m St Thomas’s Street, and working 
at those ideas that afterwards mado him one of the 
pioneers of nseptio Burgery, the best craftsm m of a 
generation, and tho founder of modem orthopedic 
technique Faggo was to Line more than a Junior 
colleague With a loyalty that was one of lus mod 
characteristic traits lie threw himself heart and soul 
into Lane’s work, and for many years the two 
collaborated with a harmom and unity of aim that 
is seldom seen This association coloured Fagges 
surgical outlook probably more than anything else, 
and accounted for lus particular interest m the 
somewhat opposed subjects of tho surgery of the 
skeleton and major abdominal surgery It made 
him also a gentle and careful operator, attentive to 
l\ crj technical detail, and bccaueo ho never allowed 
hi« standard to lapse, but would 
always expound liis actions, 
howeser long tho casn and 
however tired he might he 
he was for many years sought 
by tlio best students for the 
appointment of dresser 
Faggo was also a magnificrnt 
teacher of surgery, and stood 
out nmong lus contemporaries 
by the scholarly nature of las 
expositions Furgcn was lus 
pnssion and he worked con 
stantlv at it, learning not alum 
hy reading hut b\ contact with 
burgeons from other centre's 
on the court of oxniniiicrs of 
tlio i allege, on the council of 
the Association of Surgeon* 
(of which he later became 
president) and on the editorial 
hoard Of the British Jwinutl of 
Sti rgny Few who attended 
his rounds will forget lus 
amimte phrasing ami yarn'd 
approach—sometime** through 
a di<euMion of contemporary 
intnitsM Bnti*h mid foreign literature, 
sometimes through Ins own cluneal experience, and 
sometimes through an excursion into anntoniv or 
luochomutrc His teaching w ns cspeoiuliy appreciated 
bj senior and postgraduate students, and abort all 
bv candidates for the final fellowship 
To Guj’a men of many generations ho represented 
the hospital, returning there tin s might find new 
buildingn and changes in tho staff, but Fag-,e wa* 
the same As a joung man l»e had the earnest 
attracted expression of middle age , as an older one, 
indeed to the tunc of his retirement, ho kept the 
rounded feature* and thick dark hair of youth lie 
was n*med, hut to tho-e who knew him the most 
(harming of fnends He had an inteure layqlts 
and an ttti*wer\ing sense of duty He always placed 
the interests or lus colleague* his hospital, and In* 
college above lus own, nnd was punctilious in attend 
mice at committees r\m tho«c of minor importante 
His obslous sincerits and diMnterededncM earned 
mnsietton, and hi* leminix usually woi the das 
in deMtr 

Fi^gt wa* (tated a m«*mb«r of the rounril of fl e 
4 olie^t of Surgeons in 1921, nnd wi* Iwi^rr dwtel, 
fuixlL relinng in 1938 He ira* an exam/nr *n 
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anatomy for ten years, and a member of the court 
of examiners for another ten. In 1928 he gave the 
Bradshaw lecture, on axial rotation', and m 1929 
he was elected vice-president of the college In 
1932 he was entrusted with the mission of delivering 
to the newly formed Royal Australasian College of 
Surgeons the great mace presented by the Boyal 
College of Surgeons of England While in Australia 
he delivered the first Syme oration, and was awarded 
the honorary fellowship of the Australian college, 
and the honorary degree of M D. of Melbourne 
University. In 1936 he was appointed Hunterian 
orator at the Boyal College of Surgeons, and delivered 
a discourse, John Hunter to John Hilton (printed 
m The Lancet of Feb. 22, 1936), in which the major 
influences of his life—his family, his hospital, his 
college—were combined to produce a memorable 
oration. ( 

He leaves a widow, a son and three daughters. 

RALPH PAUL WILLIAMS 

M.D. EOND., M R.C P., D.P.H. 

Dr. B. P. Williams, medical officer of the Board of 
Education and lecturer in public health at King’s 
College Hospital, died at his home in'the Hampstead 
Garden Suburb on May 18, after a long and painful 
illness borne with cheerfulness and great fortitude 
His death, so soon after retirement, will sadden 
his many fnends in the school-medical and public- 
health services. 

Bom m 1874, the son of the Rev. Dr. Ralph 
Williams, vicar of St Luke’s, Kilbum, he was educated 
at St Paul’s School and King’s College* His student 
career was brilliant He won almost every possible 
scholarship and medal at the college, and on examina¬ 
tion he was first m first-class honours (with gold 
medal in physiology) and first again (with exhibition 
and gold medal) in materia medica at London 
University. After taking his degree in 1896 he 
was house-surgeon to Sir Watson Cheyne (whose 
two prizes m surgery he gained) and went on to 
take honours in surgery at the B S. examination 
He also held house-appointments at the Boyal Free 
Hospital, the Great Ormond Street okildren’B 
hospital, and the asylum at Broadmoor At King’s 
College Hospital he became medical registrar and 
tutor After five years in private practice with 
Dr. Weaver Adams at Slough, he was appointed in 
1906 the first school medical officer for Sheffield. Here 
he was a pioneer, organising the first open-air school 
in the city, a residential school for children with 
surgical tuberculosis, the first school chmo for minor 
ailments, and school shower-baths. These things, 
though now found in any efficient school service, 
were then danng innovations. He was also deputy 
' medical officer of health for the city and in that 
capacitv visited Holland and Germany to loam about 
sebool "baths, open-air schools and dental clinics 
In 1907 he became professor of public health in tuo 
university, but m 1914 he accepted an invitation to 
tom the medical stafi of the Board of Education under 

Sir George bowman. , u „ nrr 

During the late war he served with the K-A m u 
with the rank of captnm at the Dardanelles, in 
Egypt and m France. In 1918 lie was recalled to 
England to be officer at the Air KLmstry wath 
the rank of heut.-eolonel, RAF, and charge of the 
medical arrangements of all flying stations in th 
United Kingdom Demobilised in Februay, 1919, 
be returned to the Board of Education as divisional 
medical officer In 1927 ho became lecturer on 
public health at King’s College Hospital, and m 1934 
chief examiner m hygiene, which made him responsible 


for the teaching of hygiene in tramuwcoit7-ZT 
men. He represented Great Britain at the'fcT 
national congress on open-air education at Biw ■ 
1931, and again at Bielefeld and Hanoier mh 
being appomtod vice-president of the intcrW- 
committee. His own contribution to mediciac" 
to bo found in many papors on open air sek - 
mental deficiency and the prevention of tubcrcsl* 
He was a devoted fellow of the Zoological Soeictrt 
spent some of his happiest hours in its "ardent e 
laboratories f ' 

Great as were Williams's intellectual power?, to- 
a colleague, they were exceeded and to somc'cik 
concealed by Ins spontaneous gaiety of dupo.'!* 
and by bis loudness of heart which endearedI- 
to workers of every kind m the educational mi 
An omnivorous reader, he could hold his oiro: 
any discussion, hut without the slightest trace i 
rancour Ho was equally popular with colleax 
at the Board of Education and with stndo' 
teachers and the officials of the various autliont? 
with whom he came in contact In 1901 lio man- 
Mabel Grace, daughter of Mr. J J Wheat, solan 
of Sheffield, and had a son and two daughters Apr 
from his long illness, which clouded the la«t if 
months of Iub service, few men were happier in lit 
own life and work or contributed so fully to tl 
happiness of others. 

E. R. TOWNLEY CLARKSON 

M A CAMB , M K C.S., DEACON C E 

Mr Townley Clarkson, who died m London r 
May 18 m his seventieth year, will bo remernb* 
as a tireless worker m the campaign agauist lene^ 
disease His approach to the task was unusual P 
went to Selwyn College, Cambridge, in 1889 and afr 
taking a classical degree and winning a scholar^: 
became a deacon of the Church of England in HP' 
and was for two years curate of St. Thomas’s, Stepan 
It was not until the opening year of the late wartu 
he took a medical qualification, and m the same 
he joined the National Council for Combating Vent* 
Diseases (now tlio British Social Hygiene Conte 
and served on its executive and medical commit”*’ 
All through the war years he was giving lechuM 
officers and men of the various commands—-Eat*-; 
London, Southern and Aldershot—and for them” 
years 1917-20 was hon 'medical secretary to 
council He was particularly dissatisfied, a 4 
might he, with the then standard of treatweat 
gonorrhoea, and in our own columns and etc* 
was insistent on the assiduous care required fl* 
elimination Later, when his viewpoint hut 
keenness had somewhat changed, he transient", 
allegiance to the National Society for tko Preventi^ 
Venereal Disease, and finallv he became lion seen 
of the Medical Society for the Study of 
Diseases Ho held posts m the venereal depart.Fi¬ 
at various hospitals, the West London, ,s ! ‘ ;.i 
Hospital, Endell Street, and then tho London u r*~ 
One of his colleagues there writes • ^ 

“ Clarkson first came to the London 
war period as the associate of tho late in ~ 
Kidd m the department known as V.D II f, 7 
time until the department became dissociate ^ 
tho hospital m 1930 ho was well known to mi* ^ 
generations of London students whom help*, 
in the principles and practico of hi* speeml__ ' ^ 
As secretary of tho Medical Society for t» f ‘ .„l( 
Venereal Diseases from the time of it e rtje * v-'J 
1922 until Ins death, and a« co editor of 1,1 . j.' 
Journal of Venereal Diseases from 19—' u 
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was liked and respected by an ever widening 
ari'il Inends and acquaintances at home and 
Jfcrwho appreciated Ins unobtrusive hut constant 
tfff to ensure the success of these undertakings 
know him could not fail to pay tribute to 
a verity and to the generosity of spirit which 
1 rim a source of sound advice and encourage- 
r*> his associates and assistants He won never 
B i to speak ill of anybody In his work lie was 
d conscientious, an excellent clinician and a 
„ r caclier During the closing months of lits hto 
risibility of progressive loss of vision, although 
r t * faced, was a source of anxiety and those 
; ‘mot his mind may And consolation in the fact 
7.e was overtaken by what he would certainly 
^ egarded as the lesser calamity ” 

t CHARLES THOMAS SAMMAN 
ir 31 It 0 8 , LSI, IT *COL , KAMC 
|f ncl Samraan, a former master of the Society of 
r ccarica, diod at Ventnor, Isle of Wight, on 
£ 7, at tiio age of 73 Uo was the son of Alban 
’’an of Dcddmgton, Oxford, mid was educated 
*clv and at tlio London Hospital Ho qualified 
* ! -8 and then entered the It A M C , in wluth ho 
K for tvronty years On retiring he was called 
l? bar by the Middle Tomplo and joined tho 
•eastern circuit, and ho also practised at tho 


'North London Sessions and the Central Criminal 
Court Sainmnn became a freeman of the Society of 
Apothecaries m 1883 and was promoted to tho livery 
in 1801 He was elected to tho court of assistants m 
1921 and became master m 192S Ho was rc elected 
in 1920, when II J Ilott was unable to serve owing 
to ill health, and again m 1930 when Buchanan s 
duties at the Ministry of Health prevented him from 
accepting tho post To commemorate this long term 
of office Sammnn’B portrait bv V W Klwell was 
presented to the society by a number of subscribers 
and now hangs in the hall 
In 1928 tho society was faced with the necessity of 
raising £20,000 to repair tho ravages of the death- 
watch bcetlo in tho half, and the success of the appeal 
nnd of tho subsequent restoration was largely due to 
Samman's energy ami enthusiasm As a City company 
tho society is largely concerned with tho dispensation 
of hospitality nnd chanty, nnd tlieso civic actiMtie* 
appealed strongly to Sam man , ho made an excellent 
host and shone most m convivial surroundings 
Impetuous and outspoken, his actions and words 
did not moot with universal approval, hut his love 
for tho sociotv was always apparent 
In 1803 Colonel B&mman married Eugenio Galloway, 
by whom he had a son and a daughter, nnd m 
1031 he mamed Louisa Wander Swinbomo, who 
survives him 


PARLIAMENTARY INTELLIGENCE 


,* ON THE FLOOR OF THE HOUSE 
? By Mfdicus, AIT 

iE Military Training Bill calling up “every lrnlo 
ah subject ordinarily resident in Great Britain 
«rag swiftly on its way to third reading ns I 
\ Tho Ro«orvo and Auxiliary Forced Bill, 
filing a simple machinery > without proclamation, 
call out for soryito ull ot any of tlio members 
-the rostra e nnd uuxili try forces, £g also non ring 
mal 6tngo Just to givo n background foreign 
r* are coming yon much into tho picture, with 
nit, Central Europe, and Palestine Iiko craggy 
poe^iblv volcamo mountain* And all in uttlo 
i week So swiftly can rarUmncut moyo 
a tlio wifi to moyo exists 

* * * 

lie will to move is penetrating all tho nooks and 
lines of tho army structure and not least interesting 
Dio changes in army cookery which are being 
irt iken under tho management of Major Sir 
ore Salmon, MV for Harrow Mr Istdoro is 
ng tlio old arm) rook Rvstcrn—or lack of system— 
standing it on its head A school of cookery is 
iperation at Aldershot ami a now school is being 
t, abo at Aldorshnt The Lour*u is designed 
ast nmo months, but at present it onlj mils for 
o months because of lack of teachers and need for 
d expansion , t 

In first ihlnp n quircd for training army cooks 
teacher*—-and ther have not been easy to obtain 
u tho teaching In gins nnd from now on tho 
[•ot of i m»ks will it is hoped, both increase and 
toy e Aimt\ti r development 1ms been the appoint 
it of fivo rati ring nd\wrs to th« five nnnnisnas 
i paid salaries rising to £<H>0 a year It will bo the 
k of these advisers to nd\i«e upon and pat genemi 
vtion to the cooking of raera nmt and to see tint 
ry iitut Ins properly trained cook* nnd suitable 


cooking apparatus to work with Tho difttruUr of 
gelling tho necessary apparatus lias been one of the 
handicaps m getting tho scheme rapiilly ui operation 
Ono interesting reform is that which will put 
all cooks, those for “other ranks** nnd those for 
X C 0's and officers* mt**os, through thosamn»rhoo] 
AVhat is indeed being established is ft new Looking 
service in which tho pay nnd statu* will ho good ami 
in which a man will not bo hablo to ho romoted 
from bia duly because its Import mco m disitgnrded 
or misunderstood Tho cook yviil become ono of 
the best paid ranks in tho army 1 veu the nucit nt 
difficulty of tho ofllccrs* nnd sergeants* mew* !m mg 
iny steuouslv supplied with tho hist ruts ot meat and 
tlio bet rations generally, yrlulo lho men get the rc«t 
—oyen that is being tackled 
Thc.se changes wifi make it much easier to <xori so 
medical control over feeding— m regards halanci 
nnd adequacy of diet—nnd tlio R.A M C art. to be 
kept au couranl with what is going on and gi\en the 
opportunity for offering scientific advice Tim reforms 
wilt not be fully in operation foT about two vear* 
It will not bo posKihU for almut another twilvi 
months, to extend the timo of cookery training to 
nine months , and clearly tho full c fleet of tlio reforms 
will not ho felt until some turn after th it lint if 
an army really, marchm on its stomach it should 
march utoro eomfortahlv nmv that tins on. in l- 
to bo cared for moro i ffineiitly Tho nutrition of 
the sofilur should in tho future !>o at lugii tdamlard 
And the reflection of tho knowlodcu of what good 
cooking means from tiio nrm\ centres of instruction 
should have a considerable influence m raining 
the cooking standard* among the g« nirat population 


Medical examinations under the Military Training 
Bill—\ ery shortly to Income au Act—will mmm bn 
in operation The regulations for thlrttmime the 
constitution of nu-dical boards and I heir prow dure 
will be made l»v the Mini ter of War During tie 
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debates on tbe bill it -was emphasised by the spokesmen 
of the Government that it was not desired to rush 
the examinations. The bill as at present drafted, 
after its amendment in committeo, provides specifically 
that the board may adjourn a medical examination 
if unable to complete it on one occasion , and further 
the board may direct the person examined to submit 
himself for examination by a consultant It is 
intended that the boards shall consist of general 
practitioners and it was mentioned m the debates 
that the number of members would probably be 
five It was also implied that the examination of 
any candidate would be very thorough and would 
be carried out by more than one member. It is 
unfortunate, however, that there has as yet been no 
clear understanding of the scope of the examination. 
Is it to be as complete as that for life-assurance 
purposes 1 And is use to be made of the old army 
form winch leaves so many points vague 1 It would 
he of great benefit if on such matters as the condition 
of the nose, throat and ear, and a “rheumatic 
tendency” a olear-cut statement could be made 
Such points cannot he embodied m any bill, but will 
be tbe subject of regulations 

All regulations are m theory and in some form or 
another capable of being brought under review by 
the House of Commons; but in fact they -frill not be 
so brought in so far as they concern medical matteis 
unless the initiative comes from medical men. The 
medical committee in Parliament carries on quiet 
hut persistent activities, hut there is a large field 
m which medical opinion, if it is to be effective in 
Parliament, must come from outside, acting through 
one pr other of the medical bodies such as the colleges, 
or through special contacts with the ministries This 
question of standards and methods of medical 
examination of the new militiamen is one in which 
the profession outside the House can do almost more 
than the few medical members inside 

* * * 

What will happen about the calluig-up of medical 
students and those of the allied and auxiliary pro¬ 
fessions is not yet settled. The general rule is that 
there are to bo no exemptions; so~we must, for the 
moment, wait and see. 

* * * 

The proposed repeal of the tax on patent medicines 
announced by the Chancellor of the Exchequer is 
having interesting reactions The tax itself was full 
of anomalies and its imposition could be escaped by 
patent-medicine vendors who chose to declare the 
prescription, hut not under all circumstances The 
tax was objected to by chemists and by stores who 
did not employ qualified chemists but who sold 
patent medicines just like any other goods 

How that repeal of the tax has been decided, by the 
Chancellor it is suddenly realised that it did at least 
give an incentive for the declaration of the contents 
of a. medioine and that this incentive will bo removed 
by the repeal. The fog of complete pharmaceutical 
obscurity will again fall on tbe market foi proprietary 
pi operations and tlier© be no clicck on what is 
being sold. It is being represented to the Chnncellor 
that, if repeal is persisted in, the same legislation is 
required to make obligatory a statement of contents 
It mav also bo argued that anomalous as the patont- 
mcdicme duty is it did at least give the beginning of 
control of a traffic in medicinal substances which is 
not a traffic which can be described as good m itself. 
The propnetary-mediemo trade will presumably gam 
considerably by the remission in tax and already tbe 


--- fa n ^ 

shares of certain wellX^T^T; 
‘advanced sharply” ns the BB c 
bulletins sometimes phrase it But »t, VI 
that a tax should he repealed 
especially pressing to have repealed * 
piovidmg any check on contents of . 
preparations or on standards of potency * <■' I 
the whole question of advertised nmlum,-! 
to bo considered from the public-health »I 
The repeal of the tax makes that momenta 
difficult And if Sir John Simon was d- 
adding to human happiness and well kit- 
repeal of a tax lie would have been a ■ 
appreciated benefactor if he had abolnUk 
on entertainments and probably done moretoE 
the public health. 


In the House of Lords on May 22 tb> T 
Training Bill and the Reserve and Auxilin. 
Bill were read a second time. 


QUESTION TIME 


WEDNESDAY, MAY 17 

Exporting of Boys 

Mr. Leach asked the Secretary of State fortW 
if the buying and selling of Chinese children 6*31 ;<■ 
in Hong-Kong and Malaya ; if his attention L. 
drawn to a statement of Mr R. H Onkelcr, I- 
protector of Chinese, Selangor, that it was no oj 
sell a boy, and what steps ho was taking to ike 
Mr. Malcolm MacDonald replied • My attentat 
drawn to a press report of the statement 
The buying and soiling of children with a view to i 
prostitution or other unmoral or unlawful pr 
forbidden by law in both Malaya and Hong La 
recent Commission which investigated the piH 
mui tsai m Hong-Kong and Malaya made M 
inquiries as to the existence of any system of t 
affecting hoys, but reported that no such system d 
an element of bondage either on the pretext of a. 
or on any other pretoxt could ho found to exist 
there have been cases of boy-s sent to 'tfnlws 
purpose, it is believed, of removing them Iron U 
of hostilities in China, and I have taken step-1 
myself that the authorities in Hong-Kong anil in 
cooperating to maintain a strict watch against tly 
meat of abuses from sueli arrangements, and it < 
stances should warrant specific legislation to «r'r 
it will be enacted 


Tuberculosis la Cyprus 
Mr. Paling asked the Secretary of State for tl“f 
what steps had been taken to deal with fie “ 
of tuberculosis prevalent in Cyprus—Mr -■ 
MacDonald replied The Cyprus government M 
active regarding this matter, and a reccnt ^^'T 1 
shows that it would not bo correct to augw« 
rate of tuberculosis in the island is abnonnain 
approximates in fact to tlio rate m this com* 
Cyprus government have appointed a doctor 
tuberculosis oflicor. Tuberculosis climranrc 
in two of the principal towns and a new 
being built with assistance from public w > 
Cyprus and a grant from the Colonial Develop 
Mr Paling . Did not n rocont report »' 
man describe the prevalence of tuherculosb - 
great scourge ’—Mr MacDonald . Tho figuo. 
the rote is approximately tho same ns ,n J 
Mr. Ben Sjoth • Will tho right lion. g cn “ < ‘.,, { 
increasing the nutrition of these people 1 

tho incidence of this disease t —Mr. AIacJJO. 


considering that. 

THUBSDAY, 31VY 18 
Public-health Administration In 
Mr. Jenkins asked the Minister of Ifcnlth 
had considered tho terms of resolution > 
meeting of the citizens of Newport, - 
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presided over bj tho mflvor, calling the attention of tho 
Government to the low standard of public health adminis 
tration in certain areas in the principality and ashing 
that earlv notion bo taken to reform local government 
areas with a view to making thorn moro efficient, and 
what action ho proposed to take to give effect to tho 
terms of tho resolution —>Mr Elliot replied I havo 
received a copj of this resolution. The matters raised in 
it mil need to bo reviewed as part of tho full consideration 
of the report on the anti tuberculosis service in Wales and 
Monmouth, on which I am in communication with tho 
local authorities 


Pollution of Ullsvvater 

Mr T E Hahvei asked tho Minister of Health 
whether his department would bo represented at tho 
conference which was being arranged bj tho directors of 
the Baswgholl Mining Syndicflto with tho representatives 
of tho Lakes urban council, tho Friends of tho Lako 
District, and others to consider tho question of tho pollu* 
tlon of Ullswater by the discliorge of lead mining effiuent 
into tho lako ?—Mr Elliot replied No, Sir Tho 
primary responsibility for tho prevention of pollution rests 
with the IocaI authorities under tho Rivers Pollution 
Prevention Act, 1870, and in view of my judicial functions 
under that net I could not appropnutolj tal e any part in 
tho matter at tho present stage 


Monday, may 22 

Peckham Health Centre 

Dr Su3i mehhkill asked tho Parhamentarv Secretarv to 
1 the Board of Education whether lie was aware that owing 
to financial difficulties tho PioncorHealth Centre Peckham, 
would be forced to closo unless lulp was forthcoming, 
and would ho tako action accordingly—Mr Kfvmtii 
Linhsay replied Tho Board are fully awore of tlic 
valuable pioneer work done at this centre and of tho 
■ difficulties it Is at present encountering Mv noble friend 
: hns recentIj considered wliother there was nnv possibility 
‘ of securing for it public financial support The on!} menus 
' of doing this under tho rducfltion Act would be by wav 
* of a grant from tho London County Council to tlio centre 
c ns a community centre If the council were to incur 
i expenditure for this purposo it would attract grant frpm 
' tho Board at tho rato of CO per cent 


in' Mental Deficients and Farm Work 

* Mr Thomas \\ illiams asked tho Minister or Health 
J'how manv local authorities and \ohmtar> institutions let 

out mental deficients under guardianship for work on 
^farms, who was responsible for deciding tho number of 
& hours to lie worked, and the wages paid , and whether 
these local authorities and institutions were mado aware 
ivof the conditions of employment —Mr Beryays, |>arlio 

* mentor} secret nr} to tho Ministry of Health, replied i 
^Arrangements for mental defectives to ho sent out on 
y^'icenee to work on farm* are mado b} tho medical superin 
yp -endent of the institution with tho concurrence of two 
ji'nonibora of tho coinimtteo of innnopement Thcv are 
ij VBponBiblo for seeing that tho conditions of employment 

suitable and it is their dutv to keep thi mw Ives 
j^Tiforincil or tho circumstances under which the defective 
, j'fc working I am not in a position to state tho number of 
^institutions whether provided hv locnl authorities or 
j^ohintnrv IkkIics which have made such nrrangunents 

§ Vctcrlnarj Service In Wales 

Jp Mr Hock is n*1 ed the Minister of Agriculture if lie would 
ft f t»n*>uW n* ttuu, up a field station for vetinnarj service in 
tpyvale* to work in conjunction with a suitable university —• 
Ait III ot\ALt> Dormas SMITH replied If the hon 
mmb r m refemm. to a field station for rreearrli and 
ns*tv»-tnational work a station cm * fixed site ha* not so 
V**»r lxv> n found neccMnn in Male* lull field facilities 
ft’aw nadilv been provided In UrMi farmers for the 
P ork of the two \rtennarj investigation offirere for 
fair* ^hc at. stationed at tin* Tniversitv toHrere of 
lit 1 ,*irih MaI** lhincor and at tin \ mvrnniv liege of 
g^Juth Wales and Monmouthshire CanlilT 


TUESDAY, MAY 23 
Dust In Gardrooms 

Mr Tomlinson allied tho Home Secretarv whether he 
was satisfied that tho regulations at present in force for 
tho elimination of dust in cnnlrooms were adequate]! 
complied with —Mr Peake replied My right lion fnend 
would bo glad to sou substantial improvements in the 
prevention, of dust in cotton nulls, but ihn question ia to 
a large extent one of vvtrnt is practicable Tho matter has 
boon extonsirelv discussed with the industry from tune 
to tuno and some process has been mado but m} neht 
hon friend is not satisfied that more could not bo done, 
and tho chief inspector of factories proposes to hold a 
conference on tho subjo< t at Manchester at on earl} date 
Sale of Secret Remedies 

Sir Raltii Glyn asked tho Minister of Health whether 
ho was satisfied that tlio proposal in tho Finance Bill to 
repeal tho tax on proprietor} medicines was in tho interest 
of tho health of tho nation, and what steps ho proixwed 
to take in order to oxerciso control of tho sale of secret 
remedies os if the repeal be effected, there would be no 
incentive or necessity for rankers to disclose the formula? 
of such remedies, nor onv restriction, other than that 
imposed by tho Poisons and Phormac} Act, upon thoir 
recommendation and sale b} nllaiidsundr} —Mr Btonays 
replied As regards the first part of the question in} right 
hon friend does not think that the rcjieal of the Medicim 
Stamp Dutv should have onv adverse effect on the health 
of tho nation As regards tho second part, tho question 
whether am further control should be imposed on tlic sale 
or advertisement of propnetar} medicines js engaging mv 
right lion friend's attention but he cannot undertake to 
introduce legislation in tho matter at the present time 


BRITISH EMPIRE LEPROSL RELIEr 
ASSOCIATION 


Tho nnnuat ineetim, of,this association was held on 
Ma> 4 with tho Marquess of \\ ilhngdon m the chair In 
presenting his report Sir \\ilham Jftcl chairman of the 
association, Bnid that in tho past tear it had been poc*ibI« 
materially to inert aso tho number of workers in the fir Id 
There are ho said Ft ill more than two million lcjmni l»» 
tho British Empire and their care forms one of the 
liabilities which offsot tho os*et side of our empire Tho 
expenditure on medical sort iw s m the colonies has ste iclilv 
increased for many years, hut the resources are still not 
equal to tho needs, nnd the various missions and »n< jetie* 
that work on this field need help both in finance nnd m 
advict- The association give* grants to these mission* 
and sends out workers to aupplt ment their stuff The efforts 
of the association are mainly concentrated in Vigens 
hut there has latelv been considerable oqaneion in Lom 
A frica, Iargel} aa the result of Dr Muirs visit last jrar 
In his nddresH on tlio medical aspects of the association * 
work Sir John Migrne emphasised the value of th* tours 
made bt Dr Muir, tho medical sccretar}, in bringing 
inspiration to workers in isolated stations, and also of hU 
work na tin! association's Medical Jlrr icte nnd other 
publications The outlook on h*pro*} luu comp Wei} 
changed, he said in tho last twenty More tl tanks chHty 
to the work of Sir Leonard Roger* it nets! no longer f»n 
looked on na incurable The discover} of an efiecllvt* 
treatment has also helped to abclish tl»e cruel *v*Uin n* 
compulsory segregation of lepers man} are now treated 
as outpatient* in dispensaries, others ate admitted is 
settlements and hospitals run on the same hn«*s as t) 
for tuVx milosi* Leper* no longer rontwtl ilirir diMAY 
for fear of imprisonment hui <tim« for treatment at an 
early atogi Tlie modem lejinm Unit must cover not 
onlv the wlmlc range of social and economic t-nurs* which 
make the exude ice and urtrevd of |epro*v jx*.«il»V but a!** 
those other d»»*si«e* stteh as malan* hook worm dire**'* 
and (Iremten, which lower tl e n^ntame nf iJ } m I^vJv 
and render it *« caav prev to tlie send* of h>pri»si Tl «* 
first step in the campaign again*! Ityvoev must Is 4 to 
provide effective treatment, tie* next is to attack lie 
otli-r prev*lent dism**^ the malnutrition and tl.* hj’gv'ni'’ 
con litions that Jircpore [fe soil fur it* 
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University of Oxford 

' Applications ore invited for ft Horatio Symonds 
studentship in surgery. Candidates must be male 
graduates of the university Further particulars mil be 
, found m our advertisement columns 

University of Cambridge 
Dr F B Parsons and Mr P. H. R Ghey have been 
appointed liaison officers between Addenbrooko’s Hospital 
and the university. 

^Society of Apothecaries of London 

The following candidates have satisfied the examiners 
for the Mastery of Midwifery — 

„ K A Evans, Miriam K McAllwn, H M Rees, and C V, 
Salisbury 

London School of Hygiene and Tropical Medicine 
The following awards have been made to members of 
the classes in tropical medicine and hygiene — 

Balfour studentships —Dr P E O Mtmson-Bahr and Dr 
O MoT Hopkins 

Duncan medal —Dr L M Sangbri 
Lalcaca medal —Dr ACE Colo 

National University of Ireland 
Prof John Saunders has been appointed to represent 
the university at the conference of the National Association 
for the Prevention of Tuberculosis at Belfast m June 
Prof.'James O’Connor has been reappointod to represent 
the university on the Therapeutic Substances Advisory 
Committee for three years from Ang. 1 

National Society for the Prevention of Venereal 
Disease 

At the twentieth annual meeting of this society, held 
in London On May 22, Lord Horder was elected president 
in succession to Sir Basil Poto, who has held office since 
1920. The chairman of the society is Dr R A. Lyster, 
'the treasurer Dr. A Benjamin, and the hon medical 
secretary Dr Joan Malleson The offices are at 4, Fitzroy 
Street, IV 1 

Central London Throat, Nose and Ear Hospital 
From June to November the postgraduate school of 
this hospital will hold a course in otorhinolaryngology 
which will include lectures and demonstrations on anatomy 
and physiology, pathology and.bacteriology, radiology, 
endoscopy, and speech therapy Further information 
may be had from the secretary of the school, Gray’s Inn 
Road, W.C.l 

British Empire Cancer Campaign 

The council of the campaign has instituted a Hailsham 
essay prize of £100, The first award will be made in 
1940 for the best essay on one of the following: The 
influence of sepsis on the spread of cancer of the tongue 
and floor of mouth; the treatment of carcinoma of the 
vulva; hereditary factors in cancer. Candidates are 
limited to those directly responsible for collecting the 
material and filling in the case-sheets of the clinical cancer 
research committee of tlio campaign. Further particulars 
will be found in our advertisement columns 
International Union against Tuberculosis 

The Italian Fascist National Federation against Tuber- 
culosis has placed at the disposal of the union six scholar¬ 
ships, each of 2000 liras, with board and lodging at the 
Carlo Forlanmi Institute in Rome. The scholarships will 
preferably bo awarded to young doctors already familiar 
with tuberculosis problems Candidates m this country 
should send their applications through the Rational 
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Charing Cross Hospital 

On Thursday, June S, at 4 tsi, Lndv Stamp v-i 
distribute the prizes to the students of this hoik-’' 

TifirH Nfnmn it til rJnli»« n ,1 * 


Lord Stamp will deliver an address 

National Hospital for Diseases of the Heart, bond 

The St. Gyres leoture for 1039 will be delivered at 5 r 
on Juno 8 at 1, Wimpole Street, London, W 1, bv ft 
IV T Ritchie, president of the Rojal College of Physic a 
of Edinburgh He will speak on acute rhoumotic enrdit 

Family Planning Association 

The National Birth Control Association lm<5 cliane 
its name and will m future be known as the Fan. 
Planning Association* The association should still 1 
addressed at 69, Eccleston Square, London, S \\ 1 

Outpatient Time-table 

King Edward’s Hospital Fund for London has lisa? 
the May edition of the outpatient time table at ft 
London voluntary hospitals to doctors in the London a-i 
Further copies may be had free from Messrs Gcwg 
Barber and Sons, 23, Furmval Street, E C 4 

University of London 

Mr W E Le Gros Clark, F R S , Dr Leo’s profes-orci 
anatomy in the University of Oxford, lias been appointed 
to the university chair of anatomy nt Umversitv College 

Prof Lo Gros Clark, who qualified in 1917, received i. 
medical education nt St Thomas's Hospital, where alterhote 
resident appointments he was appointed demonstrate- a 
anatomy He became F H C S In 1920 and spent the r* 
three years in Sarawak ns principal medical officer In l r< 
ho wns appointed reader in anatomy in the University* 
London and from 1927 to 1929 ho held the university cliairit 
St Bartholomew's Hospital After four years as proievv® 
anatomy nt St ThomaB’s HoBpltnl ho wns appointed in 1M 
to tho chair at Oxford In the same vear he published to* <£• 
" Early Forerunners of Man," and the following year W n 
elected PSS j 

Dr Samuel Nevm has been appointed to the untw*. 
chair of the pathology of mental disenso at the Maui** 
Hospital. v 

Dr Novin, who Is 33 years of age, studied medicine « 
Queon’s University of Belfast where he won many pns Jj 
modols He graduated MB with first-class hoimnrs in if 
and two years later ho obtained his B Sc also wiin ajroj 
honours In 1830 he was awnrdcil a gold medal tor ni-■*- 
thesis Alter holding honse-nppoinlmcnts he t>ecano dec' 
strator in physiology at tho Queen’s University in lifj £, 
years Inter he came to London with a Mackar M iison 'S'”, 
scholarship to work at tho London Hospitnl and the , 
Hospital, Queen Square. 'With a Halley Stewart 
scholarship he continued Ins work ill the clinicalrefearre« 
of tho latter hospital till 1935 In tho following TW tj ,c 
appointed assistant physician and ncuropatnoiop.; ■ , 
Jisida Vale Hospital for Nervous Diseases 
Pmsent-Dnnvin student ho nlso undertook invc tipm 
Tnontnl nnHihlnrnr nt. tlm MAlrln Vnlo UrtRTIltfil Dim . . 7- 


mcntal pathology at the Maida Vale Hospital and 
unit, Rojal Eastern CountieB Institution, to> 
appointed consulting neurologist in 1938 In l®* 1 . „.-U 
assistant nourologist to King's College Hospital and o .-i, 
neurologist to tlio transferred mental institution” 0”“',*;..* 
Comity Council Ho 1ms pubhshed papers on tuc 
of muscles and on muscular degeneration 

Sir P D F Murray, D Sc , has been appomml ^^ 

university readership in biology nt St LaiW’' , j 
Hospital medical college Ho has held 0 * ^ 
travelling fellowship and a Smithson research r 
of tho Rojal Sooioty. Since 1937 he hns heW 
post in tho department of zoology' at Bedford * 
The title of professor omentus of 
Umversitv has been conferred on Dr T R Lino ( 
on his retirement from the eliair of mcdicm 
directorship of tho medical unit ot univem 

should send their applications through tho National Hospttal medical school. 1 

Association for the Prevention of Tuberculosis, Tav .stock The degree of D So has bcen conferrcd o J 
House North, Tavistock Square, Loudon, V Cl, from Voting, PhD, of the Rational Institute 
whom further information may lie had Research. . 

The union offers a biennial prize of a valuo of ~o00 
francs in memory of its founder, the late Prof Loon 
Bernnrd Tho prize will bo awarded for the second tune 
in 1940 to the author of an original essay in French or 
m English on conjugal tuberculosis Further information 
may be had from tho National Association 
.. vent ion of Tuberculosis 


for the 


isearen. _ nyir ri 

The special university lectures on human 8 ,*!. 

morphologv which Dr A Hrdhcka was P 
illness from giving in April will bo held 8 «— 

Mai 31 and Juno 1 at University College, L 
W C 1. Dr Hrdhcka will speak on tlio P"\* 
ciur views on human evolution and on tlie ro 
And realities of European people. 
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Royal Tree Hospital 

On Thursday, Juno I, at 3 pm, Mr Hugh Lett, 
PROS, will present the prizes and certificates to tho 
students of this hospital 

Disposal of the Dead 

Tho eighth joint conference of burial and cremation 
authorities will bo held at Portsmouth and bouthseo from 
June 2G to 29 Lord Harder, who is president of the 
cremation section, mil debtor an address Dr A B 
Williamson, medical officer of health for Portsmouth, mil 
speak on the disposal of the dead after air raids 

Proposed Mental Hospital at Anerley 

To meet an urgent need for moro accommodation for 
uncertified patients suffering from senile dementm, of tho 
class now received at Tooting Bee Hospital, tho L C C 
proposes to build a new institution on part of the site of 
tho former Anerloj residential school Accommodation 
will ot first ho limited to 340 patients, but with ndminis 
trative buddings and staff quarters sufficient to allow for 
4 enlargement to provido for 012 patients There will bo 
> two blocks for females, each taking 130 patients and one 
i for 68 male patients The ten wards will each tornpmo 
t one 24 bed dormitorv, one 8 bed domutorj and two single 
rooms, and tho staff accommodation mil include n homo 
for 02 nurses 

■<Dr Bamardo’s Homes 

The annual general meeting of these homes was held on 
Way 17, with Sir Malcolm Delovmgno m the cliair Last 
roar 1718 destitute children wen) admitted to tho homes, 
ind tliero were 82G8 children in residenco at tho end of 
tho year Tlus included 1384 babies under five, 379 sick, 
•rippled or afflicted children, 1133 boys ami girls undir 
ndustrml and technical instruction, and about 450 lads 
in training for tho Nav} and Mcrcantilo Marine During 
1038 1620 young people wore placed out m life Tho 
Wines comprise 293 separate buildings and brunches 
md include 2 model villages, 2 sea training establish 
nonta, a technical school, H curative and convalescent 
lomes.and 14 ev cr-oj>en doors There are a Iso many smaller 
(‘ranches In various parts of the countrj and migration 
entTW In Canada ami Australia Tho homes ma> bo 
r ddrcsscd at 18, Stepney Ciuwwnj, London, El 

'ecent Medical W Ills 

' i Mr C 11 Golding Bml, who died on March 0, left 
\ 12,720 with net personal!} £38 670 Ho left Ins house 
"’itfield at Meojiham to Guv a Hospital After the nnv 
' ent of various chant aM* bequests tlio Grave*ml Hos 
1 tal and I-mom College will each receive a third of tho 
? tiduc of his estate which is subject to a life interest 
fi Sir Robert Johnstone who «hed on Oct 26 left persons! 

* tato in Great Britain and Northern Ireland valued at 
f 0,651 Subject to certuin bequests and life interests 
,f! directed that it should Ik divided in specified propor 
ibin between the Queen s Umversitv, tho Royal Mctono 
'Splint, and the Ro}«l Mali nut} JJn«pital, Belfast 

ospltnl Librarians 

i M tho fifth annuo! meeting of the British section of the 
^fyemnllonal Guild of Hospital Ldmmans held at 

* babel h Palace on Mav 0, tin* Marquess of Hamilton, 
Vitrmnn, said that the hospital lihmn service m London 

-el now nrerlv complete, adding that it would be put to 
formidable toil next jear when t)*e international coil 
■nee would bring inanv librarians from abroad He 
*t* ented the shortage of librarians, mainly due no doubt 
U antiot.nl service but h.e.pitol Jitireirjaiuhip was also 
lUpnu (miM)rtmuv und must continue Mr Harold 
r**< innnd bind that hospital librarians were not onlj 

* *ing md m-ople to while nwnv drear} hours but were 
J ag mnnv of them tlwtr Ural op|wttum»v of apprenatiug 

«d\ nntnp s of readme Mi*s Hi} He (stater matron of 
\v fV» tulhgn 1Io«pitnl) tahl Iw» l ''“ hhron 

jSc* vn>, nppreemted bv potwnt* and spoke of Its 
jjl /© from the nurre*’ txiint of vi«*w lio*|iita| hlirannn 
in* tnt itituh mure than u» rel> A«v*ng out wuli 
tlie ting bv I md ooiiMnl of the AnWnrtmp o[ 
Lrlnirv, nH'inW n n<n shown over tie* lilvan and 
' parts of the palace 


Westminster Hospital 

On June 15 at 3 r v a semeo of thanksgiving for the 
post work of this hospital will bo held at West minster 
Abbcv Tho Rt Rev U Hcn*liv Henson, formerly 
Bishop of Durham, a life governor of tho hospital, will 
preach tho sermon Applications fortichefs inav ]*« mode 
to the secretary of tho hospital, Broad Sanctuarj, SHI 

On Mav 23 Lord Wigrnro presided at tho last quarterlv 
meeting or the governors to be held in thp board room of 
the old hospital before the removal of pAticnts and stnfl 
to tho new buildings opened last month bj the King 
Mr Bernard Docker, who presented tho report of tho 
building committee, said that the transfer of stores, 
equipment, records and patients would begin on Juno *i, 
and on June 12 the full services of tho hospital, including 
the private word smicr, would bo functioning in th* 
new building New hours for attendance nt outpatient 
clinics had been circulated to all medical practitioners m 
tho district served b} tho hospital and to all doctors m 
the habit of referring patients to Westminster Hmpitn] 
Votes of thanks were passed to Mr Charles Power the 
secret arv of tho hospital, to Mr Docker for his outstanding 
personal effort in tho collection of the finnl £100 000 of 
tho npp<a| fund, and to Mr Rock Girling, I R CJS , for 
his technical gunlanco and assistance 

Medical Insurance A£enc> 

At the annual meeting held on Mav 17 at lOLA 
Home, a sum of £2100 was voted ns the first 
matnlimnt of a fund for tl»o education of orphan prl* to 
bear tho namo of Squire Spngge The meeting approved 
recommendations of £2000 to the ltovn] Medical Brpcvo 
lent Fund and of £500 to Dpsora College, In ouch case 
tho vnlui of tho grant will bo enhanced lij about 37 i«er 
cent under covenant recognised bv tho revenue au thou tie* 
Hie ladies* guild of the R M B F was Allotted £10*) and tin 
Sherman Bigg fund of Lrrom College £390 , two smalW 
donations amounting to £127 10* were also authorised 
Tins brings tho total for chanties to well over £6000 
Tim following were elected to the lion rommittc* of 
management the first four bring re-elcrtions the ctlers 
in place of Lad} (Florence) Barrett and Dr R LnngHon 
Down (resigned) and Sir Robert Uetam (deceased) hir 
Ifumplir} Holiest on (chamnnn) Sir IVen Maclean Mr 
Bishop Hannan, Mr II S Sauttor Dame Borne Lnml*Tt, 
Dr Robert Hutchison, and Prof l R tntM*r Dame 
13amo succeeds l>r Lnngdon Down ns reprrsenlntive of 
till* sgenev on the conjoint committee The proceedings 
terminated with a vote of tlrnnk* to bir Humphrv who 
lina served as chamnnn continuous!} time tin ngrncv 
was Incorporated 

The Psychopathic Clinic 

The clinic in Port man Street, \\ l, run b> l lie Institute 
for the Scientific Treutim nt or Dehnqurnc} ha* now 
completed its fifth \<ar of working and its annual report 
shows that 166 new ftatuntn were seen during 11)38, com 
j wired with 167 in 1937 That th*rc was no meres* is 
nscnhcd to the fart that during the crisis in Septimljer 
and for some weeks afterwards verv fiw cases wire 
referred Of the new core* 106 were drawn from the 
courts, 24 from rnrdinvl pmitihomi* and limits, and 11 
from relatives and friends j the remainder < ftirr freni 
philanthropic HOCi*tiis employer* anti So on or on tht irnvn 
initiative Of the 247 cares under titfltmtlil or m tl v 
wnituiglist 7 were iIim) urged ns cured some fund a 
mentnl cause of the delinquent) having let n <h«mvrni] 
and removid and 20 aw improved th. patent l«um. 
renrhod n stable nmwMuiqi ent state It l-O-S lor ti de* »i!n| 
to ret an arlatmrv | reruns of five vno freedom frvtn 
delinquent acts as a entrnon of Cure in the nrprm cd 
group and a f >|low*tip of old cares will now 1** nttru j ted 
raeh siwir About a third of »ls» ca*# * tnaicd were div 
no red n« (without uro tie and anotlier tl ml as tharancr 
rases, inelmiiiig s x p rv-rrts , «ls.ul two tl mlv were t ver 
anti w thml nnder 17 v**ars *»f are and 1>*!f tl— 
wi re refi-rre»l for theft atnl more than « quarter fifM 
ofletiees Covs for treattr^ni fsfl nil 'In i 

grouiw those nt| unn^ ml e» th» jmclntl f*p\ tUVvdv 
mg Irorn fiftv to s»vcrnl him Ire^l »ten ew* »♦%«! 
restoring slwri (M\il,..t}K‘ia]'V *»r am ft* |wji!utu 
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handling and advice, involving from five to fifty interviews 
Most cases aro m the latter group, but in all cases treat¬ 
ment and observation may extend over a long period. 
The new Criminal Justice Bill is likely to lead to increased 
demands on the clinic but at the same time will facilitate 
its work both administratively and financially 

Conscription, Evacuation, and Casualties 
In his presidential address to the annual congress of 
the Royal Institute of Public Health and Hygiene at 
Hastings on Tuesday Mr. Walter Elhot, the Minister of 
Health, described the calhng-up of men of 20-21 for 
military service ns an audit of the success or failure of the 
health services affecting the lives of the citizens up to that 
age The infant-welfare services, the school medical 
inspection, the closing of the gap between school medical 
inspection and entry into health insurance, factory 
legislation, and all the housing and public-health acts of 
our time would be brought to a very sharp focus—namely, 
what is the health of John Smith at this crucial period m 
lus early adult life, and what is the health of the 300,000 
other John Smiths who came forward along with lnm ! 
The emergency evacuation scheme also raised important 
publio-healtli problems Arrangements wore being made 
for the movement of approximately three million people, 
without disturbing accommodation already reserved 
privately in the safer areas for another million. These 
plans were based upon a house-to-house survey in the 
course of which between five and six million houses had 
been visited by 100,000 visitors Work was now being 
done on an extension of the plan arising from the revision 
of the distribution of evacuation and reception areas 
which he announced m Parliament last week Further 
extensions beyond those announced were, be believed, 
impracticable The other great emergency service—that 
which provided for the treatment of casualties—was 
also well advanced There were in Great Britain m peace¬ 
time about 600,000 hospital places, including 150,000 m 
mental hospitals It was estimated that 200,000 hospital 
beds could be made available for the treatment of casualties 
witlnn the first twenty-four hours—beds for which staff 
already-existed—and another 100,000 beds, for which 
there was at present no staff, could be provided within a 
week In addition, a programme for the construction of 
new hutted annexes containing about 60,000 beds was 
now under way and it was hoped that these would afford 
additional facilities for hospital treatment in peace as 
well as in war All tins additional accommodation meant 
that there must be a great increase in the numbers of 
trained auxiliary nurses. 

Birflis, Mairiages anJ Deafiis 

BIRTHS 

Cooke—O n May 16, In Boston, USA, the wile ol Dr V 
Trevor Cooke—a daughter _ 

Dunlop—O n May 20 , at Tangier, the wife ol Dr H H Dunlop 

Pagan *^Un S Mny 16, at Southampton, the wife of Dr A T 

Paterson' 1 —On May 81, at Portsmouth, thS'witc of Dr Gerald 

Pulvertaft —-On May 16, at St Mary’s Hospital, the wife of 
Dr R J V Pulvertaft—a son 

MARRIAGES 

Marttn— Kelly —On May 18, Sir Henry Martyn, 1 ROS, 

Woom-SjmEn'—On atorS*. at Adrian R Mood, 

M B , ol Andover, to Elizabeth Raplej Arbor 

DEATHS 

Campbell —On Mar 19, at Harrogate, Alexander Sydney 

Cr imesox —Oi^Mnv 1 l‘s, n 'Enicst Robert Townloy Clarkson, 
M A* On mb M It C S , of Queen Anne Street, \\ I f aped C9 
Fvggf * cm May HI, at Nuffield ^& s Gn n 3 ': 8 cd H G o 0 spItal - Uhorl<S 

Pvr^lox-oS^Mhy !r°ftt; 'the Cardin Royal Inflrma^, 
Donftld Rose Pntcrt-on, MD Edln, i It CP, FSA, 

Swimw? — On May 17 at Ventnor lslc of M’lght. Lieut-Cojonel 
Charles Thomas Summon, MRCS R AMCngcd *3 
Williams —On Mar IS, at Erskine Hill, London, Ml 11, 
Ralph Paul Williams MD Lond , UUCP 
—J fee of 7s Cd is charged for the insertion of Xoticrs of 
. Births, Marriages, and Deaths. 
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May 29 to June 4 

SOCIETIES 

BIOCHEMICAL SOCIETY. 

Saturday — 3 pm (Institute of phjslology, Lalrenllr 
Glasgow), short communications and dcmonMiatlor. 

LECTURES, ADDRESSES, DEMONSTRATIONS. 4c. 

UNIVERSITY OF LONDON 

‘ — 5 (Uniicrsity College, Gome 8 {,t 

9 1 '- _L* r A Hrdlicka (Washington) The IV, 
Status of our Views on Human Evolution 
Thursday —5 p m , Dr Hrdlicka Tho Racial Faltacle* g 
Realities of European Peoples 
TAVISTOCK CLINIC, Malet Place, W C1 
Wednesday —3 pm. Dr Cedric Shaw 1'atignp ils'i 
■130PM. Dr H Crlchton-Milicr. Alcoholism ami Be 
Addiction 

Thursday —6 pm, Dr Alice Hutchison Dhonln* 1 
Childhood—Fears and Anxiety, Enures! 1 :, nml Nig’ 
Terrors 

BRITISH POSTGRADUATE MEDICAL SCHOOL Pont 
Road, W 12 

Wpdxesd ay —Noon, clinical and pathological eimfmi 

g aedical) 2 pji, Dr D M Stone The Baclenolay: 

lagnosls of Venereal Disease, (II) Gonorrhom J rx 
clinical and pathological conference (surgical) 4 T»i n 
Prof A A Miles The Isolation of Bacterial Anttor.-- 
Thursday—2 15 pm, Dr Duncan White rnilbte'J 
demonstration 3 30 P M , Dr Elizabeth Hurdon Bit* 
tfon Therapy In Gyntocology—Malignant Condition' 
Friday —2 p ar, olinlcnl and pathological ronfetm 
_ (obstetrics and gyntccology) . , 

Dally, 10 am to 4 p m , medical clinics, surgical clinics «- 
operations, obstetrical and gyniceologlcal clinks A/ 
operations 

ST MARY’S HOSPITAL, W 2 , 

Tuesday —5 pm (instltnte of pathology and KWl 
Mr Joseph Needham, Sc D , Genes, Oigam-w i- 
Pnthology. 

ST GEORGE'S HOSPITAL, S W1 
Thursday—5 pm. Dr Anthony Felling mure > 1 
domonstmtion 

HOSPITAL FOR SICK CHILDREN, Great OnnonJ Sr' 

Thursday —2pm, Mr T Twlstington Higgins 
nnd Treatment of Hydronephrosis 1 P S, Dr 
Llghtw ood * Whooping-cough Prevention, Treats* 
nnd Complications . ,, a „ 

Outpatient clinics dally at 10 A M nnd ward visits at. w 
FELLOWSHIP OF MEDICINE AND POST GP'DU> 
MEDICAL ASSOCIATION, 1. Wlmpole Street. '' 
Monday to Saturday—St Mara’s Hospital. 

W2, Tnes nnd Thnrs, 8 pm, clinical mid 
M R C P course —Bromptox Hospital, S » J 1 
and Frl, 5 15 p M , M R O P conrse In chest WJ> 
SOUTH-WEST LONDON POST-GRADUATE/SSOC'^ 
Tuesday —1 p m , visit to Springftcld Hospital. Tew , 
INSTITUTE FOR THE SCIENTIFIC THE WAIL" 
DELINQUENCY, 8, Portman Street, "1 r 

Saturday and Sunday—M r Phlncas Qunss ae 
W H Gillespie, Dr W H do B Hubert, W J y 
Pearce, Dr Denis Carroll and Dr 0 L Bum 
Aspects of Delinquency 


Appolmimemfs 


Barber, W O, M B. Comb , F R C S . resident sund* 1 ’ 
at the East Suffolk and Ipswich Hospital , j 
Cook L C , M D , D P M , medical superintended 

Hospital (L C C ) , med"*'' 

Elthinstovp, J n.MBCS, second assistant 

at the Camberwell House Mental Hospital t 
Floirvtin, Miriam, MB Mane, DPH. 

offleer for Stoke Newington 
Gilmour, William, MD Glnsg. DM. w*™" 
health for Hamilton _ _ A ,,e ho'i-* r 

Kiiin-na. V N , M B Lucknow, D O , D OM S . n 
at the Birmingham and Midland tic Ho«p “ 

L vmb, H D , L M.S S A , L M , assistant mcdl«i 
Southend Mnnfclpal Hospital m*} r 

Lucas, S H.MRCS.DPM second ns'ldaM u ^ 
nt Leavcsden Hospital (LOC) , i 

Lvnch, I G . M B N UI, junior a' e *' , ??; 1I ’ nre 

the Rc 3 ‘ * - 

McKfvzif, 
to 

MuirF, 



logist to the Warrington Inflnnar' ■ 

Prowsf, C B. MB Comb. MRCP, non » , . 

assistant to the Ro>ol Alevnmlra J 

Children, Brighton ptO * 

Radcliffe, An-thony, MB DubI. r jw,' 

surgeon to the Central London Thro , 

Hospital c jkIuIp 

Smith, A Eli tot, MA Comb, FRC - . " 

the Ro>al Berkshire Hospital, Reading 


tiil wvcrx] 


3ACAVCIES 


V vraov, A J, 31 B Lond , FROS, orthopcedio rurgoon lo 
the Coventry and Bnnrlchfiilrif Hospital 
attciwon, J M MB Ediu, deputy medical officer of 
health for Jlorecnmbc 

C£n3Trn 1L C, 311> \ U I PBS medical officer of health 
for Darwen 

urn;, J diuiutr 31D Ontario resident sureical officer 
at the Birmingham and 31 Id land 1 ye Hospital 

rAminstcr Hospital —The follow lop appointments are 
announced — 

nARDCCO, Hi FRCS assistant orthopedic s utgi on 
BEarle W Is MB 32 1 ItCS MRCOI3, assistant 

obstetricsurgeon „ __ 

Steapsian, B St 3 BPS liond Pit CP LD5 dental 
enrseon 

Oroave OEOfTltrT, M B Cimb D A Onre9thettst 
ODonrinx, Colsiak MB Ml DPR. HUB 5c E, 
assistant physician to the radiological department 
GayeT O J 31 D Lond if It C P , chief medical assistant 

Hmutn J C MB Load 11 It CP .chief medical assistant 
and registrar 

Hart, F Dddlft, MB Edln Hit CP chief medical 
assistant ond registrar . . 

u Annrtr, F A , Ch M Blrm F It C S chief Furgicol assistant 

Rpvm.E B Sydney FRCS chief surgical assistant 

ABiicroft^*d ^*WAt-h er MB N/ FRCS PLO chief 
assistant and registrar to the ear nose and threat 

IlAiroi.rI rt E ! D M H Lond FRCS chief assistant and 
registrar ta the orthaptedlc department 
Gruum, JoiFf M It O 8 medical officer to the unitary and 
outpatient reception centre , _ . _ 

Towxskxd, It F , 31 It OS medical officer to the -urgery 
anil outpatient reception centre , ^ . 

Cox, Ron exit, 3LH Lond > RCS medical officer to the 
surgery and ontpatient reception centre 

tb mining Surgeons under the Factories let 1937 Dr 
H W I CROFT (RnfTord District Jinncastrr) Dr 8 
McCLEsn*jrra (Wellington District, SomcractI Dr ( A 
Macarthor (Oban District, Argyll) Dr M 3 
Citstrvis (Darentry District Northampton) 


For further information refer lo the advertisement columns 
In trim County Mental Harp —Re* med snpt , £900 
lyleshtiry Royal Bucllnffhamshlre Hasp —Second re« 31 O at 
rate of £150 

langor Co-matron shire attd Anglesey Infirmary —Sen and 
. Jtm HJJ ■ £170»ndj.lJ0iT>licctlTdjr 
larnttry Beckett Hasp etnd Dispensary —Jutt H F £150 
larnstaple \oHh Heron infirmary —Sole res SI O at rate 

‘Orroufin^Fumees Covnttt Borough rf-c.—Obstetric officer £1000 
1 erl shire County Council —Asst 31 O £500 
trkthln Lducatton Committee -Ajwt school M O . A500 
irmingham Maternity IIosp— Re* 310 and registrar. A-00 
IrminaAnm and Midland IIosp for II omen —U S , at rat® of 

Ulngbrnke Hasp Wandsieorth Common All 11—IIS and 
cm O each at rate of £120 


mlerfinv fSvorK^cStinip*—31 O II and rehf»13f O £8/10 
hiro! London Throat A osr ond Aar IIosp , Cray* Inn Rood 

. j;r?-lrrK^™ C1 4S MO « mte of MM j „ 

* nnnupM IIosp II nlMvamirfov f 1* —II l* H 8 and ea* O , 
/ each at rate of £110. 

fmieatl County Council —Deputy county MO £.-.0 
\rty Derbyshire Royal Infirmary—U H for«w «lept ,C150 
.+noaster /loyal Infirmary — U S ta ear, now and throat dept 

* and re* anrrathetlri at rare of £IW 

»**t County— Asst county MO , „ „ . t 

l^ttodnoNoM IIosp, Greenwich SI 10 —H P and H S each at 

fortune Sonnlnrimn — 3un asst St Q , at 
lia^rett tndertOH ttosp Fiirfen Food \ ir I — lion 
—Ti nip tuberculosis oflrtr £15 per 

r’> wn>i, 

'j’ehlrv Borough —A»"t MO H , 

Ji**1nnr Rival I itiorur Hasp —Twoj£? ■ , ' 

rod J fine (n Hasp 1 ark hood S I I Jun Tc* 

" AMO nn] i»n»iitliell«l,nl rate of#'100 _ 

. Af^jt R».fp, s h i —Mnlleal olllrerrer drpt of v I) A3.4) 
*5 (Imrral /Soup —Jon pc* SI O ,CV 

ffur I aval Imfimuiru - lA* O J! . ^ ,r* n t _tmtt 
f 5 ffi fyrSfrkl hildrrn f real Ormond Street ir C 1 —Tiro III * 
V+ and 1! 8 each nt rate of £Vl 

£ "»h xy£fir'iriu 

ftjfi'dtp t And ttin II ** r m r h « T rnV of 

f? - 

to eonhnuati'jn 


India, A**am Medical Research Sanely ShiUtmg —Research 

officer Rp 1000 /- per xnenbcm 

Kidderminster and PWnd General Hasp— Sea and Inn II s c 
At rate of £150 and £100 respectIvelj 
King s College Hasp Denmark HiU, S E 5 —A<^t. phTHtclau to 
children s depz 

Kingston founty Hasp —Pc* asst ob«tetrlflan £350 Al-»o 
res a**t physicinn £S»0 
Jdeds Meanuvod I ark Colony —Med supf £500 
I^nfian County! otwcil —Res iue«l nipt for fat Jnme- TIo-P 
Balhnm £1*0)0 

IxmAan Hasp t 1 —CUn a«t In X ray dept . £100 
Txmdon Umrcrsdy—Ch&\ r of pathology at -U Thomas a 31or.p 
Jledleal School £1200 

Manchester Antoni* Hasp —Asst MO for VP clinics 
J guinea per attendance 

Manchester, Duchess of York IIosp for Babies —Sen ret UO 
At rate of £125 

Manchester, Saint Marti * Hasps —Re* aruretluUet. £100 
Manchester IIosp for Consumption and Disrates of the Throat 
pnd Chest — Asst 3f o for Crowley Sanatorium £200 
Manchester Rami Childrens Hasp Pendltbi fry—Res 3LO , nt 
rate of £150 

UancArafer Royal Infirmary —Chief as«t to surgical unit £250 
Manriies/rr and Salford IIosp for Skin IR tenses —T« o omt 
3[ O *f £150 

Manchester University —A*«t director In dept of rJinleiillnvesti 
gntlons and research at Mnn« he*tcr Royal lofirmarj* £ 100 
Mansfield, Harlow II ood Orthajxrdie IIosp —IT s*, at rate of £200 
Mitldleser County Council —Various appointments 1*530 a year 
to 3 guineas wceU> 

A etecnstle upon Tynr.Itosp for Sick Children —Hon physician 
Hon surgeon Two non A*<>t physicians Also two hon 
a*st sargeon* 

\ e >sport County Borough —Asst 31 O If £500 
\o Itingham Ct ty rducatlon Committee —A«*t school dcntt*t, 
£150 

3 otlinghnm Cenrrat Ifqip —HE and res nn.c*thetl«t each at 
rate of U50 

Oldham (ounty Borough —Deputy 310 II and asst tuber 
officer, £750 

Orctstry Robert done* and Agnfl Hunt Orthvpadlc Hasp — 

H **. at mte of £200 

Or ford, lladcHffe Infirmary -— c arg reg £100 
Orford Unicersity —noratlo Sytnonds stndrnt'hip In surgery, 
£80 

Plymouth, Prinee of Wales $ Ho*p , Oreenbank RortI — Pc» 
snnr O , nt rote of £225 

Portsmouth. Wnf if ary s How — Jtm a**t re* 31 O * £2W 
Princess / (if abeth of York Hasp for t hOdren bhadurU R 1 — 
AMt physician Also 11 and cm O each at rate of £12 r 
Queen Mary’s Hasp for the last Hid .Stratford h 15—Radio¬ 
logic £350 Also registrar to ear now And threat dept 
50 guineas 

Oueens IIosp for Children Hackney Road E 2—t*st surgeon 
Reading Royal Berkshire Hasp —Rea 11 8. re* II.S t/» sperial 
depre .and tv* cos O each at rate of £150 
Rayed Air Faroe. —Oomml»*(oo*. 

Royal Ft* Hasp St George * Cirrus fj f j —Ref roe* loll tst to 
J rc ehlldrrn a dent £P0 

Royal Free Horp <f*e irci—Re* n***t pAtholoi,{xt £150 
Royal Masonic IIosp , Harm smart Park II G —Res *urg O , at 
rn'c of £270 

Hanoi Raved Medical Service —31 O V 

Royal Sorlhem llosv Tlotlovmy 3 7 —Second physician for 
illseares of the skin 

St Bartholomews ttosp J/fdicol College EC1 1 —S« n demon¬ 
strator of physiology 

St Mark's Hasp for Cancer, Fistula Are, City Road TCI.— 
IIJ* at rare of £ijn 

St Mary's Hasp . W 2.—IJon physician In rhargr of dept for 
diseases of children 

Saint t ancrtis Rorovgh Council 3 I? 1—Temp asst 3IO £^hl 
SI l’etrr s Horp for Stone it*r, Henrietta Street II C 2 —C7Jn 
n«M* to hnn staff 

SaleatUm Army, Mathers’ ffoip Inver Clapton Rood / Ji — 
Jnn res 310 at rate nt A30 

Samaritan A tee IIosp for II omen Maryltbnn* Toad 3 111 
!*athnloci«t, at rale of £250 

Sheffield, Jt**avIlo*p fir Women —Il« f iri«(rar, £2irt F-n re* ft 
and re* 3f O ea^h at rate «f £1^*1 \l*o II ^ * ea !» at 
rate of £ 1 on 

Shefitell Royal Infirmary —Two surgical first a»«l* and rJItu 
s«*t, each £3oo 3i ore* II t* at rare of 
Sheffield Univrrtdy —I*r«fr«sor of UdnlH <7 til'd Also 
asst leetnrer in rbartnaeologT «3W 
7flH»y«(winif fl*il .SfiTfon f rtfl* tR¥rt*t —31 O |( 

Sfoke-n* Trent \artl AM/fiwi»Brf A«y*f Infirmary — HF to 
Burnt and oi Mb d M* at rate of al a 
Siran*en County RaraugK — 3Mt SI O £«0 
JWrii/jwHWb Kent and su**r Horn—Rr+ mfr 
Wiil/fiet t Seolrbie Park Men till limp —1**1 31 O t |M 
II nrrl«(rf <» f aunty F>f**iigA —31 G to charge a Bon _rh 
Ceneral IIosp £DOUj 

II ret Jtronun'h Htdlam //r *;>—H I nt rare o' f?f>n 
II *A fJtndan //(Hr, Hammerf* m/3 II f —Jb* r»« (> and 
re- nna-Hbetl** earh at »tr **• tlW 
Ir <s*Mi/nirer Cffy —^unporary a *t M O II tf'Ml 

II Mfrds<rr //mji / rvn,t SaiAusry sll f—lfl»n uw bllr 
e*«t and reel trar Ills rhM oVlrtrlr s*m «r|iai lor 
r> 

If trvheVer / uwl l/iinndtiy < «r*y If »p— P*« *' T (I 
II P af rare of £*(*» ard tl"U n-* v-Hhere 
iris.tSTf A log f t v*tM in Itnw — !■» roheWt £- ,VM 
If 4Jefrhnn.uf/ai J ay ,*I l/r»j - T«t 11 * ¥ at • If I fC<ii A 
rare n r cib’i 

tl«^>/»r il O *I|A 

led * run*y Iforp — 

Cl ^ 
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NOTES, COMMENTS, AND ABSTRACTS 


A FURTHER STAGE IN AIR-CONDITIONING 

The ability to control the temperature of the 
atmosphere and to exclude soot and sound is looked 
on in this country as a luxury even after due allow¬ 
ance is made for its proved value in certain chronic 
pulmonary disorders. It is otherwise in the tropics 
where it is becoming increasingly evident that con¬ 
ditioned ventilation should not be regarded only as a 
privilege of the wealthy but as of real economic 
importance. It is not merely physiological caprice 
that enables the British miner to work under con¬ 
ditions that are little removed from tropical without 
ill effect while the West African administrator 
requires frequent periods of leave ■ the day’s work 
of a miner is rounded with an equable sleep, hut the 
tropical woiker has no such nocturnal respire from a 
trying climate, and hence any device that gives him 
a chance of “ sleeping cool ” will profoundly affect 
his health and efficiency. 

This problem has been approached scientifically 
by Dr. G. P. Crowden; of the London School of 
Hygiene and Tropical Medicine, assisted by Newcon 
Industries Ltd., and his work has resulted m the 
“ Rektifair ” air-conditioned cubicle for use m the 
tropics It is a practical application of Crowden’s 
original experiments on the conduction of heat and 
cold, m which he showed that bright metallic surfaces 
radiate little heat compared with black matt surfaces 
(See lancet, 1934, 1, 37). With this m mind he lias 
constructed a cubicle containing a thm layer of 
aluminium felt withm its walls. This has been found 
to reduce considerably the dry-bulb temperature of 
the air inside. It has, however, no influence on the 
degree of humidity, and a satisfactory lowering of 
the wet-bulb temperature is, if anything,' more 
important than a fall m the dry-bulb reading. This 
difficulty is overcome by fittmga small air-conditioning 
plant to the cubicle for the purpose of controlling the 
humidity and the end-result is a “room within a 
room ’’havinga comfortable temperature and suitable 
humidity and, presumably, proof to invasion from 
all forms of insect life. This apparatus has already 
been tried and found adequate It is simple m design 
and a moderate-sized cubicle can easily be fitted up 
m an hour. The insulated cubicle itself does a good 
deal of the work and hence no elaborate air- 
conditionmg plant, which would otherwise be required 
to deal effectively with a tropical environment, is 
necessary. This reduces initial expense and lowers 
running costs to about half a unit of electricity per 
hour. Moreover, no diastic lowering of temperature 
is desirable if tropical clothing is worn. The cubicles 
cost £08 to £100 and the air-conditioning unit £75, 
and the whole apparatus has the advantage of being 
portable. 

A JEWISH SYMPOSIUM 

' The group of Jewish doctors who planned a 
periodical to deal with Jewish medical history ana 
contempoiary problems, and launched it two years 
ago. have good reason for pride in their second number. 

'‘ Medical Leaves ” ( Chicago : Medical Leaves Inc , 
pp. 190, $3) is a happy title, for the contributions are 
of the most varied character. historical and literary, 
scientific and political, and, ns is natural, much that 
relates to the Jewish difficulties, social and medical, 
in Palestine. On the biographical side there is a 
charming account of the late Prof. Jacob Erdlieun 
of Vienna by a former pupil. Dr. Aaron Arkrn, whose 
enthusiastic eulogy of his master forms a worthy 
monument. Eidheim was essentially a happv man . 
successful and beloved m lus chosen path, and 
fortunate m the date of his departure. 

In bis account of Mnimonides, the outstanding 
-genius of the Jewish race in the twelfth centurj, 
I’asoplier, learned scholar, and physician, Di. 
liom Levinson, the editor-in-chief, reminds us 


that his teaching as regards health was so Lich! 
valued as to be incorporated among the relieur 
precepts of his people, and were largely rcspoiwU 
for the fact that, when the entire medieval ivo*l 
fell a prey to terrible epidemic diseases, the fe 
alone escaped So noticeable was the immunity ( 
the Jews that they were often accused of fern, 
responsible for the epidemics In his thesis on 1'J 
psycho-pathology of Nazism Dr. Hershel Ifere 
attempts to give a reasoned explanation of the rnufr 
lying causes of the persecution of-the Jewish racec 
Germany. He believes that the primary factor jn H* 
development of modern Fascism is purely econoau 
m nature , ,but “ the Nazi terror, its solemn glorifies 
tion of murder, its lust for blood, cannot be resolve! 
totally into terms of political economy; eicntsc 
Nazi Germany definitely point toward a coexisted 
pathological state of mind, by which the Nan tee' 
of Fascism was greatly aided and abetted 11 TLs 
pathological state he proceeds to trace to its onpr 
in lustory, and especially m the history of its Junbr 
class, an aristocracy which has never succeeded k 
ridding itself of its medieval doctrine of the nrte 
of the mailed fist He believes that a war is aff lit 
inevitable, unless Nazism should collapse econona: 
ally ; but even so “ Germany will still need m«j 
years of thorough disinfection, many blasts of cte 
fresh air, many years of mental hygiene, until 1*" 
virulence of its 'implanted psychosis will flwli 
abate.” Whether it carries conviction or not—tv 
its effect is marred by some pardonable exaggerate* 
—this is a notable contribution to an undeistanfc 
of the Nazi mind Other articles deal with w 
various aspects of medical life in Palestine. andL 
notable advances which are being made in the dur 
nosis and treatment of the endemic fevers and mate; 
of the Jewish settlements. They show that **• 
straitened means but with admirable devotions 
Jewish medical service is living up to the 
traditions of medicine, and bringing both to 
own people and to their Arab neighbours new vis -1 
of the meaning and the blessings of health. 


NUTRITION IN INDIA 

A aiEETOTS was held in London last weekx- 
the auspices of the Committee Against Malnutn^' 
with Sir Outhbert Sprawson m the chair, to 
the nutritional state of the peoples of India ^ 

Dr. Margaret Balfour pointed out that 
the Englishman in times of scarcity can wsiwii' 
back on cheaper foods, such as bread ana a- 
and potatoes, the Indian can only reduce the 
he eats The most urgent need of India, she u ^ 
is attention to the requirements of pregns „ 
lactating women , 

Sir John Mega w maintained that heredity PJ 
relatively small part m producing the poor I ) J 
of the peoples of India. From Gie *e®“ "..I 

McCay, McCamson and Aykroyd it is te c0 *'' r -| 
that a deficient diet-—deficient in quality . I 
than in quantity—is the chief cause o | 
phvsique of most Indian peasants ana in 
ness to disease Eight years ago return. . <F* 
doctors in rural areas showed that 40 P® r S 
people under review were well nounshea, » » jj) 
were poorly nourished and 20 per cent 
nourished. The diets were especially * 
high-grade proteins, fats and vitamins a j 
of child marriage and of a rapidly 
tion must be examined when one is tnn g c , r J ] 
the causes of malnourishment in mai • 
believed that England would be J jjl*. 
India if gills of 14 were compelled to ,< 

penis and responsibilities of clnMte . ^ 
people of India should not adopt our - 
wholesale—there is no need to rush fro 
to another—but we cannot he wet- 

save them from a state in which the? 


/ 


THE L&JsCETj 


NOTES, COMMENTS, AND ABSTRACTS 


[MA\ 27, 1P30 1JM5 





1246 me lancet] 


NOTES, COMMENTS, AND ABSTRACTS 


Bi and G for their effect on the metabolism of nervous 
tissue in combating secondary infection. These 
American authors' believe that in the absence of 
oedema cardiac failure or neplmtis a high fluid 
intake—3000-4000 c cm. daily—has a sedative effect 
and should he forced during the acute phase of the 
illness. Similarly, high enemas should be given not 
only to relieve constipation hut also to increase the 
fluid intake. Failure to rule , out concomitant 
syphilis, which was present m at least 10 per cent, 
of their cases, may have serious consequences, and 
for this reason diagnostic lumbar puncture is 
permissible. The common complications include 
head injuries, fractures, respiratory and focal infec¬ 
tions, and finally vasomotor collapse, possibly due to 
toxic myocarditis and perhaps warranting the routine 
use of digitalis. The importance of individual 
psychotherapy during convalescence'and after need 
not be stressed. Before adopting these methods of 
treatment Bowman and his colleagues had 16 deaths 
in a series of 92 cases. Since using them, of 65 
patients only 3 have die'd. Although these numbers 
are too small to be in any way conclusive, a reduction 
in mortality of 12 per cent, cannot be ignored. 

STERILE MARRIAGES 

The public undoubtedly needs education on the 
subject of sterility, for few people know how often 
involuntarily sterile marriages can be made fertile 
■ provided both husband and wife are willing to 
undergo thorough examination. Dr. Griffith’s attempt 1 
to explain the procedure and chances of success is 
not altogether satisfactory, though his book is cer¬ 
tainly readable and may lead those anxious for 
children to seek expert advice. Dogmatic informa¬ 
tion is offered on some matters which are by no 
means settled and the notes on pathology are not 
all accurate. The hormonal aspects of sterility are 
perhaps overemphasised, but the diagnostic value of 
endometrial scrapings and B.M.R. estimations is not 
noted. Again, though the technique of tubal 
insufflation and lipiodol injection is described, tubal 
blockage is mentioned only in connexion with the 
gonococcus. The illustrations of the pelvis after 
lipiodol injections into the uterine cavity are good. 
The title of this book is ill-chosen. A family can 
hardly be said to exist until there are children. 

THE LONDON AMBULANCE SERVICE 

The London County Council’s ambulance service 
for accidents and sudden illness in streets and public 

5 laces, though originally opposed by the House of 
lords, the Home Office and the police, continues to 
render aid, m increasing numbers, to casualties 
within the county With its 16 stations and 
25 ambulances in commission undei telephonic 
control from the County Hall it last year answered 
56,318 calls to the site of the accident within (on an 
average) seven minutes The frequency of the calls 
depends mainly on the numbers of persons using the 
streets at a given time; the largest hourly record is 
between noon and 1 o’clock, Saturdays being the 
days when the ambulances are most in demand and 
December the month with the highest total It is 
natural that the stations centrally situated should 
receive the most requisitions; that m Bloomsbury 
registered no fewer than 6801 calls m 1938 The 
service is now so well recognised and relied upon bv 
the public that the statistics show that, while last 
year 17,738 calls were received from the police, no 
fewer than 30,549 were made by the public The 
proportionate number of cases taken to voluntary 
hospitals and to L C C. hospitals and institutions is 
significant; while 18,887 were received by the 
former 29,623 were taken to the latter It is also 
worthy of note that removals within twent>-four 
hours either to the patients’ homes or to other 
institutions ” were more numerous m the case of the 
voluntary hospitals than the municipal institutions 

1. The Childless Family, its Cause and Care Edwiml F 
Griffith,M.RCS London* KegonPaul, irencu, lruoner 
"and Co 1039 Pp 128 Ss 0<f 
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During the past vear the emergency scriice omr -> 
by the King Edward’s Hospital Fund 
valuable cooperation from the council’s sow. 
While it is accidents in the streets or other s’--, 
for which the service is most frequently resorWf, 
more than 10,000 cases of illness were dealt withL>- 
year, of which 1548 were epilepsy. Dunns n-cu 
years the service has been made available for 
of parturition, if accompanied by a doctor, nnh' 1 , 
or female friend. This has proied a great booct 
women in labour for conveyance to hospital at in ■>, 
wlion ordinary transport is not available lt« 
who can recall the haphazard means of transport d 
street casualties to hospital before the countj coat-; 
put m operation the Metropolitan Ambulance* A 1 * 
of 1909 can realise the extent to which ntoiiib 
detriment to the sufferer has been obviated by lb 
beneficent municipal service. > 

A HOSPITAL IN CHINA CARRIES ON 

When Canton fell to Japanese troops in tlie null* 
of October Dr Wong Man, dean of tlio Sun Yat fc 
medical college of Lmgnan University, had alrea-'i 
left, according to plan, with a contingent of It 
doctors and nurses for the north, where be establii 1 
three base hospitals. Dr. William Cadbury, prefer 
of medicine m the university, remained behind i 
superintendent of Canton Hospital, foritwasthoudj 
it would be easier for the hospital to cany onm’ti 
foreigner in charge. During the actual conquertr 
the city the hospital was closed, but on Oct 31 rj 
soon as the street fires had somewhat subside! t 
opened its doors and it has remained open o\ erase 
Doctors, nurses, and patients soon found their w 
to it, and it became the rallying point for all 
wanted to give or receive medical help L» 
University itself agreed to take m refugees and so" 
housed 7000 old men, women, and children 
became scarce and famine threatened, but a r. 
ship arrived m time from Hong-Kong and help j 
also given by the American Red Cross and the 
Fund for the Relief of Distress m China, lolm^ 
workers, some themselves refugees from Europe, 
to help, and Canton Hospital is now staffed by c 
and women of five or six different nationautic'. j 
urgency of the tagk of relief of suffering, >- 
Cadbury remarks, breaks all barriers of race and u*- 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK E"' 
MAY 13, 1939 

Notifications .—The following cases of in®®; 
disease were notified during the week .* 
scarlet fever, 1001 ; diphtheria, 799; f n 
20 (20 “expected”); pneumonia _ 

influenzal), 768; puerperal pyrexia, 184 > 
spinal fever, 31; acute poliomyelitis, 6; new 
encephalitis, 2 ; encephalitis letliargica, o i {JPL 
fever, 1 (Whitley U.D.); dysentery, -1, °P“ , 

neonatorum, 119 ; No case of cholera, pi o 



fever, 696; diphtheria, 572 (carriers, 0 r , '* ttos {;!? 
whooping-cough, 1040 . puerperal fever, J.; 

babies), encephalitis lethargicn, 303, poiioirij' e( >f 
St Margaret’s Hospital there were 25 babies (P*“- 
with ophthalmia neonatorum ».,£* 

Deaths —In 126 great towns. mcluduW 
there was no death from smallpox, 1 (1) *™.. , (t 
fever, 4 (0) from measles, 2 (0) from 
23 (1) from whooping-cough, 18 (0) fro® F -■»! 
48 (9) from diarrhoea and enteritis under 
and 45 (6) from influenza. Tiie figures in P- 
are those for London itself »«<■!, r, - 

Twickenham, Middlesbrough and Binning 
2 deaths from whooping-cough Fatal <***' “.ill j. K-'i' 
scattered over 11 great towns, Liverpool repon u*. 
ham 3. Middlesbrough 2 Birmingham had a 
diarrhoea, Leeds and Bristol each 4 ,(£ t ‘ 

The number of stillbirths notified dan f f 
was 261 (corresponding to a rate oi 
total births), including 55 m London 
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ADDRESSES AND ORIGINAL ARTICLES 


, DIAGNOSIS AND TREATMENT OF 

ACUTE APPENDICITIS IN CHILDREN 

' A REVIEW or 4C7 CONSECUTIVE CASES 

“ Br G Gopdov Bruce, FRCS 

; BUROEON TO ROTAL ABFTUJEEN HOSPITAL FOR SICK CHILDREN AND 
ASSISTANT BURGEON TO ABERDEEN ROYAL INFIRMARY 


f During tlio period 1925-30 I operated on 407 
' children under twelve years of age suffering from 
J acute appendicitis, tUo majority in the Royal Abcrdeon 
{ Hospital for Sick Children Immediate operation was 
the rule and expectant treatment was earned out in 
' 3 cases only No case was refused operation The 
5 results are recorded in tables I and II 


, Table I—results or operation on 467 consecutive 

CASES or ACUTE ABT£> DICTTIS 


Group 

— 

1 Cases 

i Deaths 

1 

Acute appendicitis without gangrene 

206 

0 

2 

Ditto wlthgaagrcno 

114 

0 

3 

Ditto perforated with local perl 
toultia* or commencing abscess 

70 

1 

4 

Ditto perforated with general perl 
tonltis 

1 47 

a 

5 

Established appendicular abscess 

1 24 

0 


1 Total 

107 

9(1 0%> 


f. • The term • peritonitis denote*! suppurative peritonitis 
!• secondary to tho rapture of a gangrenous appendix 
>} • 

4 Table II— causes or death 

Cate* 

General peritonitis 5 

P rylephlebltls * 2 

Secondary abdominal abscess 1 

Unknown 1 

It will ho scon that, when the disease was limited 
- the appondix recovery always took placo, but in 
17 tho appendix had already perforated and pen 
mtis or abscess had supervened before admission 
i hospital How can wo explain this tragio delay in 
l per cent of cases! Murphy’s (1009) original 
ascription of acuto appcnduitis has long been 
igarded as a classic anti lias been quoted verbatim 
i countless occasions throughout tlio surgical world. 
First pom m tho abdomen sudden and severe, 
nmarily referred to the epigastrium, followed by 
econd) nausea and vomiting, most coimnonli 
otween threo and four hours after tho on«et of 
am Third, general abdominal sensitiveness most 
larked on tho right side and more particularly o\cr 
io appendix Fourth, elevation of temperature 
■oro two to twonlv four hours after tho onset of 
ala” Again Murphy Rtatcs “Temperature Is not 
bsont in a sliiglo infective case in its early stapes 
.Ithougli such dogmatb statements arc doubtless 
dmirablo in general and true in typical ci«c«, they 
(institute a danger in tho atypical forms of the 
mease and havo led to mam errors to diagnosis 
loir often lias a surgeon beard a doctor sadlv 
mark, “I did not think appendicitis possible 
n*ciu*e tho aotmtuijr earno before the pain Or I 
liought I could exclude appendicitis the 

liUd's temperature was normal ” 1 Tlius pam is 
iot alwaa* tho first symptom and an unusual on«ct 
CO 10 


may be expected w at least 12 per cent of cases 
(table III) 

Tabus III —mode or onset in present series 


Earliest complaint 

Cases 

Abdominal pain— 



Epigastric or umbilical 
lu right 11! bo fossa 

23S] 

114 

407 

Hypogastric 

ssl 

Vomiting 


34 

Diarrhoea 


12 

Headache 


C 

Shivering 


S 

Drowsiness and llstlessness 


3 


In 1914 Wilkio did much to elucidate tho pathology 
and symptoms of acute appendicitis bv recognising 
two primary acute diseases of tlio appendix (1) acuto 
inflammation of its wall, anil (2) acute obstruction of 
its lumen (Wilkie 1931) The former is mild and 
seldom fatal, the latter is always dangerous with 
tension gangrene and perforation liable to occur hi 
six to twenty-four hours In acute appendicular 
obstruction the appendix may he gangrenous and on 
tho point of rupturo and let tlio temperature and 
tho pulse rato may bo normal Wilkie « description 
is lory different from Murphy’s and is not suffi 
cicntly known throughout tho medical profession 
The abrupt onset of sovero pain is always onunous 
and tho lnstory of general abdominal paui ultimately 
settling in the right iliac fossa is almost diagnostic 
Tho absence of other symptoms never excludes 
appendicitis Tho acuteness of both symptoms and 
signs varies from hour to hour and thero may bo a 
brief symptom free period immediately preceding 
perforation, but it is only in exceptional ca«cs that 
pain and tenderness entirely disappear Very rarely 
a child may complain of pain only in tho left side 
This is suggestiro of peine peritonitis complicating 
an attack of appendicitis and of an infection spreading 
upwards from tho pelvis to tho left of the meso. 
sigmoid Although trauma and exposure to cold 
may cause abdominal pam and gnstro intestinal 
symptoms, both mav predispose to an attack of 
appendicitis Repeated vomiting is an ominous 
symptom and often heralds impending gangrene and 
rupturo of an obstructed appondix. 

PltTSICAL SIGNS IV ACUTF VPFEVDICiriS 
Although most children look flushed and anxious 
during an acuto attack, many appear in perfect 
health and a normal temperature is of no diagnostic 
significance In doubtful cases tlm advice to count 
the pulse rite and to wait to see whether it rises or 
not is occasionallv useful but I base always thought 
that m the diagnosis of appendicitis too tnm.li stress 
i« laid on tho temperature and putt»*-rato and too 
little on the state of the abdomen If the appendix 
is gangrenous or distended with pus a child * breath 
may smell of Jiacttlv* roU pus 
Tho abdomen must ho examined with tho greatest 
care and most ddieately in order that tho slightest 
degree of ngiditv and tenderness nm Iks appreciated 
Tltis will be impossible unleM a child 1«* comfortable 
reclining with it least two pillows beneath the I cad 
and shoulders to relax the abdominal mu«f!r« ft is 
ts'cutial not to hurra The etnminnj, haid wu*t 
bo ovnrm and should be passed gcntJv and lightly 
over tho whole abdomen and over both loins wij 
mating the resi-tanee of the muvles, group by group 
and side ba side Xo attempt should made to 
press or to olnlt tendency it this s*agr. Aft-r 
T 
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deciding on the state of the muscles, tenderness may 
be gently sought for, and if -at this moment a child 
slowly flexes the nght thigh the case is almost 
certainly one of acute appendicitis. Tenderness 
found on deep and rough palpation may be very mis¬ 
leading, Most commonly both rigidity and tenderness 
aTe present but they may not be equal in degree, or 
one may And a complete absence of physical signs. 
On several occasions I have examined children during 
the first hour of the attack without finding signs 
suggestive of acute appendicitis. This fleeting stage, 
which seldom lasts for more than a few hours, may 
mimic colic very closely. In fact the earliest pain m 
appendicitis is probably due to irregular peristalsis 
in the appendix and terminal ileum, and is entirely 
splanchnic or visceral in nature. The peritoneum 
reacts later with the typical tender resistant 
abdominal wall. If a doctor is in doubt in an early 
case, as he well may be, he should re-examine the 
child after an interval of two or three hours Morphia 
1 should not be given and on no account should castor 
oil be prescribed; for there is no more certain method 
of hastening the rupture of a gangrenous appendix. 
Even an enema is not free from risk. 

CLINICAL PICTURES 

It is a mistake to think of a single cluneal picture 
m acute appendicitis; there are several, each with 
its distinctive physical signs. 

Type 1 . —With rigidity and tenderness over 
McBurney’s point in the nght iliac fossa, we have the 
typical book-picture of acute appendicitis. If the 
appendix lies immediately beneath the abdominal 
wall, uncovered by bowel or omentum, the physical 
signs may be limited to an acutely tender ngid area 
not much larger than a florin (fig 1). Naturally the 
size of this area will depend on the extent of the 
pentoneal reaction, and although the appendix be 
only moderately inflamed, rigidity and tenderness 
may be elicited far beyond the middle line. On the 
other hand, an obstructed gangrenous appendix may 
excite only a sbght pentoneal leaction until rupture 
has taken place. 

Type 2 —If the appendix lies along the lateral 
wall of the nght iliac fossa, the physical signs may be 
limited to a zone about two fingers-breadth or less 
parallel to Poupart’s ligament (fig. 2) This is a 
common site of appendicular abscess in cases neglected 
for three or four days when a mass will be palpable. 
If a tumour mass be present earlier in the attack, the 
appendix is probably wrapped up in omentum and 
may not have perforated. 

Type 3—Pelvic appendicitis has been said to be 
the most difficult type to diagnose and thus the most 
liable to cause acute general peritonitis A child 
complains of pain low down in the abdomen and may 
have discomfort in passing unne The latter com¬ 
plaint is seldom made within the first few hours of 
an attack of appendicitis, m contradistinction to the 
urinary symptoms of renal and ureteral conditions 
which are present usually from the first In pelvic 
appendicitis the appendix lies so far distant from the 
anterior abdominal wall that the intensity of all 
physical signs is diminished and the right iliac fossa 
is often clear ; but in every case without exception 
there may he fonnd over the lower right rectus 
muscle a small triangular ngid area which tapers 
gradually outwards towards the iliac fossa and to a 
lesser extent across the middle line (fig 3)-_ If this 
distinctive feature is missed, there are infinite possi¬ 
bilities of a mistake in diagnosis. A rectal examina- 
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tion may confirm the diagnosis ofpdnTap^d^ 
and m late cases may he the only means of detefc, 
a small appendicular abscess. ^ 

With the onset of pelvic pentomtis Mowin» tl* 
rupture of a gangrenous appendix, tendemw 4 .’ 
rigidity, although most acute on the right side ri 
be found to have spread over the whole hypo<-asfrr» 
Eor the first time, distension will he seen in the lovT 
abdomen and a vague mass may be palpable akr- 
the brim of the pelvis caused by omentum as’ 
distended loops of small intestine ulnch fona» 
canopy shutting off the general pentoneal am 
from the infection in the pelvis. Occasionally a pek, 
absceBS, complicated by a secondary collection ol pa 
Bpreading up beneath the ileum under both iw,i 
muscles, may give a peculiar “midlrne" picture <’ 
rigidity and tenderness If the infection pa&< 
beyond the pelvis, signs of general pentomtis appear 
Now there is no mistaking the acute distress, tt> 
bright restless eyes, the Bigns of orerwhclmL* 
toxaemia and increasing dehydration, the coffee-grcati 
vomit and the small thready pulse Tenderer 
spreads up beyond the umbilicus and the viol* 
abdomen becomes tense and diBtended Even is 
advanced cases the physical signs are sufficient]! 
acute m the right side to differentiate pentoms 
following the rupture of a gangrenous appendix fre 
the rarer formB of pneumococcal and streptococci! 
peritonitis. If the appendix perforates along tb 
right lateral wall of the pelvis, the mflntmnataj 
focus is frequently covered m by the terminal lira: 
which readily becomes adherent in the pelvis at' 
may be so (Edematous and distended that a picicf 
suggestive of intestinal obstruction mav be sops 
added on that of appendicitis. 


•Type 4 Bctrocmcal appendicitis —All appendix 
found behind the caecum may be called “refo- 
enseal ” but the term is generally applied to a re®.' 
appendix closely adherent to the posterolateral vl 
of the caecum or ascending colon The right ilw 
fossa is comparatively superficial but it shelves verr 
steeply into the deep lorn recess towards 3Iorn : Mi 
kidney pouch. Here a retrocaecal appendix K® 
high in tho loin is far nearer the muscles of the ban 
than the anterior abdominal wall, from which it f 
always separated by the caecum or ascending w* 
and often by coils of small intestine Thus paw * 
the back is common and the usual physical rep 4 
front are often dull and ill-defined Frequently K 
acute symptoms tend to subside and are replaced ' 
a lethargic septic state Very little tenderness ® 
he elicited but on bimanual palpation an appro® ' 
fullness may he found m tho loin compared wt “ " 
contralateral side (fig 4) This increases wJien 
abscess is present. ( 

Type 5. High appendicitis .—The relations oi ‘ 
high appendix are governed by embryonic cop. 1 '1 
There are two varieties : (1) an appendix, SP® ... 
fixed like tho retrocaecal type, lying with the . 
far up beneath the liver often with the tc • 
ileum adherent in tho loin; (2) a mobilo 
and c tecum hanging free in tho upper almoin * 
the ascending colon unattached in the xiga „ 
Early in an attack, it may ho difficult to dine 
high appendicitis from pneumonia, but in ***, jp 
disease there is more respiratory distress as' ^ 
general picture is out of proportion and not in^ 
with the signs of commencing appendicitis 
is not uncommon if the attack has lasted a 1 , { 

The physical signs of high appendicitis r . 
those present in adults suffering from acu 
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cystitis or s| baXnto perforation o£ a duodenal nicer be performed at onco or delayed for n few days, 
(fig S) j \ which lnuSiou slxotilil be made whether the appendix 

Occasional y tile appendix lias boon found in tbo should bo removed or whether simple drainage Is to 
left iliac fos‘a and the possibility of acute appcndi bo prtfirred Most children with acute appendicitis 

citu in a henna] sio must not be forgotten should be operated on without defat , the exceptions 

Various tebts have been described—Zachary Cope’s, aTO those who coino after an illness of two or three 
Bastodo’s, the rebound tenderness test, zones of days with unequivocal evidence of localisation—i e, 
hyponcsthesia Doubtless they are often positivo, when & mass is palpable along the panotal abdominal 
but I mistrust tests On sereral occasions a positive wall or m Douglas’s pouch and when (and this 2s most 
rebound tenderness test bos proved totally mis- important) the rest of tbo abdomen is soft nnd lax 
leading, moreover, is it not a crude way of examining and free from any sign of peritoneal reaction In 
an apprehensive n child 1 The diagnosis of acute these the Oschncr Shcrren treatment is indicated 

w' w w w 

M M M M 

A HlA A 

Fiq I—Acute appendicitis Appendix lying m right ihoe fossa (Typo 1) 

Fio 2—Acute appendicitis Appendix lying lateral parallel to Foupart’e ligament (Typo IT ) 

Fio 3—Pch io appendicitis (Typo III) *ia 4—Itotrocrecnl appendicitis (Typo IV) 

Fid 6—High appendicitis (Typo V ) 



appondicitxs appears to bo particularly difficult iuA*.»y 
f young children and this doubtless accounts fornhe 
i greater incidence of peritonitis and the very high 
mortality as table IV will show 
In reading over the case histones it is painfull} 
evident how often castor oil had been prescribed in 
r the pontomtis group and how frequently a child 
1 parents were responsible for tho delay in Mending for 
5* medical advice Nothing but the education of tho 

- public in tho symptoms and daugcr of ncuto appendi- 
t Litis will help to avert such mistakes in tho future 
i' Physicians expect too clear a picture 1 Lot mo 

- emphasise the importance of tho slightest degreo of 
local rigidity and tcndcrno^s following the onset of 

[t abdominal pain, and the extromo danger of diag 
nosing intestinal colic enteritis and abdominal 
? influenza, or of considering an attack of appendicitis 
i so mild that immediate operation is unnecessary 

.t Tault IV—age in hexatiov to dubatios or iixncss 

V BEFOHJJ OrnUATION, COMPLICATIONS AND ItOnTAUTl 


t 

Ape In 
rears 

Owes i 

, IU two days 
| or loDBir 1 

Complicated | 

hr iM-rltonltls 

or nbw*i 

Deal In 

1- 4 

1 20 

15 (75%) 

15 (75%) * 

3(15%) 

4- 8 

157 

C5 (41%) 

51(31%) ( 

2 (1%) 

8-12 

200 

108 (57%) 

79(87%) 

4 a%> 


& A full dilTcrentml diagnosis is beyond flic scope t>f 
'» this paper Maua discuses numic acute appendicitis 
‘f but few lm\e tho distinctno little physical signs of 
nppcnduitis which I ba\o attempted to describe 

SUKOICAL TREATMENT 

«* Experience should enable a aurginn to foretell 
before opt ration tin position and tho pathological 
„ i hmgc« in the appendix nnd its surroundings An 
accurate di ighOMft is the first step in surgical trnt 
meat Then a surgeon can decide if operation should 

;/ 


I do not agreo with Collcr and Potter (1034) who 
maintain that cases showing evidence of a generalised 
peritoneal reaction should bo treated conecrvntiveh 
until recovery or abscess occurs, hut it fs j>os*iMe 
that a profoundly ill and seemingly moribund child 
Buffering from general peritonitis acidosis and extreme 
dehydration, might bo benefited bv intravenous 
saline, rest and warmth and by postponing operation 
for a few hours 

Nitrous oxido nnd oxvgon supplemented by Novocain 
infiltration is the ideal anesthetic "When a child is 
fully nnxsthctfecd, it is ruhfsablo again to palpate 
the abdomen because tho presence of a mass, pit* 
viously undiscovered, may show that tho original 
focus is already walled off from the genera! peritoneal 
ca\itv Two assistants arc always better than one 
and tho easier an oporntion js, tho more gently and 
speedily will it bo performed Although spotd is 
doubtless of less importance than jjcntlenrr* ami 
accuracy, quickn cm* in operating is essential in a 
dangerously ill child 

I havo nover pinned mv f nth to any one inci-ion 
and would bo Joth to follow the recommendation 
from certain clinics in America that the MeBuniry 
incision should bo made in every cast Dike all the 
boat tiling* in life the operation of oppcmlicrclomv 
needs a iittlo planning! Tho McIJitrnc* Incision l* 
ideal if the diagnosis 19 pertain, if tho appendix lies 
immediatev beneath the abdominal wall in the right 
iliac fo«sa, and if the operation n Jikclv to be a tjinph 
oik It is so casv to withdraw a mobile n«nm and 
appendix thrtmgh a small mustlesplitting incision, 
but I cannot imagine anrtluug more dang< ro«» than 
blunt di**w tion with the finger in attfmpting to 
tfivate a fixed, ganerenons upptndix thrum h snch a 
limited space This happens too freqn»nth in 
indifferent eurpeal clinics Too often tl r appr idix 
is raptured, tho retroperitoneal tiunu lorn and 
stiffu'fd with blood brans* as s js Inaccurate, end 
tho stage is set for pertra! peritonitis aim****, 
and ileus In decrying the muvcn-al choice of the 
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McBumey incision because of insufficient exposure, 
'1 am fully aware that the incision may be extended 
downwards through the sheath of the rectus muscle 
and upwards by cutting across the internal oblique 
and transversahs muscles Grey Turner’s modifica¬ 
tion of the McBurney incision, in which all the muscles 
are divided obliquely, gives excellent access to an 
appendix lying far out in the loin above the level of 
the anterior superior iliac spine ]But there are risks 
in operating through small incisions, as the following 
case will show;— 

A boy, aged 10, was admitted to the Royal 
Aberdeen Hospital for Sick Children in October, 
1936. On the evening before a dmis sion he was 
seized with acute abdominal pain and he vomited 
several times. Rigidity and tenderness were present 
over the hypogastnum and right iliac fossa. Acute 
appendicitis was diagnosed and the abdomen was 
opened through a McBurney incision. The appendix, 
which looked red and swollen, was removed. When 
• preparations were being made to close the abdomen, 
a bubble of gas was seen to rise from the pelvis. 
This aroused my suspicions and on exploring the 
pelvis I found a large, black gangrenous Meckel’s 
diverticulum on the point of rupture. The inflam¬ 
matory changes in the appendix had been of a 
secondary nature. 

“We tread on thin and slippery ice." 

Suitable exposure is the keynote of successful 
surgery. If I suspect that the appendix hes high in 
the abdomen or low in the pelvis, I prefer a para¬ 
median incision, especially if a child has been ill for 
a few days and I anticipate a gangrenous appendix 
and technical difficulties. 


Tabus V—mobubney v pabameduit incision 



McBumoy or 
Grey Turner 
modification 

Paramedian 

incision 


Cases 

Died 

Cases 

Died 

Acute appendicitis without 
gangrene •• •• - • • 

131 

0 

72 

0 

Ditto with gangrene 

SO 

0 

55 

0 

Ditto with local peritonitis 
or commencing abscess •. 

24 

1 

52 

0 

Ditto with general peri¬ 
tonitis • • • • • • 

11 

2 

36 

C 

Established appendicular 
abscess . 

15 

0 

9 

1 

0 

— 

243 

3(1 2%) 

224 

0(2 7%) 


Although table Y appears to favour the McBurney 
incision, it will be seen that the McBurney has been 
chosen for the more simple cases while the para¬ 
median has been employed in most of the cases of 
peritonitis. Doubtless a Battle’s incision, if used 
intelligently, would give equally satisfactory results ; 
butl tvould again emphasise that much depends on 
choosing the most suitable incision to meet the state 
of affairs expected in each case 

After the abdomen has been opened, the surround¬ 
ing coils of small intestine are carefully walled off 
with moist gauze stops and the appendix is removed 
under direct vision. Nothing vanes so much in 
surgical clinics as a surgeon’s idea of gentleness, and 
the advice of Socrates might apply to all of us. Are 
we as gentlo as we thank 1 If the appendix is gan¬ 
grenous and adherent it should not bo touched by 
the finger, and no attempt should be-made to elevate 
til it has been released by dividing with a knife 
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or pair of scissois tho various strands of (issue uD 
bind it down to tho surrounding structures Jfp, 
cffioal wall is healthy, the base of the appendu j 
ligatured and inverted by means of a purse <tre, 
suture followed by a letter N stitch No ttouli 
has ever ansen from the inverted stump iVh en p, 
wall of the coecum is inflamed and friable, ligation tl 
the base without further suturing has proied ly 
fectly safe if the wormd is drained Sometimes th 
appendix is most easily removed by first severing ij 
attachment to the crncum. I deliberately raiso ai> 
inspect the terminal ileal loop when it is adherent e 
the pelvis This manoeuvre combined with gentlo ei! 
accurate operating is in my opinion the greater 
safeguard against postoperative ileus, a complicate 
noteworthy for its rarity m the present senes of cm* 
Prophylactic enterostomy is seldom if evor indicated 
There is no risk in separating coils of small mteste; 
which lie gummed together in the vicinity of an earii 
perforated appendix and, unless the surrounding area 
is most carefully inspected, localised collections of pa' 
in the pelvis, m the left iliac fossa, and along fbe 
right paracolic gutter are liable to be missed acd 
will be responsible for many abscesses which cri 
supposed to form after operation. Wheie the appendix 
is gangrenous or perforated all purulent thud i 
removed by suction and two rubber drainage tube 
are inserted down to tbo infected area front whirh 
tbe appendix has been removed. Dramago is rarelr 
satisfactory tbrough stab wounds. 


TREATMENT OF APPENDICULAR ABSCESS 

There are two types : (1) the recent abscess J2-J) 
hours old, a local collection of-pus lying round t 
perforated appendix and walled m by omenfum aid 
contiguous loops of bowel wbich are only loo'eh 
gummed together; (2) the established absceS3 ol« 
Jew days’ duration when tho surrounding structure 
are densely adherent In the first it is easy to remore 
the appendix and this is probably the correct tr« f 
ment, in the second appondicectomy may he wi? 
difficult without indicting a degree of trauma whu- 
may precipitate serious trouble in tbe future. 

There are few more dangerous and ill-tool 
abdominal operations than the rough removal ol> 
gangrenous appendix complicated by abscess « 
Wilkie has said, “ Honesty m reflection will bnurfc 
the mind of most surgeons cases of this order wto 
they would willingly forgot ” Simple drainage f 
indicated and the appendix can be remoicd » to 
or three months When the inflammatory reach * 
has reached the abdominal wall, a muscle sphtutr 
approach should be made down to the absces.-, - 
after a little pus has been aspirated with an exp i°«~ 
syringe, a narrow-bladed scalpel should hoj®-? 
along tho needle into tho abscess It is dangere 
force a blunt Mayo’s scissors along tho needie j 
because of the nsk of rupturing tho abscess to , 
peritoneal cavity. If the abscess is gently “P “ 
with the finger, a concretion which may havo c. J\ 
from the appendix can often bo found and rem ' 
If the abscess appears to be too deep to ho ta W' ^ 
tbe usual manner, it may be reached by a 
peritoneal approach such as one makes m MPr' , 
the lower end of the right ureter; or an_ a ° sc£ ~-*• ( j ( 
deep in Douglas’s pouch may be drained thro g 
rectum or vagina . 

In the present senes there were 24 cases ^ 
lished appendicular abscesses, 11 of wni j 
treated some time ago, perhaps foolishly, oy Pi j, 
ceetomy and drainage, and 13 more sensibly J 
years by dramago only. With the oxcep 
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JOl BRUCE ACUTE APPENDICITIS IN CHILDREN* 


1 child who was suffering from a concurrent 
pneumonia, ad were operated on as soon as possible 
Although it is probably safe to wait two or three 
days beforo draining an abscess, the risk of such 
complications ns pylephlebitis and f®cal fistula 
increases with delay 

POSTOPERATIVE TREATMENT 

After operation, recovery l The first can bo 
performed expeditiously, the second takes time In 
gangrenous appendicitis with pentomtis,tho removal of 
the appendix with drainage is but the first slop m treat 
incut and is of tittle avail unless a child has sufficient 
resistance to defeat the virulent infection still active 
in the peritoneal cavity During this phase, fluid, 
warmth, rest and sleep are of vital importance and 
any meddlesome interference in the way of local or 
general treatment will diminish the chances of 
recoiory I know of no contra indication to heroin 
in snitablo doses Most chddrcn require gr 1/25-1/12 
at least tlirco times iu twenty four hours Tho 
water balanco must bo maintained, and if a child 
can drink without suffering from sickness pain or 
abdonuual distension, ample fluid should bo uilnwcd 
by the mouth Rectal sahno is given for tho first 
fow days If tho abdomen ronnuis distended and if 
porsistent voraituig points to a threatened ileus, 
nothing whatovor should bo givon by tho mouth , tho 
stomach should bo kopt omptv by moans of an 
indwelling duodenal tube, and fluid Bhould bo pro 
vidod by contiunous liypodormoclysis 1 havo no 
groat faith ui intravenous sallno unless thoro is an 
urgent nood for fluid Too often intravenous saline 
Is givon for shock, or profound Infection, when tho 
indications aro far from cloar If a child can dnnk 
water freely without ibdommal pain or distension, 
milk can soon bo added 

A small soap and water enema is given on tho 
second or third day An aperient is nevor allowod 
until complete recovery lias taken placo, ovidencod 
by tho appearanco of tho patient and a soft, Ur 
abdomen Tho bowols will move in their own timo 
when tho ncuto reaction within tho abdomen Mib*idc* 
An attempt to whip up peristalsis is most unwise and 
Is more likoly to precipitate ileus than to produce a 
bowel motion '1 ho Fowler position is used ns n 
routine Large fomentations over tho wliolo of tho 
abdomen and both loins appear to aid dmlnago If 
one of the two drains is removed on tho third day, 
free ilrnmngo Is provided for along tho side of tho 
remaining tubo which is shortened (lnilv after the 
fifth day I lmvo had no experience of sulphamt 
anndo in tho treatment of acute appendtcitis but 
Graham (1038) claims to have cured 2 ca*t» of 
appendicular pylophlobitis with this drug 

POSTOPI nwrvi COStTLlPVTION3 

1 xc hiding tho fital cases alreidv noted in table I 
tho postoperithe complications were as follows — 

Pneumonia j Rr«lda»l I 

^ahplrrnlc atmtvi* 3 I*olmoi»ry rmbelus l 

A pulmonnn imbolus is sen nre m a young child 

A fclrl, nged ll was admit ltd on July f* 1011 
suffering from gaiurnnous appendicitis and a small 
abscess Slu was treated by appendUrctonvi and 
drainage, and was dWchsrci^l Iiwifvd iu fburtwn davs 
Six dn\s Uti r she was * bed with pain In tin* rn,M 
vide, ^.nspctl for breath Vcacw cyannKxt and suff. 
fmm aiuta ilyaniura for spiral hours A gradual 
impmvem nt took plaia, hut in a f*w days an 
emmema bec-unc iaanlf«sl requiring nb n**^ctiou 
and drainage 
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The fact that there wore only 2 residual ab*eo«o 
in -4G7 cases of acute appendicitis (an ineidcnco o 
0 4 per cent) tends to confirm tho value of drainag 
in septic cabcs It is interesting to contrast tin 
figures (3 3 per cent in 212D adult cases) of Swon 
and FitzGibbon (1032), who aro somowhnt sccptica 
of drainage Tho only patient with iIoub recoverei 
with tho aid of an indwelling duodenal tubo one 
continuous dnp saline after being very seriously 11 
for five days Fmcal flsiul'O liavo not appeared ir 
tho present senes They should bo regarded as relics 
of tho past duo to sloughing of tho occum or ileuit 
secondary to suppuration or to trauma inflicted al 
operation Drainage alono does not caaso Peca] 
fistula 

In ca«cs of p03topcrati\e pyrexia it ia advisable to 
exam mo the chest, tho abdomen in general, and tin 
snbphrenio spaces by screening In very toxic case- 
a pur© growth of Staphylococcus aureus mar be 
isolated from tho blood Other diseases unrelated 
to appendicitis but prevalent in children, such at 
scarlet fovir and otitH media, should not bo forgotten 
If tho abdominal incision ictuses to heal, a search 
should ho mado for a distant untapped focus ol 
suppuration This retards healing ns Carrel (1P2J) 
pointed out many years ago 

CASE MOPTALITT 

A death rate of 1 0 per cent may bo compared 
with othorn recently recorded (tnblo M) 

Tablt* VI 


- 

Codes 

‘ Fircrntiure 
mortAlItr 

Ladd (1038) . 

| C32 (0) 

35 

Mae* Boyoo and McFctrldgc 
(1930 

l 250(0) 

70 

Kcrca (1D3I) 

3S0 (C) 

j 7 8 

Atrd 0938) ! 

1 400 (A and C) 

1-0 

XnttaU (1031) 

531 (A and C) 

• 2 3 

Raw (1030) i 

CIO (A and C) 

2 3 

Wevil and Wollft«*o (1030 

6000 (A and O 

45 

Turner (1033) i 

7320 (Vonljr) 

' 4-0 

0- children 

A— ndulta 



conclusion a 


(1) 4Q7 consecutive eases of ncuto appendicitis m 
children were operated on with n mortality of 
l fi per cent 

(2) Immediate operation is advisable In children 

(3) It is <*scntiat to diagno«o tho ending state of 
affairs before opening tho abdomen , and to operate 
qiurkti, gently and accurately 

It h a pleasure to acknowledge iny indebtedness 
to Dr* Elisabeth Jf \t iilfnm* and Uorothi I 
Mortimer fur their help in tho preparation of this 
paper, and to Dr D Dawson for his excellent 
diagram* 
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THE “APPENDIX MASS” 

< 

Bt E. J. McNeill Love, M.S Lond, F.R C S. 

SURGEON TO THE ROYAL NORTHERN HOSPITAL, LONDON 


It is a common occurrence for most of us to' meet 
people who express dogmatic opinions about subjects 
of which they have no first-hand experience This is 
to some extent explained by the innate conservatism 
characteristic of the human mentality. On many 
occasions I have discussed the treatment of the 
appendix mass with surgical fnends and colleagues. 
Almost all of them who treat these cases by immediate 
operation admit that they have never given delayed 
treatment a trial, yet they stoutly affirm their con¬ 
viction that an emergency operation holds out the 
best prospects of safety for the patient. My early 
training ignored any other procedure than immediate 
operation After returning from the late war I was 
appointed surgical registiar to a large teaching 
hospital, where, to my surprise, I found that some 
cases of late appendicitis were not treated by emer¬ 
gency operation. This heresy, as I then thought it, 
demanded investigation, and my conversion to 
.expectant treatment followed automatically when 
I compared the progress of cases treated by the two 
methods in the same hospital. 

It may be well to consider briefly the clinical 
features of the appendix mass. Although pathological 
changes do not necessarily synchronise with the 
clock, most cases present themselves 4S hours or 
moie after the onset, and show a variable elevation of 
temperature and pulse Three quadrants of the 
abdomen are relatively normal, but there is tenderness, 
rigidity or a lump in the right iliac fossa or right loin, 
or a tender mass is palpable on rectal examination. 
The appendix mass is due either to local peritonitis 
or, in the later stages, to abscess formation 

IMMEDIATE OPERATION OR EXPECTANT TREATMENT 1 

The surgeon has the choice of two lines of treatment 
in dealing with the appendix mass If immediate 
operation-is undertaken removal of the appendix is 
usually unwise and often difficult or impossible. 
Unless the appendix happily presents itself, searching 
for the organ is liable to separate protective adhesions 
and spread infection, which increases toxic absorp- 
tion Congestion and friability of tissues add to the 
difficulties of the opciation, and the insertion of a 
dramage-tube, with its attendant evils, is usually 
necessary. On analysing combined statistics published 
foi some of the teaching hospitals the mortality of 
immediate operation m the ease of an appendix 
mass is found to he 6 por cent. I am aware that 
individual surgeons of great experience have published 
their personal results winch show a much lower mor¬ 
tality (Nuttall 1935) On the other hand, the 
surgical amenities in small provincial and cottage 
hospitals are below the standard of those in town or 
city hospitals, so that the unpublished results from 
these sources would probably disclose a mortality of 
over 6 per cent. If it were possible to compile 
statistics of immediate operation on the appendix 
mass from all sources, therefore, the total mortality 
would probably he at least 6 per cent _ 

The alternative to immediate operation is expectant, 
treatmont The patient is nursed in the Fowler 
position, fomentations are apphed locally to relieve 
pain, and a constant watch is kept on the pulse, 
temperatuie, and changes in the character of the 
mass. Until recently a small amount of fluid was 
an i ’> 'stored by mouth, a procedure that was physio¬ 
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logically unsound, for the entry of fluid 
stomach causes relaxation of the ileo-ciccal rsh 
and consequent local peristalsis Tins danger i? Z-, 
obviated by the continuous intravenous mimics l 
saline and glucose, which has done much to safe^wj 
the patient during the phase of expectant trcata»r.( 
Anti-gas-gangrene serum is administered so as t' 
tide the patient over the period when Ins immunitj 
is low. If the patient is apprelicnsiro or nervous t', 
moderate dose of Omnopon may ho given at tl 
beginning of expectant treatment This quietenspcii 
stalsis and allays anxiety, especially if lutiavccrc 
infusion is necessary, and its effect will havo snlade 
by the time the next examination is due. 

It is generally agreed that expectant treatment] 
not suitable for children and the aged. In the cs> 
of children an accurate history is difficult to ohtaa 
and the mother has usually administered a purgative 
while in the aged, as Hcrmon Taylor (1935) hs 
emphasised, gangrene develops rapidly and tl 
patient’s resistance is low 

If expectant treatment is adopted the ca«c prt 
gresscs in one of three different ways (1) The puls 
and temperature fall and the localised inflammatfe 
resolves In the combined statistics from vanot 
sources 65 per cent, of cases subsided The appoint 
is removed three months later, when the patient enjov 
the benefit of a clean operation The freedom ho: 
adhesions is remarkable, and the mortality neghgiV' 

(2) An abscess formB, this happens in abo« 
25 per cent of cases An abscess is no cause ft 
panic, for it indicates that the resistance of tl 
patient has arrested the spread of infection, i 
Eayner (1933) states, “ if the mass becomes convert? 
into an abscess the patient has gamed rather fc 
lost by tho delay.” Also the majority ol statistic 
show that the most dangerous time for opcrativ 
interference is from the third to tho fifth day, wit 
immunity to infection is low. If the patient can l 
tided over thiB dangerous period operative interferenn 
if such is needed, is less likely to causo spreadin 
infection, for not only is the resistance improve 
hut the pus is less virulent. If an abscess is diagnose 
expectant treatment is still adopted, and it is uselc 
to outline the margin of the abscess with silver sM 
on the abdominal wall, so that its progress can t‘ 
estimated with accuracy. The abscess may regain 
drainage for two reasons - (a) Increaso m size, ow® 1 
to the risk of rupture into the peritoneal cavity 
Usually an abscess ruptures into the hovel a ■ 
spontaneous cure results, but it is untviso to aw 
this natural method of relief, (b) A slow absorpu • 
of the abscess. Visceral degeneration is a po^i ^ 
consequence of prolonged toxaemia, and drainage 
the abscess shortens the period of disability. 

(3) The third possibility is that operation bcW 
imperative owing to exacerbation of pain, in( ' r * 
local rigidity, or elevation of pulse and ternpera 
Expectant treatment must be abandoned ui • 

10 per cent, of cases, but this figuro will be ro ‘ 
when intravenous infusion is adopted to the mi 

of any fluids whatever by the mouth- VI 
failure of expectant treatment in this small mii • ^ 
that unfortunately causes surgeons to 
adopt it. However, even m these cases in wluca i ^ 
tion becomes a necessity, the mortality, as a* 1 -"^ 
77 cases from the London Hospital ,, 

was only 6 5 per cent, so that little was l° st ' 
delay. It must bo remembered that even 
has allowed local inflammation to spread, so> ^ 
pensation accrues in that the patient has > , 

benefit of physical rest and physiological r IV f s 
his alimentaiy canal. As Sir James Berry s 
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1022, “ a few days’ delay often puts the patient into 
a more favourable condition for operation if that 
should prove necessary ” 

PROS AND CONS OP POSTPONING OPFKATION 

A summary of the results of expectant treatment 
shows an average mortality of under 3 per cent 
Sorno of the criticisms levelled at this procedure are 
i as follows It is said that public opinion may be 
influenced, so that medical assistance might not be 
i called in immediately No exponent of expectant 
i treatment condones delay in summoning surgical 
advice Districts in which tho virtues of expectant 
treatment are preached are said to show an unduly 
i high mortality for appendicitis, owing to such delav 
i This is not a result of the treatment but is due to 
faulty teaching and neglect in emphasising that 

• export surgical advice and supervision are necessary 
) at every stage of acute appendicitis Further, it is 
. said to ho impossible to judgo tho condition of the 

appendix unless the abdomen is explored It is 
equally impossible to estimate tho position of tho 
appendix, which may be mnet edible in tho presence 
i of acute infection, mid it is also impossible to assess 
! the resistance of the patient, which may he quite 
capablo of walling off infection and allowing subse- 
!, quent resolution Also it is generally accepted that 
necrosis of tho appendix docs not in itself constitute 
' a danger to life, except in so far ns it muy cause 
spreading peritonitis 

Delayed treatment imposes a tax on tho courago 
l and judgment of the surgeon, and psychologically it is 
: much easier to operate at once than await tho result 

• of delayed treatment lionet or, these considerations 
^ are of no moment if delay is repaid by fewer com 

plications and a dimmishcd mortality 
1 Postoperative complications are said to bo more 
■ l frequent if treatment is delayed, but I can And no 
' justification of this statement in any statistics in 
:i which tho two methods of treatment are compared 
f To taho a typical example. Sworn and FtUGibbon 
i (1032] analysed tho case* with an Appendix mass 
i* admitted to St Thomas’s Hospital between J020 
and 1029 and found that iinmcdlnte operation was 
t followed l>y postoperative < duplications in 17 1 per 
t cent of cases, whereas only 0 70 per cent of those 
■* not operated on developed complications 
r With reganl to the relative mortality of tho two 
t lines of treatment, I lmvo assessed the average more 
i tahty of immediate operation at 6 per cent, while 
f that of oxpcctant treatment is under 3 per rent 
- Lxponcnicd surgeons have published their personal 
f f statistics showing a low mortality with immediate 
(i operation Doubtless their exceptional skill enables 
iff them to opeiate with exceptional doheaev and 
•> judgment llioj have learned how much pressure 
^ should be applied to an adhesion, and the degree of 
f traction which can he applied with aafrtv to the 
.j caecum As Zachary Cope (1930) writes, “Ml«n the 
, operator his great expeneiut and judgment 
,, comphi at Ions arc uncommon ' However, considering 
the question from a hroadtr point of vitw, it 1* the 
m 1cm expem mctl surgeon who operates on the majontv 
' uf cases a contention whuh is supported by time 
periods and figures quoted at tin * ml of tlus artn It 
l \ If the task of tho junior surgeon can lx* simphfinl 
liU patients will reap the lieneflt It requires little 
etperhuict toilet id i w lit t her a pulse re ri«inj. whether 
" a lump Is increasing in sue, or n rpnt of tenderm -s is 

• ext*udmg As three nut of four ca*ts treated 
<* expci t anti v rompletelv subside the emcrcencv ojicn 
i r twin an reduced to n quarter, inanv of which demand 
V, merely the introdtirtion of a drainage tube 


RESULTS 

I have not yet read of any exponent of expectant 
treatment who has reverted to immediate operation 
On the other hand, surgeons often express their 
satisfaction with tho results of changing over to 
expectant treatment For example, Patterson (1930) 
states that “ the mortality of operations on appendix 
abscess was 8 6 per cent, particularly high if opi rated 
on between 50 and 72 hours This led to a change 
of policy in our treatment of appendiceal abscesses, 
so that now, if an abscess is diagnosed, operation is 
delayed untU a period when adequate wnllmg-off has 
occurred ” Again, Slierrcn (1925) vvroto after over 
twenty years* expeneuce at tlie London Hospital, 
“ The only chnngc I have made has been to greater 
conservatism and more patience iu dealing with eases 
of appendix abscess However, generalisations 
regarding statistics are often misleading, so I quote 
below ray own experience with these two luies of 
treatment during tw o periods of my surgical career 

RESULTS OF TREATMENT IN OASES WITH A LOCAL 
ArmNDIX MASS 


1 

Immnllato 

operation 

'immediate [ 
operation 1 

Lxpectant 

treatment 

Total cases 

12t 

1 15 

101 

Deaths 

0 

1 2 ! 

3 

Mortality (per cent ) , 

7 3 

i mi | 

20 


It Will bo noted that tho second group includes 
12 cases treated bv immediate operation Of the?© 
cases H were at ouo or other extreme of life so that 
expectant treatment was inadvisable, tho other was 
in a remote country nursing homo W hero surgical 
supervision was impossible, and domestic conditions 
precluded transport to a more accessible centre My 
own crpcnenco, therefore, is that with the adoption 
of expectant measures the moi tahty has fallen from 
over 7 to uuder 3 per cent 
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In cases with mi appendix ino»% due t ither to local 
pentouitis or absciss, immidiatu operation is often 
difficult ami shows an average mortality of 0 pt r cent 
or more 

Lxpectant treatment requires careful medical and 
nursing supervision and include'' the Fowler petition, 
fomentations, continuous ^intravenous saline and 
glnrose, and anti gas gangrene serum Of eases eo 
treated two thirds subside and the appendix can hi 
removed three months later, m a quarter an nluceM 
forms, whuh must be drained if it i nlarges or is slow 
to be absorbed , and tlie remainder require surgical 
intervention because of local or general signs of 
exacerbation The average mortality of expectant 
treatment is under 3 per rent 

hxpectanl treatin'nt is un*uitabh for children 
and old people, but should be generally adopted in 
other ca«es 
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TESTOSTERONE PROPIONATE g, £U%r " 

ITS EFFECT ON THE HISTOLOGY OF ? f enlarged human prostates before and after & 
- PROSTATIG ENLARGEMENT IN MAN injection of large doses of testosterone propmao. 

In view of the quantity of this substance need ad 
By E. P. Shaepey-Schaper, M E CP. difficulty of finding suitable subjects, it is r<& 

first assistant in the depabthent of medioine at the 81 <* ere “' justifiable to record observations on a tis* 

BRITISH POSTGRADUATE MEDICAL SCHOOL, LONDON ; AND CUSe. 


E Shaoeman, F E C S. 

FIRST ASSISTANT IN THE DEPARTMENT OF SURGERY 
AT THE SOHOOL 


The belief that senile enlargement of the prostate 
in man is in some way connected with an endoorine 
imbalance has heen expressed by many writers. 
Proof of such a belief is lacking, though analogies 
have been drawn and some suggestive indireot 
evidence has heen put forward Lacassagne (1933) in 
mice, de Jongh and Kok (1935) in dogs, and Partes 
and Zuckerman (1936) in pnmates have shown that 
the administration of oestrogens causes'enlargement 
of the prostate, and that this effect can be prevented 
by the simultaneous administration of androgens 
(Zuckerman and Parkes 1936). The histology of the 
enlarged prostate produced m monkeys by the injee- 
tion of oestrogens is unlike that usually found in 
senile enlargement in man In monkeys, apart from 
a general increase in size, the most pronounced 
changes are a fibromusoular growth and stratification 
of the uterus masculinus, the acmi and tubules being 
but little affected Very rarely in man a somewhat 
similar picture is found; more usually the glandular 
elements are most involved A full discussion of the 
experimental evidence and its bearing on the human 
disease has been published by Zuckerman (1936). 

The therapeutics of prostatic enlargement, on an 
endoonne basis, have gone through several unfor¬ 
tunate phases. Castration, originally advocated by 
White (1893), has fallen into disrepute, and the 
Steinach operations lack experimental support. In 
recent years the administration of androgens has. 
heen enthusiastically accepted by many workers as a 
valuable therapeutic measure. Eesults have been 
judged by the symptoms of the patient, by estimation 
of the residual unne, by the size of the prostate, 
gauged by rectal palpation, and by oystoscopy The 
published reports are favourable in nearly every 
instance. A control senes of oases has been carefully 
investigated by Clarke (1937), who found that, when 
there was a minim um of instrumentation and no 
treatment of any sort was given, there was yet groat 
variability in the course of the disease, and often 
theie was apparently spontaneous cure It seems 
probable that many of the reports of favourable 
results, following tho administration of androgens to 
patients with prostatio enlargement, are open to 
entioism and may he misleading 

The dosage of androgenic substance commonly 
given raises another difficulty Zuckerman and 
Parkes (1936), using a rhesus monkey neighing 3 kg., 
reversed tho ohanges produced by 100 |xg of mstrone 
- daily by tho simultaneous injection of 5 mg of andro- 
stanediol and 100 ng of mstronc daily, continued for 
a further thirty-nine days. To treat prostatio enlarge¬ 
ment m man, van Cappellen (1036) used up to 
20 capon units (equivalent to 0 66 mg °£_ 
stanediol) daily Among many others, Cary (1838) 
advocates 5 mg. of testosterone propionate every 
fourth day for six inj ections Walther and Willoughby 
(1938) used somewhat similar dosage, though Laroche 
etal^l93~) gave 20-40 mg a day in a few cases. 


CASE-RECORD 

A labourer, aged 53, complained that for ibt 
years he had been getting up at night to michiia‘t 
For six months there had- been frequency dating to¬ 
day, a small amount of urine being passed even hoc 
There was sometimes difficulty in starting the «t, 
and the stream was poor. A stinging sensafm 
referred to the tip of the penis, had been noticed Is 
three weeks. A few days before admission there tsi 
been slight hromatuna, with the passage of seven' 
blood-clots. He never had acute retention of lima 
He also complained of dyspeptic symptoms. 

There were no previous illnesses. No abnormal', 1 ) 
was found on general examination Bectal examinsr 
tion revealed moderate enlargement of the prostate, 
the lateral and median grooves bemg normal and to! 
surface smooth The residual urine was 2] os. 

Oystoscopy showed a bladder with a good capaatv 
and moderate trabeculation of its walls There ira> 
considerable enlargement of the intravesical portion cf 
the prostate, especially on the right side. The nmr 
contained a moderate number of pus cells bnt ira 
sterile on culture. The blood-urea was 24 mg. pu 
100 c.cm , and intravenous pyelography showed both 
kidneys to be excreting normally. 

On Oct. 17, 1938, the bladder was opened, acl 
considerable enlargement of the intravesical portM 
of the prostate was found, the lateral lobes being 
moderately enlarged. An attempt was made to )odg* 
the size of the gland by palpation. From 
“ middle ” lobe a piece of tissue about lxix2nt. 
was excised with scissors. A de Pezzer's esthete: 
was inserted and the wound closed 

Injection of testosterone —From Oct 18 to Nov. H. 
1938, 100 mg. of testosterone propionate in oil p 3 
injected daily—a total of 3400 mg. over thirty too 
days. The symptoms produced by this heavy dosa? 
were comparatively slight. They will be publish^ 
in detail elsewhere. 

Since a suprapubic dram was left in for this pM»j 
the effect on urinary symptoms could not be jndps- 
Recovery from the first operation was uninterrupwA 
Infection of the bladder was slight. ., 

On Nov. 21 the bladder was again opened, ® Da “i 
palpation it was estimated that the prostate 
decreased in size It was judged that the ghma 
now only a third of its previous bulk The pro- 
was enucleated with considerable difficulty. 

Recovery from the second operation was uncve 
and the patient, seen three months later, a®® 
frequency and was free from other urinary svmpi 

Histological report on specimens of 
and after testosterone propionate (Prof. J. 

The examination of these two specimens oi P™’ 
does not reveal any unequivocal difference k 
them. In the specimen taken before the ““jnjjpi 
tration of testosterone propionate there is j ^ 
only a single adenomatous focus, and in ‘ f 
glands are rather less plicated and rather mo i c 
than they are in most of the comparable 
the specimen which was removed altar i ^ 
with hormonp. This difference is, liowcvr ., 
slight and may be entirely due to the factt 
single nodule m the smaller specimen wn- " rjt 1 
sentative of most of such nodules. Having » 9 j 
the great variability of the picture ordmm 1 '*^ 
the different parts of the senile enlarged pros\ < ^ 

to the trauma to which the gland is es £°f: a rf »cli’- I 
operation for its removal, the conclusion J 

that these two specimens show no = - 
differences in their histological structure. 
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Photomicrographs of sections of prostate remowd by biopsj a, before and n, after treatment with testosterone 

(luematoxykn and eosin, x CO) 


COMMENT 

The results of this observation appear to show that 
no striking change is produced m tho histology of an 
enlarged prostate after the injection of mnssivo doses 
of testosterone propionate Tim is only a 6inglo 
observation, and both the dosage of testosterone 
and tho penod of administration may ho inadequate 
So far as is known, the dosago is greater th in 1ms 
been given by mo3t other workers, and, apart from 
any possible direct action on the prostate, such a 
dose (100 mg a day) has been shown to depress one 
function of the anterior pituitary, which is probably 
associated with tho gonadotropic hormone, in tho case 
of a young male with acromegaly (Schnro and 
Shaipey Schafer 1038) It has been suggested by 
Chumpy and Coujard (1037) that the effect of 
androgens in rcUovmg symptoms of prostatio obstruc 
tion may he due to an action on plain muscle In the 
caso reported hero suprapubic drninago precluded any 
observations on such a possible action Tho apparent 
decrease m sizo of the gland cannot bo regarded as 
necessarily due to tho injection of testosterone 
propionate It is well known that an enlarged 
prostate may apparently decrease m size either 
spontaneously or after suprapubio dramngo of tho 
bladder 

rnmlly, a plea is made for inoro objective methods 
of judging tho effect of androgens in cases of pro-rtatio 
enlargement, and for consideration of Clarko’s (1937) 
senes of controls, before assessing results by clinical 
methods alone 

SLMMART 

In a ca«e of proslatie enlargement the histology of 
the prostate was studied beforo and after tho injec 
turn of 100 mg of trstosterone propionate dailv for 
thirty four dav« \ o significant chance was ob«cn ed 

We thank Prof J II Dlbh for l.Ls opinion on the 
microscopic sections, the chief medical officer for 
tin* count > of London for permission to publish the 
ca^o-record , and Ciba Ltd. for generous supplies of 
testosterone propionate 
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PROGNOSIS IN ACUTE NEPHRITIS IN 
CHILDHOOD 
* rui’.Tnr.i. note 

Br K H TAU-EiaiAi, MC, MO Caroh, 

' mep 

iMOTiST rntwcuw to Tiir cuilorz.n's rEpAimrr_vr, me 

LOVDOT HOSPITAL WYMCIAN TO THE IVTiSM 
no'-rrrAZ, lonoov , Aim 

John II. Burmnshaw, il R C S 
(Prom tte Children *# Department, the London Hospital) 


Iv 1031 a follow-up study was earned out by erne 
of us (Tallcrman 1032) on a perils of 27 children 
who had had an attack of acuto nephritis in the 
three year period 1027*29 inclusive, 25 of them had 
survived, and 2 had died during tho acute attnik 
At tho time tho report was made, only 4 of the 25 
survivors wero considered to slum any evidence »«f 
persisting renal dating! The present nn(o rnord* 
a second follow up study of the original merit* of 
cases earned out after a minimal period of ewmc 
eight vearm had elapsed from the time of ativ of the 
original attacks of a, uti nephritis 

1IWT rOUOW tl I-XAM1N VJ1C1N 
In the first review of these patient a the ihgre* of 
recovery warn a«*cs»ed aft<r a rhmral examination, 
inrtuding estimation of MiumI pr* **ure and certain 
investigation* had l*cen carried oul Tlie»e r 
consisted of analvmi* and microscopical rtatut niton 
of an earlv morning nou-eatluter *,<eim*n of mi e, 
estimation of Mood urt a and the phtiu»i*ulphon 
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phthalein-exeretion and nrea-coneentration tests. 
Judged by these criteria the degrees of recovery were 
classified, on a critical and conservative basis, under 
the following headings •— 

Complete recovery : clinical condition, unne, blood- 
urea, and tests of renal function all normal. 

Recovery: clinical condition, blood-urea, and 
tests of renal function normal, but a cloud of albumin 
present in the unne, which, however,- contained 
no casts or abnormal cells. 

Probably complete recovery: clinical condition, 
unne, blood-urea, and urea-concentration test normal, 
but excretion of phenolsulphonphthalem diminished. 

Renal damage : evidence of renal impairment. 

The lesults were as follows.— 


[JUNE 3, 150 


Complete recovery .. 
Recovery 

Probably complete recovery 
Renal damage 


• SECOND FOLLOW-UP RESULTS 

- Between November, 1937, and June, 1938, a 
similar follow-up study was undertaken All the 
original 25 patients who had survived were sent for, 

RESULTS OF FOLLOW-UP OF 16 CHILDREN SOME EIGHT 
TEARS OR MORE AFTER ACUTE NEPHRITIS 


Present abnormality 


M |S 

0 to rr 

* r 

Former 

result 

F 15 

OB 

F 18 

OB 

F 13 

OB 

F 15 

CB 

| F 16 

K 

M 15 

| B 


Cloud of albumin In urine 


Cloud of albumin and occasional 
red cells in urine 
Nil 

Trace of albumin In urine - 

History of further exacerbations 
of nephritis In Marchs and 
May, 1933, and June, 1934 
Aortic 2nd sound accentuated 
BP 125/90 

Unne • SS 1 007 , heavy cloud 
of albumin 
Blood-urea 0 129% 
Urea-concentration up to 0 90 
percent only 

PSP- only a trace excreted 
Nil 

Trace of albumfn in urine 


15 M 16 ? rd Said to tiro easily and has cxer- OR 

eise restricted 

' No abnormality in urine 

16 M 13 CR Nil CB 

17 P 12 CR Trace of albumin in urlno R 

18 P 11 Some Urea-concentration up to 2 3 lit 

r d per cent ... „ 

21 M 12 cr Trace of albumin In urlno R 

02 f 13 for Tachycardia; BP 150/90 ; no for 

J other abnormality B P and 

tachycardia thought to be 
nervous ... _ 

23 F 12 pcr Trace of albumin In utIdo R 

a 

complete recovery; b d *=* renal damage. 

but only 16 attended. Of the 9 who defaulted 7 
could not he traced, and 2 were unable to come up 
for re-examination on account of tlieir work but 
wero apparently in perfectly good health The same 


investigations were made now as m the pievi-i 
study, and a similar classification of the fodci 
was adopted. The accompanying table shows jk, 
results, which may be summarised as follows- " 


Complete recovery . ■ 
Recovery 

Probably complete recovery 
Rena] damage .. 


It will he seen that 10 of the 16 patients re earned 
have changed the category m winch they m 
originally placed. 

COMMENTS 

The number of cases classed as “complcie 
recovery ” has apparently decreased since 1931 
An important point to note in this connexion, box 
ever, is the fact that, of the 8 cases now classified 
as " recovery ” on account of a cloud of albiimn 
in the urine, 4 were girls over the age of 12 years, vis 
had formerly shown no abnormality Since fit 
unne examined was a non-catheter specimen, tt* 
source of the albumin may well have been ugiiu! 
rather than renal. It is possible, therefore, tin! 
these 4 cases should really belong to the cii? 
“ complete recovery.” One of these girls (ease 
showed an occasional red cell in the unnary deposi, 
but this, in view of her age and of the absence tf 
symptoms and of unnary casts, was regarded as tf 
no real significance 

Case 10 was formerly classed as “ recovery ” cl 
account of the findings being normal cxcopt for» 
cloud of albumin in the unne This hoy now la 
considerable impanment of renal function He 
however, readmitted to hospital m March, 1933, M- 
was then found to have definite renal damage A 
diagnosis of subacute nephritis was then made, mi 
he has had acute exacerbations with hamjatnni 
since . 

Case 18 was formerly thought to have some real! 
damage, on account of an impaired excretion i 
phenolsulphonphthalem and the presence of a 
of albumin in the urine. She remains still in w 
class of “ renal damage ” on account of a 51151110 
diminished urea-concentration, although tlie_ otU* 
findings are now all normal The evidence of i®j 
damage here is perhaps more of academic than 
real significance. . .i. 

Case 13, a hoy formerly classed ns “proMC 
complete recovery ” owing to a slight impair^ 
of excretion of phenolsulphonphthalem, ® ’ 

a trace of albumin in the nrme, a finding that p 
significance because of his sex. . 

In delivering a prognosis critical consider - 
must always be given both to any impairmea 
renal function and to albuminuria, although 1 ■ 
slight deviations from normal in the former may 
be of any significance, and albuminuria m ‘ 
orthostatic and does not seem necessarily oy 
to be a matter of serious prognostic important _ 

Whereas case 12 formerly had a trace w a - 
in the unne and was therefore classed as reco ^ 
the child now shows no abnormality anti ® , ( , t 
sequence is promoted to the category of c " 
recovery ” . * , »-jvl 

The fate of those of the original senes yn 
to attend the recent follow-up xnvestigati y 
be a matter of conjecture. Two of ffCT i- 
been said above, are known to be alive ana * - 

they were both classed as “complete r& 
in the 1931 investigation. Of the other 7 P 


in the 1931 investigation. Of the other >_ 
2 at that time showed some evidence of rena 


I dac*? 
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\ a trace of albumin in tbe unnc, anil 2 complete 
ecovery , 

smisiuiY 

A further follow-up examination lias been made of 
10 of tbe 26 cases of acute nephritis reported in Tun 
[Jancet (Tallerman 1032) Of tho 10 children seen 
it least eight years after their acute attack, only 
L shows definite evidence of renal damage In 
[ other somo degree of damage may possibly exist 

"Wo are indebted to Dr A, G Maitland-Jones for 
lermisslon to report such cases as wero under his 
laro and to Dr P N Panton, director of the London 
Hospital clinical laboratories, in which the special 
investigations were carried out 

REFERENCES 

raUermnn K n (1032) La nett, 2, CO (editorial comment? SO) 


THE ROLE OF OBSTRUCTION IN 
FATAL PULMONARY EMBOLISM 

By Robin Pilcher, M S Loud , r R C n 
'noFraaoa op Funornv ar mr unite rwmr op london, 
nmccroR op the stmoiciL trvrr uNivutsrrr colli ok 
HOSPITAL, LONDON 


The lack of correlation between clinical features 
and post mortem findings in fatal pulmonary embolism 
must bo apparent to all who studv this accident 
Many have comminted on the occurrence of auddtn 
or Tapid death in tho presence of a degree of obstruo 
tion thought to be compatible with life, though 
survival of a patient for many hours in spite of gross 
obstruction lias attracted less attention Ono main 
branch of the puliuonarv artcrj may bo ligatured 
without killing a patient and without untoward 
symptoms Removal of a pulmonary embolus rarely 
wive® a patient’s life In animals it seems almost 
impossible to reproduce tho plcturo of human pul 
mouary embolism bj methods m which obstruction 
of tho main vessels is attempted It is not sur 
prising therefore that the fatal outcome in pulmonary 
orahohsm has been attributed to other causes than 
mechanical obstruction 

ViUarot, Justin IJesan^on and Bardin (193G) reject 
obstruction as a cause and invoke reflex disturbance* 
set up bj tho impact of the embolus From tbeir 
animal experiments, m which the nearest approach 
to the picturo of pulmouarv embolism ns seen in mnn 
was obtained with small emboli thov infer that small 
emboli aro a more likely causo of sudden or rapid 
death than large Many papers have been written 
on these experiments and their clinical application, 
and n summary of this vv orh can be found in a small 
book recently published bv ViUarel (1938) Others 
regard spasm of tho pulmonary nrtcrv as the Important 
factor, the spasm being a reflex sot up hj tho embolus 
Such spasm can certainlv bo m?cii in peripheral arterial 
imbolisin, but I have not found any direct olwna 
turn of it m pulmonary embolism This tliiorv does 
not Tult out obstruction os a cau-e of death, but 
minimise* tlie contribution of the iinlKdtis ifstlf to 
tho obstruition 

The application of these tluone* to the p ithologj 
and tlicrapeutiis of pulmouaiy eml>oh«in in man rot* 
on tho assumption that the embolus does not kill 
by simple mechanical obstruction of the pulimman 
circulation The pnrpo«e of tins papir is to i Xamme 
tin validity of till* assumption 11n% l* the more 
important unco the rejection of the ub*tmctivo 


theory has been followed by tho elaboration of treat¬ 
ment aimed at tho postulated reflexes Thus S fllaret 
and Ins colleagnes rely mainly on tho vigorous 
administration of sympathcticouunictio drugs, while 
Denk (1936) and other* employ nnti*pa*inodics, 
notably preparations of papaverine, both claiming 
good results Xou tlie majority of diagno-cd 
embolisms are not fatal and it is natural that any 
form of therapy should giv o a good sun i\ al rate 
It lias yet to bo shown that these remedies can save 
a case from a fatil outcomo, or indeed that ther 
redneo the mortality of embolism In cases reported 
by Denk in which papaverine failed, failure was due 
to obstruction of tho pulmonary circulation I shall 
attempt to show that this is the rule and not the 
exception in fatal ca*cs 

Bardin (1937), one of YiHaret’s co workers states 
that it is exceptional to find the embolus in tbe 
pulmonary artery or in one of its mam branches, a 
bifurcation of a lobar branch being the usual site of 
arrest Unless this statement i* truo tlie application 
of tho experimental work of tbe French group to 
human pathology lacks nnv reasonable basis Bardin 
further atatis that the large branched clots fonnd in 
the pnhnonary artery »ro formed in situ and are not 
emboli Ho docs not explain, however, how three 
clots becomo roiled and folded upon tin i»«th t-s n« 
they aro so often found He cannot ronceive how 
such a branched clot can pass without hindrance 
through tho vena cava tlie auncio and the right 
ventricle Tho answer is that sometime* it cunuot 
I have several tunes seen a clot continuous through 
tho heart from the vena cava to tho pulmonary 
artery In no less than lfi cases m mr s< ms wis tho 
clot continuous through the ventricle into the arterv 

ANALYSIS OF 130 TVTAT <A-IS 

At University Collego Hospital iu the decade 
1920-38 pulmonnry embolism was found in 130 out 
of 2861 post mortems It was not tho solo or ivcn 
tho chief causo of death in all but ail have been 
included in order to study the effect of small emboli 
as well ns’laige Tho clumal histories of the rises 
have also been examined The point* to which 
attention i* directed are (1) tho sue and site of 
tho clot, with reference to its obstructive effect, (2) the 
modo of death , (3) the general condition of tho 
patient The last point seems to have been over¬ 
looked by those interested in ditcoimting tho 
importance of obstruction The oft repeated oWrva 
tion that the surgeon can bgiture mm mam branch 
of the pulmonary artery ha* little boring on the 
avenge case of fatal pulmouarv cml>oli*ui I doubt 
if more tfun 10 per cent of patients who die of 
embolism would be rtganlcd is fit fur tin* inter 
v tntion bv a surgeon *» 0 {< u of them are good lit es , 
still fewer are free from debilitating films- It i* not 
reasonable to expect a patient with i \in a slight 
bronchopneumonia, or a patient who a ftw ijim 
Ik fore has bad a major open tion to tolerate tin same 
degree of pulmonary obstruct ion us a healthy subject 

The site of the clot was recorded in nil cases The 
following am the findings 


Clot in the main pulmonnrv nrt*r> 

for which 

JC extemlttl into tin* licirt) 

46 

Clot m both nuiin Ivemlirs 

26 

Clot tq ono inn in branch 

23 

Clot In branrhes on bath »ule* 


Clot in brnn<*lv«i on on* *nlf 

. io 

ToiaI 

* 75J> 


Of the 46 ca«<M in the find group in £ the rlo* was 
small, leaving 41 In which the clot wn* riKtmdnr 
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In 3 cases of clot m one mam branch, there -was also 
clot in many smaller branches of the opposite side. 
Thus, out of 130 cases, there were 73 in which there 
was complete, or nearly complete, obstruction of the 
pulmonary circulation It must be remembered that 
in any case which survives for a few hours secondary 
coagulation thrombosis takes place round the embolus, 
and may convert an incomplete obstruction into a 
complete one I have previously drawn attention 
to the possibility of survival for several hours m the 
presence of a very large embolus (1938). 

The mode of death was unfortunately not recorded 
in all cases In only 84 of the 130 were there useful 
notes on this point Three types of cases are seen : 
sudden death, rapid death, gradual death The first 
includes instantaneous death, which is rare, and 
death within ten minutes Rapid death means death 
within a period of more than ten minutes and less 
than an hour. Gradual death means death within 
any period longer than an hour. 

In the obstructive and non-obstructive groups we 
find: 

Obstructive Non-obstructive 
group (cases) group (cases) 

Sudden death* . . 30 ... G 

Rapid death .... 16 . . 2 

Gradual death .. 15 . . 16 

* Duration of survival uncertain in some recorded as sudden 


With regard to the general health of the subjects 
it appears that in the whole series of 130 cases there 
were only 43 in whom at the time of admission a 
leturn to health could have been expected if there 
had been no embolism. In an additional 9 expecta¬ 
tion of life was fair, these bemg mostly operations for 
cancer in old people Of the 43 good lives there were 
11 under forty-five years of age 
The distribution of the healthy subjects in the 
obstructive and non-obstructive groups is of interest: 


Sudden death 
Rapid death . 
Gradual death 


Obstructive Non-obstructive 

group _group 


Total 

Good 

lives 

Fair 

lives 

Total 

Hood 

lives 

Fair 

lives 

30 . 

. 10 

. 3 

6 

.. 1 

. 1 

16 

.. 9 

2 

2 

... 1 

0 

16 . 

.. 8 

2 

10 

.. 3 

.. 1 


Among the sudden deaths in the obstructive group 
there was only one good life under forty-five 

These figures are, I think, too small to draw 
definite conclusions about the influence of general 
condition on the late of death, but in 30 sudden 
deaths there are 10 good lives, while in 30 rapid 
and gradual deaths there are 17. This does suggest 
that the healthy patient is killed less rapidly, and 
this may be an encouragement to those who favour 
emholectomy. 

Turnin'’- now to the non-obstructive group we find 
that, with the exception of one death dura^ opera¬ 
tion, there were no examples of sudden death 1 
good lives from non-obstructive emboli. The case of 
operation death was found to have a small embolus 
in the mam pulmonary artery, and as this patient 
died under amesthesia other causes may have been at 
work. The only rapid death m a case classed as a 
good life on admission was in a man who had gan¬ 
grenous pneumonia after operation He is classed as 
a good life since ho was admitted with notlung 
worse than a peptic ulcer. There is no recorded 
example m this series of a sudden or rapid death 
caused bv a non-obstructive embolus m the absence 
of other'important factors Against this must lie 


[rexE 3, lsj) 

set the absence of records of the mode of death 1 
46 cases, of which 29 were non-obstructive Hovrcte 
of the whole group of incomplete obstruction* ukIm 
ing those in which the mode of death is not tcco*.' 
—Le, 57 cases—all except 3 were very ill pam#, 
many with other pulmonary disenso or pnlmour 
infarcts from previous emhoh In the obstructs 
group, on the other hand, of 73 cases there woe 3) 
with no disease likely to kill other than the embolni 
Of these 37 cases 33 were postoperative, theothet4 
included 2 cases of apparently idiopathic thromVi 
of the femoral vein, I case of osteo-arthntis lave, 
radiant heat, and 1 of abscess of the ankle There v 
therefore a contrast between the obstructive ami ms 
obstructive groups. In the former there are 37 health 
subjects out of 73 ; m the latter there arc 3 health 
subjects out of 57. 


CONCLUSIONS 

Contrary to Bardin’s statement this series shov 
that it is the exception to find in a fatal pulmonan 
embolism a clot which is not producing a senea 
degree of obstruction. When a patient dies after» 
small embolism there is nearly always other gro? 
disease contributing to the fatal outcome Pats! 
pulmonary embolism is’not such a serious menace)' 
some make out, for so few of the victims are god 
lives. There are, however, enough good lives lost 
from this accident to put not only surgeons hat ah 
physicians on their mettle to prevent it and to treat it 
If we consider those good lives in which death 
due to embolism with no other important contrite 
torycanse.we find that m'37 out of 40 tho emboli-:: 
was obstructive. I can see little prospect of savin 
such cases except by removing tho clot. There s' 
here no encouragement for the bebef that injecte: 
sympatheticomimetic or antispasmodic drags can is 
anything except postpone death for a short tm 
There is, however, encouragement to practise embolcf 
tomy, since m hajf of the obstructive deaths there® 
ample time for emholectomy without undue ha i f . 
and moreover in the good lives death came dow 
than in the bad. I have previously written of slowly 
fatal embolism and this post-mortem study conto 
my opinion that if the diagnosis of an obstrv 
embolus can be made with confidence, emholcctMi 1 
should be undertaken ; even if at the onset oWi* 
tion is incomplete it is likely to become complete 
tho result of secondary clotting unless the cninoia* 
rapidly dislodged or fragmented. 

summart 

Prom tho records of 130 cases in which pri®oni7 
embolism was found post mortem the i°‘ 10 
conclusions are drawn:— 

1 When a pulmonary embolus is tho cause o < 

it is large enough to cause serious obstruction 
pulmonary circulation. i 

2 In more than half the cases the embolus oertf 
tho trunk of the artery or hoth mam branclie- 

3 When death follows a small embolism > 
rarely be attributed to tho embolus alone 

4 In healthy subjects death froro^ pulrao**" 
embolism is sudden in a minority of cases 
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AUTOPSY INCIDENCE OF PULMONARY 
EMBOLISM 

By Thomas H Belt, M B Toronto 
BENnon sBajsrix-f in vxruouoar, unman postgraduate 

MEDICAL SCHOOL LOXBOV 


For some yoars I hive "been dissecting tlio 
nilmonary nrtones with Bpecial care in routine 
intopslcs, and have found nn unexpectedly high 
wcidenc© of pulmonary embolism The technique, 
rhicli has been described elsewhorc (Belt 1034b, 1030), 
onsists essentially of opening the secondary and 
ertiary divisions of the pulmonary arteries By 
i ns means many eases of embolism aro disclosed 
rtiich -would otherwise be missed Emboli of tbo 
ungs are among tbo most elusivo of autopsy flndmgR, 
nd as Ceelon (1031) has pomtod out, the frequency 
nth which they are uncoiend at autopsy tends to 
mry with the vigilance of tbo observer Many, I 
johove, aro mistaken for autochthonous thrombi 
n his oxtensivo inquiries into tbo mcidenco of 
imbolism in London, Pilohor (1937) has collected 
i surprising number of cases and has suggested 
hat tho real incidence is probably greater than 
urrent statistics indicate I am speaking now 
if tho familiar type of ouibolus—namclv, a gross 
ed blood dot which lias come from a vein and 
odgod in tho lung Soptic and other minute forms 
if emboh are excluded from this discussion 
A rough but serviceable distinction may be mado 
letween major and imror oinbohsm If a half or 
noro of tbo pulmonary circulation bo occluded, wo 
sail it a lunjor embolism and regard it, for purposes 
»f certification, as either tho mam or tlic contributory 
;iU 80 of death Anvtliing less than that is » minor 
imhohsm It often happens that a major embolism 
nay result from a shower of relatively small emboli 
They pass through tho mam pulmonarv arteries and 
Milv become impacted in tho secondary or tcrtuiry 
branches This is tho tvpo of case that can he brought 
to light with surpnsmg frequency if one is on the 
look out for jt _ 

Thero is a general tcmlcncv to undercutnnalo not 
wily tho frequency bnt tho significance of the smaller 
typo of embolus,* which causes most of the hromor 
rlmgic infarcts of the lung as I hopo to show in 
mother piper, ind is many times more frequent 
than autochthonous thrombus in tho pulmonary 
irtenes 


x*,cn>EN(E i*» Dirrrrt-NT cumc.il (moors 
Vv observations non run to neirlv 3000 mitop«Ks, 
and‘of this number at least on in ten 1ms shown 
pulmonary embolism of major or minor tlcgrei 
About tiro thirds of tho ca«es an m ijor enibphsm 
am] a third minor The grciler munis r are bed ridden 
patients Iniond middle life auftenng from congirtiie 
heart failure (group 1) or cachetic statis (group 2), 
and tho embolthin is mereh the rapt rad del inrident 
which hastens dnth Only about a quarter of tliiH> 
Linliohsm cases aro of tlio dramatic tipe (group 1) 
in which sudden deitli supen eni s out of « act r «hv 
Blit tho phenmmwm of throtnbo cmbnhmi scims to 
bo r^cntnllv the same no matter the tipe of cn*e 
or whetlu r it is of major or minor dun** Therefore 
an nimtisW of the 1< wer eases represented by group* 2 
and 3 rail hilp to throw light on IhoM* tragic 
inntince* of major embolism which follow sometimes 
in the wike uf surgical opt ration or childbirth Jbe 
larlur inventlgatioHR wire made in Toronto (lit It 


1934i, 1030), bnt it has been found that emboh 
can be demonstrated just as frequently here md m 
the 8amo sort of coscr My first 225 autopsies m this 
department yielded 29 instances of pulmonary 
embolism Some details of this eerie* are set down 
briefly m tho accompanying table Practically the 


ANALYSIS OP 29 CASES OF FXJLMON A3*Y I MBOUSM 


- 

[ Group 1 
Heart 
: falluru 

| Group 2 
| Cachetic 

' i 

) Group 3 , 
b ml ilen 1 

1 «li nth j 

Totals 

Average age 

St yearn 

C2 years 

j S3 yum, i 

— 

_ weight 

110 lb 

101 lb 

i lKMIi ! 

— 


S 

! >« 



Surgical „ 

0 

! « 

! J . 

2D 

Major embolism 

1 0 

1 2 

1 10 . 

18 

Minor „ 

2 

0 

1 0 i 

11 

Infarction of lung 

G 

i 

1 » ' 

1G 


same observations apply to this senes os to tho 
earlier ones I havo reported Iho majority are medical 
rather than surgical cites Two thirds of them aro 
instances of major embolism, and about lnlf show 
gro*s infarcts of tho lungs 

Tho origin of the emboli is usuallv to lie found in 
thrombosed veins of thigh or pelvis 1 ho figures for 
the present sene* are as fallows femoral* 15, limes 
10, brachial i # jugular 1, undetermined 2 Veins of 
tho right leg appear to bo affected about as often as 
those of tbo left and not infrequenth both aro 
thrombosed Usually tho thrombosis is of tho “ silent ’* 
or so called •* spontaneous" sort, without ovidcnco 
of phlebitis, and ft is more than likely to c scape 
notice during life 

Groups 1 ond 2—Of the proent series 8 bad 
congest no failure and 11 others wero more cir less 
chrome in\ftlida with \ arums fatal affections, *>uch 
ns inahgnaqt neoplasm and pulmonary* tiibcrruIo»w 
In practically all of thoe there was mdenco of 
clironic vi*cnlnr congestion, and one gets tho 
impression that most of them stiffend from i 
slackened lelocitv of \enou« blood flow The crucial 
observations of Blumgart and Weiss (ll»2S) fend 
support to tins impression Thcv haic shown how 
tlio venous pressure n*os and circulation tunc increases 
when tbo heart is failing 

Croup 3—-Thu group is made up eluoflv of post- * 
operative com* Their expectancy of life wnf- 
re ABouably good up 1o the time of the embolic wirure 
In tlio present *« nes 5 were convalescing from 
laparotomy, 2 from herniotomy, and 1 from fractured 
femur TIkmj ca*e» also offer circnmstautnl ci ulencb 
of a prolonged circulation time Hero the heart is 
not necessanlr at fault, hut tlun i* MU'd icvon to 
suppose ibit there fe a local lag m tin litmus flow 
from tin bp*, the point when flu tub'd* rftin are « 
Indeed there nre m viral reasons tin. loft>, column 
of blood in the vuns from the lower •xtremHi*-*, 
restriction of inu-euhr m«vt merit* in !♦>,■*♦ aMmmii, 
and diaphragm nfu r abdominal op» ration, nod 
pressure < fleet* on the inferior vena < lift dui ir» 
pofttoperatue uMtcorrem ApparentIv the »»nlv 
recorded observations on clrrulitn n ti m* m the lower 
rxtremitu* are tin* e of I rimam l)ihl who 

in nn ingi mou- JW thod of vinwgraphv Li k ife t mune i 
a vi rr marked lit, in tho HikmI Mow through ibe 
saplihous and femoral vim* in a ntu< of port 
operative case* 
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TJius one can point to the probability of a prolonged 
circulation-time in the majority of cases of thrombo¬ 
embolism. No-one would suggest that it is the only 
factor responsible for venous thrombosis, but it seems 
to be' an important factor m the development of the 
dangerous type of venous thrombosis and one which 
is perhaps amenable to treatment 

mechanism op thrombus formation 

There are probably three factors at work in the 
highly complex mechanism of thrombus formation: 
damage to the vessel wall, increased coagulability of 
the blood, and decreased velocity of flow. Thrombosis 
probably does not take place without at least two 
of these factors acting together I am m no position 
to shed any light on the parts played by damage to 
the vessel wall and by increased coagulability of the 
blood m this senes of cases I have exa mined dozens 
of these thrombosed veins under the microscope 
without determining any particular lesion in the 
vessel wall Sometimes the thrombus is loosely 
attached to the intima by a bland hyaline material ; 
sometimes it is partly organised. But there is usually 
no evidence of inflammatory reaction Yet there 
probably is a lesion at the pomt where the thrombus 
starts It may be only a minute inconspicuous eruption 
like that on the heart valves in rheumatic disease 
and therefore not easy of recognition once the 
thrombus is laid down. "Whatever be the parts 
played by these two factors, we know that the 
formation of redundant red fibnn-clot is much favoured 
by stasis, and it is this type of clot rather than the 
white platelet coagulum with which we have to 
contend in the phenomenon of thrombo-embolism. 


SUMMARY 


Careful dissection of the lungs m routine autopsies 
on adults reveals a much higher incidence of 
pulmonary embolism than is commonly recognised. 
The phenomenon is to be observed more frequently m 
medical than in surgical cases The thrombus from 
which emboli are likely to anse is usually formed m 
the larger veins of the thigh or pelvis without obvious 
concomitant phlebitis In most cases of thrombo¬ 
embolism there is evidence of prolonged circulation¬ 
time. 

I am indebted to Prof. William Boyd, of Toronto, 
and to my present chief, Prof. J. H. Bible, for the 
encouragement they have given me in the pursuit 
of this study, and to Sir Frederick Menzies, medical 
-.officer of health for the county of London, for 
permission to publish records of cases from Hammer¬ 
smith Hospital. 
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«« . it is impossible to calculate the number of 

casualties m the nextunr/but I don’t think the proportion 
is going to be any higher than it was at tho end of the 
last war. IVo are not expecting large numbers of casualties 
among civilians from air-raids Ho are taking eioiy 
precaution to protect our cities, of courso But we don t 
think that any country is going to bomb civilian Popula¬ 
tions ”—Major Bruno Brandi of the German Armj 
Medical Servico, in an interview given to tho A eta Xorh 
Times, May 11. 


NICOTINIC ACID IN ENDEMIC 
GLOSSITIS 

By I. Katzeneleenbogen, 3f D. Graz 

{From, the Slin Department of the Bicitr Holm Map 1 > 
and Outpatient Department of Kupat Bohm, Jmtolaii 


In 19281 pubbsbed an account of cpidomic glo<-r< 
developing during the winter in Palestine uni* 
m agricultural settlements Where the diet was bsdh 
balanced and often insufficient (Katzenelienbox 
1928a, b). The signs were swelling of the papilla ofih 
tongue, particularly the fungiforin papiflm, frequenth 
inflammation of the angles of the mouth, and thirl 
coating of the back of the tongue Tho symptoms wttt 
severe pam in the tongue on taking sour or salty M 
excessive salivation alternating with extreme diyae-s 
of the mouth, and in a few cases pam in the throat 
There was little intake of nourishment m spite (' 
a good appetite Grooving of the tongue was sc« 
in 80 per cent pf the patients and thickening of tfe 
epithelium between the grooves was found in lb 
cases with frequent relapses In most of the as 
pneumococci grew in cultures from scrapings of tU 
tongue, but, as I stated at the time, 11 There is u 
doubt that a monotonous diet, consisting mainly ti 
tanned food and pulses, predisposes to the devdnj- 
ment of glossitis ” 

I maintained my interest in this condition, but tt 
number of cases fell from tho high figures of l!>2&-h 
(when more than 100 came under my observation 
and during the next ten years, winch saw • 
considerable improvement m nutrition in the settk 
ments, glossitis of this kind was rare, most of tie 
patients being poor In 10 cases an estimate ( 
vitamin C m the blood and urine showed notte 
abnormal, and treatment with vitamin C produce- 
no euro. 

a further outbreak 

In November and December, 1938, I again noted 
a considerable increase in tho number of « 
glossitis, and 24 patients (18 men and 6 women 
were kept under constant observation Ther & 
showed the symptoms above described, 2 had a- 
affection of the gall-bladder, 3 complained of wotm’i 
1 had a duodenal ulcer, and 1 was m tlie sixth mon - 
of pregnancy These patients belonged to the nwMj 
classes and said that there had been no appro® 1 " 
change in their diet m the past year Thu-, 
patients said that owing to adverse economic coa 
tions they bad to eat less food thau before 
1 patient (who was pregnant) said that she eonm - 
a large quantity of milk and eggs Tho diet oi 
others consisted of pulse, rice; bread, httlo on ’ 
no milk, no eggs, and meat once or * r5ncc . a JL tt 
but all maintained that the change m diet had 
one of quantity and not of quahtv j 

I was particularly interested m this pest' 
nutrition, for much work on diseases of tbe t 
has been published in recent years showing , ^ 
nexion between glossitis and a lack of vita 
(Aykroyd and Knsbnan 1938) The fact ^ 
the dog black-tongue, and m man pellagra,^ • 
cured by a diet rich in vitamin B. (yeast, egg^. ., 
and that conversely the condition can l,e 
about by administering Goldberger’s maize pf",. 
producing diet 323, must point to 'a c 
between the pathological appearance of tn . 
and the B s factor. Ishikawa (1937) « 
Aykroyd (1938) in India, and others repor 
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iy tho administration of liver, eggs, npd yeast to 
i.itients -with inflammation of tlio tongue ami angles 
tf tbo mouth and known to subsist on an ill balanced 
liet Elvekjcm and others (1937, 1938) published 
in account of the treatment of black tongue with 
ncotinic acid, and this was followed by the successful 
■rentment of human pellagra with nicotinic acid 
Spies 1938) This induced me to treat the glossitis 
n the same way 

CASE RECORDS 


Case 1 —A mason, aged 23, bad complained of 
jGvcrc pain in tbo tongue for the last two weeks 
The angles of bis mouth wire inflamed and cohered 
vith crusts His tongue was grooved the margins 
being somewhat furred, the surface \ anushed and the 
papilla; at tlic tip much swollen His diet hod 
insisted of rice, pulse, meat once a week, eggs 
rnrel), little fresh vegetables, and no milk Soreness 
liad increased In the Inst week The patient could 
;nke onl> warm fluids lie was given nicotinic acid 
30 mg thrice daih Three davs later there wus no 
mreness There fns been no appreciable clinical 
change, but tlic patient can now tat everything— 
even oranges, which hitherto had caused much pain 


Case 2 —A clerk, aged 30 lmd liad an intestinal 
complaint, said, to be a duodenal nicer, for several 
j ears Ho had soreness of tongue which was groov ed, 
Its borders being clean, its centre fuirtd, and the 
papilla; much swollen Considerable mi prow, in out 
followed treatment with nicotinic acid Interruption 
of treatment induced a return of symptoms A 
further course was given of nicotinic acid 50 mg 
four times dailj Pain compietclv disappeared The 
patient said that lus digestion lind not been so good 
for veava Tbo only attendant discomfort was an 
unpleasant sensation of heat half an hour after taking 
nicotinic acid 

CAsr 3 —A married woman, aged 28, six months’ 
pregnant, lmd had soreness of the tongue six weeks 
Iicr tongue was groo\ed, with swollen papllloo, 
slight coating of the suifnee, and thickening of the 
epithelium The patient was given liver, >cnst, and 
milk for a wetk Her condition liecaine worse 
Nicotinic acid 50 mg four times a day was given 
The tongue Rjmptonis disnppeim d Interrupt (on 
of treatment brought a return of symptoms ’Aliore 
was transient pain in tin. region of the stomuch 
Cash 1 —A clerk, ngtd 35 Soreness of the tongue 
first appeared when lie was in an agricultural settle¬ 
ment twxl\o wars ago Since then he lmd had pain 
almost over} winter, esi*oclnllj on taking sour foods 
lie often had the sensation ns of an open sore on the 
surface of tbo tongue All impilbr wen great 1> 
swollen Ho was treated with li\er, unM, and 
<pgs Thiro was slight unpro\emenl a week later, 
followed bj a recnidc*c«.ne« of revert pain in tlie 
tongue, and angles of the mouth The patient was 
unnblt to sleep and was compelled to ketp Ids mouth 
nlwavn open There is a striking improvement 
fort} •eight hours after tnatnunt was begun with 
nicotinic acid 50 mg four times u day 

Cam 5—A woman, aged 21 emplojed in ft pro 
■vision shop, said that »h« lmd inenigh food At her 
disposal hut sufTcnd from lo*-s of appetite and from 
abdominal pain Two weeks ago honre>ene*s lmd 
set in, and three dins ngo revire pain in the tongue 
Imrj ngologlcnl examination ►liowa d fnflanuimtorv 
reddening of tin vocal chord- Her tongu. was 
slight lv grooved r*articul«ri' «* *»< *<!;.»**, and t be 
rerollhe urn suolhn Mrotinic add fin mg four 
tinus a dav was given Uoamru** and lingual pain 
disappeared nflir fortv-eight hour- 

As against 21 raw* which nacted Micci**fullv 
there were 3 cases in which treatment with nicotinic 
acUl produced no itnprov uncut Tor example — 
Ca«i 0—An unstkilh d labminr aged 20 had a 
grwmid tongue, swolhn pnpdln ttUWs«i at night 
and cxim«iv< salivation during tlic iUjr Ilia tontm 


had white, bluish, and bright red patches He was 
given 60 mg of nicotinic acid four times daily, with 
no improvement Increase of the do*e to o0 ing 
eight times a day brought no success 

COiniFNTS 

Of our 24 cases 21 Bhowed a striking improvement 
in symptoms on tho administration of mtotimo 
acid I believ e this variety of glossitis to be caused 
by a deficiency of nicotinic acid Cn-o 2 resemble* that 
described by Manson Babr and Hansford (1938) 
Manson-Bahr believes that the skiu manifestations of 
pellagra do not appear m temperate climates, tbo 
signs of tbo disease may be limited to stomatitis and 
diarrhea Stannus (193fl)Fiva "Peculiarsoreness of 
the angles of tbo mouth f angular stomntitw with a 
marginal glossitis are perhaps among the earliest 
signs of pcllngra and mat anticipate more active 
sjmptoms by manv vears ” Stamms would like to 
includo m tlic pellagra group the eases of glossitis 
or stomatitis described in warm countries, including 
Palestine Other nnthors— eg, Mackic (1938)— 
aio of tho opinion tbit 41 Lesions of the tongue nro 
early indication of pellagra ” 

The clinical puturc of tho stomatitis I describe 
is reminiscent of that of tbo tongue in the acute 
stage of pellagra (Prms and Greenbanm 1935), 
but it is confined to glos-dis, with the addition 
sometimes of soreness of the angles of tbo 
month mid noro throat Other signs of pellagra, 
siiob ns dermatitis, diarrliira, and dementia, never 
appear Thus, 14 patients treated m 192(1 for revero 
glossitis were observed over n period of twr Ivo year* 
and showed no signs of pellagra Tho gastric juico 
was examined in 10 rases, of winch only 1 choired 
achylia Examinations of stools showed A mins 
lumbncouUB in a few ca-ei. but no schidosonu s, unlike 
what is frequently found in Lgypt and is said by 
Egyptian authors to rnu-o secondary pellagra 

It is not at all clc ir when soreneu* of tlie tonguo 
appears Pellagra is not infrequent lv Keen in Palestine, 
and here, as in Egypt, it tonu s in spring and autumn, 
when the characteristic skm condition usunllv appears 
on face neck, and bands (Alport et al HUS) .Mild 
cases of pellagra show clime il improvement u> winter 
Fndoinic glossitis is confined to win it r The tlicorv, 
advanced a fow years ago, that glo*Mtis maj bo 
related to consumption of unripe orange* is untenable 
Thor© are cases in which the eating of orange* inaile 
tbo patient aware or soreness of tbo tongue Of 
80 cases of fJo«*itis investigated 50 bad nut talon 
oranges at tbo tiino when symptoms api»eAred 

Tbo success of treatment with nicotinic acid supports 
tbo argument tlmt what is present here is a ih fii imry 
disease, wbuli might perhaps l>e included in tho 
44 JH Ilagra fmste” group As regards some of tbo 
unfavourable effect* accompanying the ndininintra- 
tion of nicotinic acid, Mncki© (1038) snvs 44 It bn* 
]»ecn mj experience that tlit drug (ac n!c) should 
be used with caution in treating patient* pre*enting 
b stop* of the tongue 44 Apart from reddening of 
the face and a ren«ation of wanutb imineibateh 
afti r administration, we fnnnd no discomfort worth 
mentummj, I ten In the case uf a pregnant woman, 
in which administration of tlic drug had to t*> 
tcmjKiranlv suspended owing to episavtnc pun, 
tin earn* do*egiv< nafli ran interval wu^wclltob raied 
Tint i« Inn not nnl> for small d«**<*. *urli «<. nro 
generally employed, but alv, for kirgt ip to 

05 g We have rare lv u*»d Midi ()<»«'< for si haw 
found tbit patients who do not react !«. the smaller 
d »**e will not rhnw appreciable improvuncnt with a 
larger do** 




1262 THE LANCET] DRS. AlllltGATROYD, FINDLAY & MACCAU.U3I: PLASMODIUM 


SUMMARY 

Small doses of nicotinic acid (50 mg four to six 
times a day) brought about consideiable improve¬ 
ment in 21 out of 24 cases of the stomatoglossitis 
that appears m Palestine in -winter. In this non difinT) 
there are no signs of pellagia apart from soreness of 
the tongue, sometimes also of the angles of the mouth, 
and sore-throat. To prevent relapse nicotinic acid 
must be administeied for a long period 
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LONG-LATENT INFECTION WITH 
PLASMODIUM OVALE 

BECOMING MANIFEST AFTER YELLOW-FEVER 
VACCINATION 

By F. Murgatboyd, M.D. Lpool, M.R.C P., D.T.M. 
G. M. Findlay, C.B.E., M.D., D.Sc. Edin. 

AND 

F. 0. MacCallum, M.D., B.So. Toronto 

( From, the Wellcome Bureau of Scientific Research 
London ) 


While investigating what was alleged to be a 
severe reaction associated with vaccination against 
yellow fever, the following case of malaria due to 
Plasmodium ovale waB brought to light. It was 
remarkable for its long incubation and for the 
seventy of the attack, and because for some time its 
true nature was unrecognised. 

On Nov. 16, 1938, an apparently healthy young 
mn.Ti who eight months previously had returned from 
a four months’ tour in West Africa and who pr oposed 
to return there, was vaccinated at the Wellcome 
Research Institution against yellow fever by a single 
subcutaneous injection of a pantropic tissue-culture 


^Nine days later he wrote saving that six hours 
after vaccination lie liad tad an attack of skivering 
which had recurred with increasing seventy on 
alternate evenings, the last three attacks being 
accompanied by progressively.severe vomiting; he 
not unnaturally attributed this to t he v accination. 
In reply, it was pointed out that the symptoms were 
not typical of any reaction due to the inoculation 
but rather of some infection, such as malaria, and he 
was advised to call his doctor. Four days later the 
doctor communicated that the patient was still having 
severe rigors with high fever, and that he was jaun¬ 
diced with bile m his urine. The dootor was advised 
by telephone to take blood films for examination and 
to administer quinine immediately, The following 
morning one of us saw the patient and found Jnm 
very an name, jaundiced, and with a spleen palpable 
about three inches below the costal margin ; a rapid 
examination of the blood showed a number of 
malarial parasites. 




OVALE INFECTION frovsj,)^ 


Although the periodicity of the ague was n <t* 
too well marked for a malignant terban mfe-tL-* 
the seventy of the illness, the jaundice and the ^ 
vomiting in a patient from West Africa enee “ 
clinically this type of malaria; but well-grom trej' 
aoites and some young sebizonts were seen in thotV i 
films, and on examining the slides more carefnllv - 
the laboratory later a pure infection with P.omkm, 
found Unfortunately, owing to the circumstance^ 
the illness no precise biochemical observations nc.t 
made, but clinically it was exceptionally severe le¬ 
an ovale infection ; it was interesting to observe Ik 
as in cases previously recorded, the paroxysms occnmi 
in the evening. 

It was a little surprising to find the pate 
suffering from malaria as be had never before hadtl* 
disease and bad been in England for tlio last eii 
months. Until the present attack ho had nets: 
suffered from the slightest indisposition either whE* 
in Africa or subsequently, so that it is reasonable fe 
consider the long-latent period as a protracted 
incubation period rather than an interval betvceu 
primary attack and a relapse. Although long um 
bation periods may be unusual they are by no mean 
rare in benign tertian malaria, and penods from i 
few months up to a year or more have been describe’ 
by numerous observers Much less seems bum: 
about unusually long incubation periods for oils 
species of malaria parasites Tho only record i 
prolonged incubation penod for quartan mate 
appears to be the case described by Morenas aci 
Brun (1936) where the primary attack occurred nit* 
months after the probable date of infection Tie* 
appear to be no records of unusually long mcuhata 
periods for mfeotions with P. falciparum or P. omit 
Sinton, Hutton and Shute (1939) m a study of lfo 
induced primary infections with P. oiali concluded 
that no evidence of prolonged primary latency cost, 
be found. 

It must be added that while in Africa and tarn 
the subsequent month the present patient toe» 
S grainB of quinine daily, and then began to one 
the dose on an increasing number of days each feg 
so that at the end of the second month homo t* 
ceased to take any An antimalanal drag. 
somewhat delay the onset of a primary attack K 
in this case, however, six months had elapsed sm 
the patient had taken quinine, and the part P la J" 
by the drug m determining the long incubation v 
matter of speculation. It seems unlikely m on6 ’* 
had never previously had an attack of malana w- 
parasites could have been present m confides- 
numbers at any time without giving nso to eynipt 
Colonel Sinton informs us that P. ovale produce 
particularly high and long-lasting immunity , 

m«Vtr laa fl>a«afni*a +I10+ fl SIDflU DfUDDCT 


may he, therefore, that a biduu , 

parasites, controlled originally by quinine and m-J 
cient to produce a cluneal attack, were novenua 
sufficient to stimulate an immunity which, 1,1 J5 
faffing to cure, protected tho patient mx 
months from symptoms, until for somo rea 
other the balance of immunity became “P 50 ; at 
The final point of interest is that for some 1 s 
true nature of tho attack was unrecognised. “ 
was thought to be a reaction associated witu 
tion against yellow fever Tho majority 0 v •. 
immunised at the Wellcome Research Insti 
inoculation with tho present strain of tissti . 
virus have little or no reaction A number eyp . 
towards the end of a week slight malaise. 
or headache lasting a few days, but recoios ^ 
fever are extremely rare From time to ^ 
ever, complaints are received attributing 
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vaccine various disturbances, somo of winch aro 
obviously imaginary while others represent genuine 
errors of interpretation On a number of occasions, 
patients complaining of wlmt they consider to be re¬ 
actions lrnvo been found to bo suffering from entirely 
different conditions, and notably from malaria 

It is generally believed, of course, that various 
factors may precipitate a malarial relapse and in an 
attempt to determine whether there is any specific 
relationship between yellow fever immunisation and 
malarial xolapso, an experiment was earned out on 
three rhesus monkeys {Maeaca mulatto) although it 
is folly recognised that monkoy malana cannot be 
oxactly equated with human infections The animals 
were infected with P Unowlest and during the 
subsequent severo reactions were treated with 
quinine so that the infection in each case becamo 
latent Subsequently the monkeys were immunised 
against yellow fover, but no evidence was obtained 


that this in any way influenced clinical relapses. A 
considerable proportion of patients who aro immunised 
against yellow fover have been alrcadv exposed to 
malarial infection, and it seems probable that 
vaccination against yellow ferer is no more than one 
ot a number of non specific factors which may 
somotuncs either precipitato a malanal relapse or 
pormifc a latent infection to become manifest 
The present case illustrates the necessity for keeping 
such a possibility in mind, since failure to recognise, 
for example, an incidental malignant tertian infection 
may have serious results, and it emphasises tho 
importance of a proper investigation of all patients 
from tho tropics who present more than a negligible 
reaction after any inoculation 
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CLINICAL AND LABORATORY NOTES 


LARGE CALCULI IN THE POSTERIOR 
URETHRA 

a urrouT or two cases 
By Ashton Millet, 11A.HB Camb , P RC S 

RESIDENT SURGICAL OFTIORA AT OT VETER'S HOSPITAL TOR 
8TO*IE # LOVDON 


Calculi m the posterior uretlira are of two varieties 
those that become impacted there after passing 
down from a point higher in the urinary tract whore 
they have been formed, and those that aro formed 
in situ These latter, if one excludes prOBtotic 
calculi and calculi formed in a pouch or diverticulum 
associated with tho posterior urethra, are not common, 
and the two caeca described below, both in patients 
admitted to St Peter’s Hospital within a period of 
MX wcoks, are remarkable for tho largo mo of their 
stones 

Previous examples of this condition havo been 
published by Bourdillat (1809), English (1003), 
who analysed 405 case* of urethral calculus Morton 
(1000), and Monsanat (1912), all of whom wrote 
before radiography was in general use Hudd} 
(1027) gave a verj complete account of tin.so stones, 
and Joly (1020) an exhaustive account with suggestions 
for treatment 

case BEcorns 

Oa«E 1 —A labourer, aged 30, *,n\e a hist or} of 
a sol ere kick in tho perineum twontj year* ago. 
ntlcr which Iil was in bed for ten days and 
passed much gravel " He recovered nna was well 
until four years ago, when he began to lime 
difficult\ in micturition, pains in the hips and 
, perineum, and nocturnnl incontinence—symptoms 
which gradually became worse until ndmlesion 
He find frequeue} of micturition, hourly In day. and 
two-hourly bv night, he could pass onlv a scry 
poor stream, which was subject to sudden stoppages, 

1 nnd passed a few drops of blood after each net 1118 
p nefftl health had been good, and he gave no history 
, of venerenl disease , , ... ,. 

1 On txamfnation he appeared health} t lungs, 
heart mid alimrnfnrv ennaf normal blood pre-wure 
150,00 Nervous svatom normal Tlio skin of the 
> penis was excoriated b\ inhcUd urine, rectal 
! examination revealed n stony hard mns«*, the sire 
of a tangerine omnp., occnpying tho normal rjrition 
of the prostate gland nnd projecting ttackrrards Into 
tho rectum, Ute mucous rmuihraiv' of which was 
: freely movable ovir it It was ea*ily palpable 


bimauually hut wan flrroh flxid The proatato 
could not be felt but appeared to be thfnm d out over 
the surface of tho mass The urothra admitted an 
8/10E steel Sound only as far as the external 
sphincter where it could be felt to grato against n 
stone Xo instrument could be passed into tlio 
bladder The urine contained pus, blood, and 
phosplintic crystals in largo quantities, tho blood- 
urea was 3G mg per 100 c cm 

Radiograph} showed a large pyriform calculus Iving 
lathe position of the posterior urethra nnd proj. ding 
into the 
region 
of t h e 
bladder 
(fig 1) 

I n fc r ft - 
a e n o u s 
p y e 1 o - 
Brnpby 
sliowt d 
0 mild 
bilateral 
obstruo- 
t 1 a e 
In ilro- 
nephrosis 
but good 
secretion 
from both 
sides 

Supra- 
pubic 
htholom} 
under 

general ante*th«ua was performed on Jim 2 imo, \n 
Jlr J Swift Joly The itppir portion ntth* calculus 
could lie seen projecting into the bladder and was 
Inadvertently broken off Tin inti mnl nonius wa* 
Almost closed, but through U the calculus could bo. -t>Ht 
felt Tlie jio^terior margin of tho internal meatus wvs 
divided withscivMit* in the middle line 1ml thh did not 
give sufficient ncoos* , th« refute the anterior margin 
was also divided in n similar mnnn r With large 
hthntom} fonxjw and a timer within tie rectum 
pushing upward* tlu* stone (lip 2) was return.d with 
great difficulty llit proa.** !»»in», sum.what similar 
to the enucli-ixtion of an. nd» noma id Ur pm-tat. 
There was iiiodcratc Mtvdhu, nolle blidd rwnfiwai 
sewn up round a Marion's tube, which was removed 
on t lie fourth da> 

Suprapubic drainage was continu'd until th» 
twenty first dav, wle-n the tube was rvinov. ii nrn\ the 
patient l»*ga« to water natural)}. Tb* noytri 
was dry cm the twenty fourth dnr and on tl* tvre n*\ * 
<igldh dav, when he w»a dlvhaiyKl from hnepita), 



bio 1—Radiogram showing large calculus 
in posterior urethra of ew 1 



1264 the lancet] 


CLINICAL AND LABORATORY NOTES 


there was found to be no lesidual urine. He was 
seen again, in the outpatients’ department two 
months later, when micturition was normal. 

Case 2.—A man, aged 42, of no occupation, gave a 
history of a mining accident in' Sunderland twenty- 
nine years ago, when he sustained a fractured pelvis 
and a ruptured urethra, and was in hospital for some 
eight months. His mother refused to have anything 
done m the way of treatment for his urethra He 
developed a sinus m the right groin, through winch 
he always passed urine, being able to a certain extent 
to control micturition, but in the course of years he 
developed sinuses, which discharged a mixture of 
pus and urine, in his left groin and his perineum. 
During the last five years the right leg had “ grown 
shorter,” and he,had been unable to walk much, 
though his general health had remained remarkably 
good. 'He gave no history of venereal disease. 

On examination he appeared pale and unhealthy , 
lungs, heart, and alimentary canal were normal ; 
blood-pressure 140/80. A sinus 4 m. above the right 
inguinal ligament had been kept patent by an indwell¬ 
ing catheter, which he removed when he wished to mic¬ 
turate ; 
other 
sinuses, 
discharg¬ 
ing puru¬ 
lent urine, 
were pres- 
e n t in 
Scarpa’s 
triangle 
on the 
right side 
and on 
both sides 
of the 
perineum 
The right 
leg was 
was ted, 
with con¬ 
siderable 
apparent 
shorten¬ 
ing, and 
the only 
m o v e - 
ment ob¬ 
tainable 
at the 
right lnp- 
joint was 
about 2 
degrees of 
flexion, 
limited by 
periartic¬ 
ular ad¬ 
hesions The nervous system was normal. The 
bSLa was 28 mg. per 100 c cm. Rectal 
examination revealed a stony hard mass, exactly 
similar to that described in case 1, except that 
tw slightly larger and its upper limit could 
not be reached with the finger. The urethra was 
completely impermeable at the external meatus 

RaSaphy showed a large pyriform shadow m 
the middle line behind the symphysis pubis, a healed 
fracture of the pelvis, and a normal right hip-joint. 

SstSSESSe 

Andrews men the bladder was opened, precisely 
the same condition existed as m case 1 > 
lying in the posterior urethra, could heiea p 

through the almost closed internal meatu 
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Fig 2—Photograph (actual size) of calculus 
removed from posterior urethra of case 1. 


the internal meatus was opened, the stone was f«-H 
to have an anterior prolongation -Hedged bencalMb 
symphysis pubis, thus making removal bv the, 
pubic route impossible without endaneermr ¥. 
safety of the rectum. The bladder was thereto 
closed with suprapubic drainage. , 

A fortnight later, perineal lithotomy was perfonn*. 1 
by Mr. Andrews Access was extremclv difficult 
owing to the adduction of the right femur and to Hr 
very narrow pubic angle due to the old fractal! 
pelvis, but eventually the lower half of the slew 
was exposed and broken up with a hammer ad 
chisel This allowed the upper half to be reach! 
and dealt -with m a similar manner. Light pacta; 
was placed m the -wound, which was dressed dailv 
The patient was considerably shocked after the opera¬ 
tion but after the first twenty-four hours was remart 
ably little affected Three weeks after operation tt> 
sinuses were healed and he was draining urine well fuss 
a permanent suprapubic tube. The mobihtv d 
bis hip-joint had increased in all directions, and li» 
was once more able to walk. 

COMMENTART 

In these two cases several facts, common to both, 
/ are very stnkmg 

(1) History of trauma —The development of tlibi 
stones appears to depend on some injury to tk 
posterior urethra, either by direct violence— as e 
case 1—or indirect, such as a spicule of hone from t 
fractured pelvis—as in case 2 

(2) Length of history —In case 1 twenty yew, and 
in case 2 twenty-nine years elapsed before treat¬ 
ment' was sought. 

(3) Size of the stones —It seems remarkable tlial 
the narrow space of the posterior urethra, bounds’ 
by the elastic prostate gland, could ever be expanded 
to the extent necessary to include such stones 

(4) Condition of the 'patient —The coraparatirelv 
unaffected general condition of tho patient appear' 
to be due to the absence of renal infection in both 
cases and to the gradual building up of mistake 
to the infecting organisms 

(5) Difficulty of operation —Removal by tbe tram 
vesical route needs extensive division of the interna! 
sphincter and introduces the risk of pelvic cellnmi. 
whereas removal by the penneal route, although » 
undoubtedly gives more room, almost invariable 
leads to incontinence, according to Joly (1929), vW 
is quotmg'Legueu (1921) In case 2 this risk 
disregarded, for the patient’s anterior urethra w 
already impermeable, and he was bound in any ca 
to wear a permanent suprapubic tnbe, oonseque® ^ 
he unconsciously provided a very intercstni r 
comparison between the two methods of approac. 

I am indebted to Mr. Swift Joly, Mr. > 
Morson, and Sir. Alban Andrews for their 
permission to publish these two cases, 
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According to the official German medical 
the German and Italian Governments 
on principles for the import of medical jj,- 

espccially the traffic in medical speemnu - 
Germany to Italy and vice-versa ,''^ d 
principles are observed this traffic is w “ if 
duty and the imported preparations ^■“ e _ KK j 0 c-; 
receive less favourable handling than rlio-e p 
m the country. 
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BILATERAL DISLOCATION OF THE HIP 
WITH FRACTURE OF THE PELVIS 

Br R H Gardiner, B M Oxfd, FBCSE 

6CT.OEOK TO THE HOYAL BCCKJNQtlAiBaiUP HOSPITAL 


Di3E.ocvrio\ of one hip is uncommon, and tho 
following case of simultaneous bilateral dislocation 
may, I think, be unique 

A Iorrv driver aped 28 was admitted to the Royal 
Bucks Hospital on Jan 11,1039, following an accident 
In which lus vehicle skidded and ran bead on into n 
Rtone wall His legs and arms Hero pinned against 
the lorry dashboard and the bricks which were piled 
on the lorry pushed tho back of tho driver's cabin 
forwards so that a largo part of the weight of tho 
bricks was transmitted to his back. This caused 
the whole of his trunk to be earned forwards, and 
both of his hips were dislocated backwards 

The patient was a big, powerful man. He was in 
a state of profound shock and complained of severe 
pain in the region of tho lower lumbar vertebra) 
and sacrum Both legs wore semifloxed at the hlp- 
and knoo joints The knees w ero pressed tightly 
together and it was impossible to separate them on 
account of muscle spasm Ho was tender in both 
groins The knees were covered with shallow 
abrasions He was unable to mo\ o the toes in cither 
foot and there was complete loss of sensation from 
just below the left knee downwards to and Including 
the toes The bladder was apparently not distended, 


but as he did not pass urine nit bln two hours n soft 
rubber catheter was passed and 10 oz of normal 
unne withdrawn, 

A diagnosis of a spinal injury or a severe pchic 
Injury was made, and when the patient had sufficient 1> 
recovered from the shock a radiogram of the spine 
and pelvis w as taken. This show cd postenor bilattml 
dislocation of the hips with fractures running (1) across 
the right acetabulum, (2) through tho right sacro¬ 
iliac joint, (3) through the left side of the pubis 
Thom was no displacement 

Treatment for Bhock was instituted and the samo 
evening under deep general nntesthesla both hips 
were reduced The right leg was fixed on a Thomas 
splint with extension and in 24 hours All pain had 
disappeared He remained in bed for 10 weeks, 
making a good ivcoacr\, except for loss of sensation 
and weakness of tho extensor muscles of the left 
leg This partial pnmljsis, due no doubt to injury 
to the left sciatic nerve (common perononl division), 
is»8lowly yielding to treatment 

In tins ci**e the findings seemed to point to a severe 
spinal injury, though it was linpoasihlo to te*t tho 
reflexes or carry out a detailed examination on account 
of tho severe pant the patient experienced on tho 
slightest movement The fu.t that both hips did 
dislocate no doubt prevented the far inoro so\ cm 
injury of n fractured spmc Tho luck of any grots 
displacement of tho fractured pelvis t*» also remarkable 
It will bo interesting to see whether further cases 
of such an injury will bo recorded in these da>s of 
severo motor accidents 
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SECTION OP UROLOGY 
At tho annual gunrral mooting of tin* Motion hold 
on May 25 and 20 tho chair wns talon bj Mr 11 I’ 
Wivsbubt Witixi. tho president, and n iliscnseion on 

Radiotherapy In Urology 
was opened 1>} Mr 11 W Windlyj n Ml tvpe* of 
xonnl carcinoma, ho Mill, remain a euigical problem 
when operable ho had found no records of cure hr 
niiliotlicmpj alone, hut an mtrneivo courwi of high 
voltage X raya ninj dimmish retarrences and is n 
valuable palliative me wire in inoptrtlilo i.ases Ilouj 
motnstnsesare verv radiosensitive lor Wllnis tumour 
1m advised n pro and post operative course of high 
voltage X ravs In moptralilo roses of careinmnn of 
tho bladder about half of the total, tho insertion 
of radon seed* prclervlilj by tho cjsto-eopn rather 
than tho supnpnblv approach, eicipt in advanced 
cases, lms so far been more suceossfnl than X rajs, 
tho surface application of radium, nr tho insertion 
of milium needles 1 avonrahli results luivc hern 
reported with high voltage X rajs bj Gun-el t mol 
rorgnson aupervoltage X ravs (*00-1000 K\) anil 
low voltage high intensity X ravs with the Umoul 
typo of tnho are still sub jmlioe 11 lieu tin un ter Is 
obstructed, with consequent renal infection,no method 
of ruliothenpv is oili quale In nnnv eases of raiieer 
of tho cervix" involving the Inso of the Madder 
complete regret-ton can be obtuuio<l bi intraea\ittry 
radium mid high aoltige X n>K Muir <1PH) hn 
shown that compared with other method* the 
progno-is of cuiKit of the pro«t»tc i* »n»pro\cd mnU 
niter high udtace X raa h In some of Mr \\ iudei ( r u 
taxes m,cniYution of cvMttU lias been obviated by 
prelumn in endoscopic rcwttmi Uan-onn of 


Stockholm and American worker* have published 
largo sene* of cases, of cancer of tho puds tre ited by 
radiotherapy, but therw are for reports from thf* 
country At tho Middle-ex Hospital during lP29-,Tj, 
in lfi out of 21 ensen tho penis was rendered free from 
carciuoma by radiothonpv, though necrouis dei eloped 
in 3 After 1931 they had used pnmarilj a olmdncal 
mould, which makes it po-Mble to distribute tho 
doaago cieulv , with tins method the treatment c.an 
bo spread o\cr a fortnight, and nccro-i« is less likely 
An occasional small area of residua! growth may ho 
treated bj local radium implantation or diathermy 
oxcision Xo ciho was compheatod hj retention of 
urmc, castitis, or contraction of the unuurv lmatm 
Mr Windevcr faaoiim amputation for the deeply 
infiltrating canes, and he think* that met is Uses, 
which usualh m\ olvo the inguinal glands find should 
bo excised when operable, hut if thcr ire inoperable 
high aultago X rivs or ttlcraduim may June a 
palliative efhet Dian lias indicated that mlanred 
inguinal gland* nro sometimes inflamuiator> and 
substde dunng treatment of tho pnrnarv le-ion, no 
that tuihs* tluro in clinical evidence of mctastinis 
it is justifiable not to tn. it the inguinal region* hut 
to keep tho patient under observation Dunng 
103.!- , !1), 9 out of 11 cases of tuberculous epidnhnuti* 
(alt with other, and the nmjonts with pulimmarv, 
tnlierculous foci) wire tnated Mice?**fully br radio 
tin rnpv 9 by mirfaro application of radium the 
other 2 b\ X ravs 

Mr SrwroKD ru»T fa\ cured a wide suprapubic 
rrjtiotomY and the insertion of radium needle*, 
rather than the cysto-ropu in^rtiwi of radon seed* 
for carunmiLi of the Iiladder C \stmomv ret filed 
the j»urf ice <tit nt of the tumour and thus ru ildrd a 
rational decision to l*e made, if ticce-Aarr dntl m is, 
ureteral transplant it ion and improved dnma-e 
could be i imed out and the #■ dr* b*si, an 1 margin 
o r the tumour could 1*e nred'ed The eyn'owopit 
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method does not give these advantages, and with 
radon seeds uniform intensity, over the period of 
treatment is not obtained If conditions permit, the 
delivery of say 8000 r to the tumour -will produce 
complete but not permanent regression A burn 
can he avoided by giving this at an optimum dosage- 
rate of 35-45 r/hr„ thus prolonging the treatment to 
ten days. In a few eases he had obtained complete 
disappearance of a recurrence m the suprapubic 
scar by using the four-gramme radium unit Inguinal 
glands without superadded infection may respond 
, to teleradium or surface radium by plaques Radium 
gives poor results in recurrence after surgical excision 
alone He had treated 61 cases of caromoma of the 
penis by interstitial radiation and 28 were still alive, 
the survival-rates ranging from five to ten years in 
15 cases Surgery is necessary in cases with involve¬ 
ment of the urethra or corpora cavernosa, m tlie 
infiltrating type, and in cases at a late stage, whereas 
the papillary and to a lesser extent the ulcerative 
type and the early case are suitable for radium 
Definite rules can he applied to the treatment of the 
lymphatic area—thus, if the inguinal glands axe impal¬ 
pable irradiation is valueless, if palpable glands do not 
disappear rapidly on irradiation they should be excised; 
and fixed glands are best treated by teleradium. 
During 1924-37 be had treated 12 cases of caromoma 
of the female urethra, all proved histologically 6 
are alive and well with survival periods of from five 
to eleven years. Needles were always implanted 
round and not inside the canal, and in some cases 
mtravaginal cavitary radiation was applied No 
case required a suprapubic cystotomy, hut one 
developed a stricture requiring urethral dilatation for 
five years following treatment. 

Dr. George ViLVANDRis thought that X-ray 
therapy in carcinoma of the prostate was purely 
palliative: he put the expectation of life in untreated 
cases at from six months to five years, and remarked 
that one patient of liis with hone metastases is at 
present working as a carman In inoperable cases 
of renal caromoma he was convinced of the value of 
deep X rays and suggested their use postoperatively 
to prevent recurrence: they were also of value in 
stimulating granulation of a smus remaining after 
removal of a tuberculous kidney. 

Ur Walter W. Galbraith reported some regres¬ 
sion of the growth after X-ray therapy in 6 oases of 
renal tumour, 17 cases of vesical neoplasm, and fa 
eases of caromoma of the prostate: all the cases 
were inoperable. 

Dr. Strothers Pulton advocated the intracavitary 
X-rav method, which irradiated a_ small volume of 
tissue with a correspondingly higher dosage, m 
growths of the bladder not exceeding 3-4 cm. m 

diameter. . , _ , 

Mr. Clifford Mors on said that of 5 cases of 
carcinoma of the perns which were irradiated ten 
Tears ago and apparently cured, only 1 (warty type) 
» now alive, and amputation for recurrence was 
performed m the other 4 During the past twenty 
years 1000 cases of caromoma of the prostate had 
been seen at Wliipps Cross Hospital: the view there 
was that surgery and radiotherapy were equally da. 
appointing for this growth, and they now left the 
primary growth untreated until a suprapubic cysto- 
tomy was required. The average length of life m 
such cases was five years. 

Mr. Moore Patterson discnssed testicifiar neo¬ 
plasms and quoted statistics showing that the five-year 
survival-rates with different methods of treatment 
were: radical excision, 6 6 per cent.; orchidectomj 


tress 3, isjs 

only, 17 per cent ; radiation only, 20 per cent s i 
orcliidectomy plus irradiation, 55 per ’ cent P 
thought that oichidectomy should be performed tf 
when metastases are present, and that m mown* 
cases irradiation is a valuable palliative, 
for reljef of pain 1 

The President brought out certain points t 
connexion with the suprapubic implantation .1 
radium needles m carcinoma of the bladder—naadr 
the necessity for preoperative in duelling caftt'j' 
drainage m certain cases, the necessity of hat.’ 
planting a ureter if the growth is m the vicuntn' 
its orifice, and the value of a permanent suprapilj 
apparatus which is worn for from four to six nuntl, 
(judged by cystoscopy) to obviate fistula formate* 
The operative mortality, he said, is low compared ml 
partial cystectomy. 

Sir H W. Symons said that long-standing mulhyj* 
papillomatosismay be rendered suitable for fulgurate 
after one or two courses of deep X rays 

Mr. Arthur Jacobs had treated some mdek»t 
growths of the bladder by diathermy followed h 
radium (5500-6000r). Of 13 cases 4sliownorecniror« 
after from two and a half to five years. 

Mr. Jocelyn Swan had treated 7 eases of vesical cu 
cer by fulguration and irradiation by the Chaonl tub 
during the last eight months, the bladder lew 
drained by continuous irrigation In 2 cases so h 
the ulcer has healed, judged by cystoscopy. 

Mr. R Ogeer Ward thought that radon seeds M 
a place in the treatment of some cases of vesica! 
cancer—for example, m those with 1 eminence aim 
partial cystectomy The seeds could be placed m a 
good position with a panendoscope; it was unn-nf 
to get cystitis and only 2 of his cases had formed 
stones 

Mr T. J Millin mentioned the desirability o!» 
biopsy with loop before treatment of cancer of tie 
bladder, and the value of the Stedman suction pun? 
afterwards 


Conservative Treatment of Hydronephrosis 
Mr. E W. Riches, on the second day, spoke k 
the treatment of hydronephrosis. He considered te 
results from conservative surgery by four roette 
—namely, (I) division of vessels, 6 eases; (2)mine’ 
plastio operations, 4 cases ; (3) major plastic op® 
tions, 31 oases; (4) sympathectomy, 13 cases. W 
results, judged by abolition of paw, radiologw* 
improvement, functional improvement, and 
of infection, were good in 6, 3, 19 and H* 
respectively in these groups, making a total of 'iff 
cent good results in all groups The period R* 
operation ranged from a few months to cigW retf- 
Secondary nephrectomy had been necessary 
about 10 per cent, of the 54 cases In hydronepi* 1 ® 
his suggested procedure is first, to control 
infection ; then, m the case of a small hydronepnw-^ 
to do a sympathectomy if there is no nieces ^ 
obstruction, to divide moderate-sized vessels u 
is external obstruction, or to do a minor P * 
operation if there is ureteral stenosis For » t 
hydronephrosis he advocates a major plastic opm - 
it infection is absent or controllable, and ncpai®-*; 
if infection is gross and the other kidney is “' 
Sympathectomy may bo combined with any 0 
other conservative procedures. ,.-j 

Mr. Victor Dix had performed a radical °P_ ' 
in 34 cases (nephrectomy in 32) and a confCD^ 
operation in 26 cases In the latter group o 
cases m winch he had divided the Jou er-poio < *^ 
5 lost their symptoms, with a perfect p7 c = 
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in 4 , out of 10 canon in winch the pelvis was excised 
with reimplantation of the ureter (von Lichteubcrg) 
6 cases lost their symptoms, with a perfect pyelogram 
m 2, and there wore 2 known failures, and out of 
8 cases in which a temporary nephrostomy was 
performed with a plastic procedure 7 lost their 
symptoms, with a perfect pvelogram in 4 cases In 
some cases the result b\ conservative surgerv was 
indifferent, though the patient was free from *yinp 
toms Ho tended to do inoro nephrectomies and 
fewer conservative operations 

Mr Hamilton Bailey discussed tho results of 
drastic resection of tho pelvis followed by end to end 
nephro ureteric anastomosis Tho renal vessels if 
largo should ho saved when possible, and tho 
nephrostomy opening should ho mado tlirough tho 
calyx nearest tho surface Of 17 casos who lmd 
attended for investigation 15 were perfectly woll 
judged by cysto&copv, tho indigo test, pyelo 
graphy and bacteriology, 0 others were perfectly 
well hut refused oy stoscopy, and 4 more were m 
full work though m 2 function was poor Ho lmd only 
known 1 real failure, which was a case of renal fistula 
The same operation may be employed to remove a 
cast oaloulus from tho renal pelvis Von Lichtenbcrg’s 
operation ho thought ‘unsound from a plumber’s 
pomt of view," since the onlv wav to get tho nocessarv 
dependent dramago is bv end to end inastomoaw 
Provided drainage is free, oven cases of pyonephrosis 
nro no trouble 

Mr W E UMicnwoOD urged that tho ideal of 
conservatism Is to tncklo tho early hydronephrosis 
duo to nervous imbalance before tho secondary 
mechanical factors come into play, and ho described 
nn apparatus by which cases suitable for denervation 
can bo determined and by which tho end result of 
treatment may bo assessed Tho apparatus transmits 
contractions of tho renal pelvis to a water manometer 
(via a uroteno ©athotcr), tho normal rango of move¬ 
ments being 0 5-2 cm of water the*© nro recorded 
on a drum Jn cases where tho suitability for sympa¬ 
thectomy ib in doubt spinal ontesthesin may reveal 
that tho poll is Is ablo to contract regularly On tho 
theory that tho pelt is may bo subject to deficient 
parasympathetic impulses rather than ovenction of 
tho sympathetic ho suggested it may bo worth cou 
sidenng splonohmo nourectomy m place of pcnrennl 
sympathectomy This would obviate penpelvic 
fibrosis should subsequent pyoloplastv bo nevossary, 
thoro is no bleeding from tho renal pidiele and no 
ill after offoets Korvo trunks rather than individual 
fibres had to bo divided, so that it was less oxtensivo 
and perhaps more efficient 

Mr J 13 Oldham showed scry satisfactory 
pvclograms from 3 cases of h\ droncplirosis, five, six 
and seven vtar* after renal denervation alone He 
thought that the <s*enlinl lesion vvni nouromusculnr 
inlwhnco at tho pelvi ureteric junction and that 
kinks ami twists wero a later development Ho was 
impressed by Riches’ and Underwood’s results with 
irmipatbeetomv and belu. ved other good result* wero 
due to incidental renal denervation Ho wha against 
dividing aberrant renal vessels 

The l’n^iorw maintained that nephrectomy Is 
the bed rein(>d> for h>drom‘phro<w Wcause when 
expansion of the minor cvirus is prenut to nnv 
extent it is likely to eontmiK Vln-tio procedures, 
which will not euro tlie lOndition are nt>eful v\hin it 
Is Alrradv or is likth to become bihtenl III* opinion 
of von I'lehti nbers a operation was that although the 
pun is alb ti ited the hadroncphtmis penmd-, ototnto 
tiou nt the pel'itiTilene junction wlnw* and Dual 
function is «|ev rested Vow adavs lie n^tvt* the pelvis 


along the lower border and shapes it to giv© good 
dependent drainage, keeping clear of the pelvi ureteno » 
junction, the latter is then dilated, the pelvis 
restored, and tho wound closed with a rubber dram 
down to tho snturo hue This is applicable when tho 
pelvis only and not tho calyces nro dilated 

Mr T J Hmuor mentioned a caso in which after 
removing 44 pea sized stones from tho lower polo of 
a solitary kidnov he left tho patient with a permanent 
nephrostomy if more stones form only one night’s 
hospitalisation is necessary 
Air H V Wells described a method of avoiding 
uroteno transplantation in a plastic operation by 
converting part of tho pool of tho pelvis Jf sutured 
closely, nephrostomy—wlucli is to bo avoided if tho 
pelvis is not infected—is unnecessary 

Mr Drx m reply said ho still thought that abnormal 
lower polo rebels are sometimes tho cause of hv dro- 
nephrosis In some cases lio was certain bo had not 
divided tho nerve.supply and yot they had improved 
Mr Hamilton Bailey considered nephrostomy— 
which was not included beforo von Liehtcnherg’s 
oporahon—tho turning point in success Tlio stricture 
at tho pels i ureteral junction should bo exceed 


ROYAL MEDICO-PS\CHOLOGICAL 
ASSOCIATION 


At the quarterly meeting of this association held 
on May 21,with Dr J R Gilmour, tho president,m 
tho chair, fivo papers wore read on tho use of 

Recreational Therapy 

m mental dm orders and mcntnl defect, tho first threo 
dealing with psvcluatry, tho other* with mental 
deficiency 

Dr P K McGowan emphasised tho fact that 
recreational therapy differed from rrcrontion ns much 
as occupational Uierapv from occupation, and that 
it wan very beuefieinl, especially when conducted by 
framed recreational therapists It should always bo 
regarded as a means to au cud and not ns an end in 
itself It brought the schizophrenic into touch nmm 
with reality' and diverted tho melancholiac from his 
depros«tvo thoughts Tour forms of this treatment 
were cspecinllv beneficial (I) physical drill in every 
ward for ten minute* before breakfa-t, (2) gvimiattic 
exercises, preferably in ft s» jiarato gymnasium or In 
tho dmtng hall each class numbering not more than 
12-20 and working for not wore than forts fnuuiUd, 
starting with Swedish drill for ten minute* and then 
going on to other gymnastic <vern«e* and hall games 
or badminton, classes being divided into elementary, 
intermediate, and advanced, and the elementary 
class Mng given a minimal amonnt of dnll (A) 
swimming in a bathing pool (extremely popular 
and sometime* the onlv r« creation acceptable to 
petunia), and (4) rychitg *om« of the pitientn nt 
tho Crichton Koval ’Dumfries being allowed away 
from the hospital for a couple of hour* or so 

Dr J V mtet said that dancing wv prihrabl* 
to other garni s bee m-e the latter had a limited apnt al 
to flu female patients Physic»(training wn* a afuaMe 
but again the appeal was lumtid Volk d uidng bad 
four ndrantngf- over ordinw ballroom dancing 
(l)it was never swr»otvp*slan<l con*equ< ntlvwas not 
apt to liecotur ttnmofonou* or H*mi automatic-^ J.itr 
was atwavs some thing new to learn (2| r er aided 
the sexes to niimro more frcelv than thev codl m 
tin* b iff room (*1) there w a* a roffd tmvt of diwtphi e 
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and social cooperation in the ficures • and „__ . , ,-______ 

' appealed to the esthetic taste Classes were held for SvS teacher, and nurse to them. i„ P , 
an hour each week in the winter Eeluctant patients task was not the reawakening or »£, 

were allowed to be passive spectators at first and and’rpsnnna 6 ! ^ ial d eveIopment, of social acfmK 
many soon asked to be allowed to loin in A uniform + „ * e sP on sibilities. Luckily most forms of 
for the dancers was an added attraction (men dancing value J/fT dld **“8. Team games were of w** 
m white flannels) Folk-dancmg appealed espedaUv Jt "T ? ood for the Parents torS 

to schizophrenics. PP especially that in some activities they could hold Oumt 

Dr. T. P. Eees (whose paper was read m his tre™^ ^ nonnal staff and outsider, Ph5 
absence) said that at Warhngliam Park Hnsmhl tra:mmg slioidd be recreational—i e, interesting; 
Surrey, the physical teilnT^coSie? 0 ^ SSESt toZ.T 

ex-army physical trainer who was also a qualified it wa S 6omet,ml P te + ^ aming 6 ,° greatiLi 

mental nurse This form of recreational therapy was The annuTdfrXt i* reco &™o the paficrf. 

extremely useful for rousing patients from lethargy, but ako wa^ vLt lT uP? tbom self - c °nfife« 

improving their physique, encouraging their socffil propaSindT 7 valuable ioTm of publicity M j 

> activity, and, above all, producing muscular rolaxa- ° ' * 

tion, especially in catatomcs For the last-mentioned PDm oTi __ 

purpose passive rhythmic movements were practised ■ BK11 ORTHOPAEDIC ASSOCIATION 

m time to music (a catatonic standmg idle with a _ 

broom began to sweep the carpet in time to the 

music and ceased with it). The proper grading of + « ? r , mg meetln g of this association was kfl 
patients for recreational therapy was difficult but u + , ° bert / ones ond Agnes Hunt Orthopsfc 
essential, different forrps of exercise being suited to -“.ospuaJ, Oswestry, on May 5 and G In aprcadenlul 
stuporose and maniacal patients Every patient on mm 8 entltle “ Some As P «efs of Bone Surety 
.discharge was advised to attend continuation classes + JNACGI ! T0N Dunn surveyed the measures adoptrf 

to secure bony union m ununited fractures and a 
mental deficiency diseased and damaged joints its a substitute h 

Dr. J. T. Curran gave some account of the scouts, bone-grafting he advocated the subcortical crptwits 
guides, and concert parties instituted at Lennox °f the bone ends and a thorough refreshing produnt; 
Castle, Stirlingshire Adult males, aged 18 or more, multiple chips with intact penosteal attachment* 

with a mental age of at least 8 (I.Q 60) and a three Hls lecture was illustrated by many successful result- 

months’ record of good behaviour, were allowed to Mr D McCrae Aitken (London) set out some c' 
apply to join the rovers. Patrols were named after bis ideas on the postural function of (he mvstlei tj 

clans, and a roll of honour was kept of famous ihe lower limb He emphasised the importance o! 

members of each clan (there was some difficulty with these muscles m health and disease, not only of it* 
the Macpliersons about Aimde) The moral training lower extremity but of the body as a nhole Id 
of the alleged amoral defectives was a pill that had particular he was impressed by the value of the mou 
to be heavily gilded For this purpose scout law was ment of rotation m all activities 
ideal; it was simple and positive, with no “ thou Mr E C Murray (Oswestry) gave a paper os 
shaltnot.” The rovers were given a hut of their own, fractures of the head and necl of the radius Thi* 
each clan having a comer for which it was responsible. wa s a survey of 459 such fractures treated at ft* 

They were encouraged to use tools and to cook their Liverpool Eoyal Infirmary during the ten reus 
meals out of doors occasionally Aments learned 1927-37 Most of them appeared to have been can?d 
better through their hands than through their ears, by indirect violence He concluded that conscrw 
The curriculum included a weekly hike combined tlve treatment usually gives the best results and flu' 
with nature-study Camp m the summer was a operation should be reserved for fractures of tl* 
reward for good behaviour during the previous neck irreducible by manipulation, for the removal ef 
'■winter. The better patients should be, and were, a completely detached fragment displaced into the 
allowed to attend the social activities of normal joint, for grossly comminuted fractures andforcertau 
outside scouts and to compete with them ; but it was depressed marginal fractures As a rule compld' 
unfair both to the patients and to the normal scouts excision of the head was preferable to partial remora, 
to allow those patients to attend who earned their In a symposium on tuberculous joints Sir G I 
diagnosis in their faces. Scouting was useful not only Partridge (Chester), Air. S Thompson (Onredrv) 
to the patients but also to the medical officer; it and Mr. Murrat described a follow-up of the patiert* 
enabled lum to become much better acquainted with treated in the Bobert Jones and Agnes Hunt Ortho- 
them, being somewhat akin to play therapy in the piedic Hospital from 1920 until 1934 for tubereulo- * 
case of children, by which they were disinhibited of the snoro-ibac joint (48 patients), of the shoulder 
One great advantage was that there was no need to joint (27), and of the knee (322) About a third « 
spend money on a trained recreational therapist. Con- those with sacro-iliac disease died within 41 y f ^ 
cert parties were also very valuable, because defectives of the onset; the remainder were alive and for t*- 
usually liked the limelight, and unless they were most part well TI^ results of sound conscnstiR 
given some such outlet their self-assertiveness might treatment appeared to be as good and as lasting 
lead to bad behaviour to attract attention Eccreation those m which a final arthrodesmg operation 
was thus provided not only for actors, singers, and performed Tuberculosis of the shoulder seemed 
dancers but also for dressers and stage-carpenters have a favourable outlook. It usually 

Dr. X. H M. Burke spoke on team games and young adults, and there was a long history of 
other athletic pursuits at Cell Barnes, St. Albans, pam, treatment bemg seldom undertaken until 
Mental defectives differed from other categories of abscess appeared Tho presence or absence « 
patients in mental hospitals m that they were young sinus had an important bearing on the prog" 
m body, years, mind, and experience , their prospect whether the treatment was conservative or 
of leaving the institution was extromely small; and Conservative treatment was advisable until the dJ 
usually their parents and other relations had lost all was healed, when an extra-articular arum** 
interest in them. The. colony therefore had to be was a useful stabilising procedure Tuberc B “ 
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MENTAL DEFICIENCY 

Dr. J. T. Curran gave some account of the scouts, 
guides, and concert parties instituted at Lennox 
Castle, Stirlingshire 'Adult males, aged 18 or more, 
with a mental age of at least 8 (I.Q 60) and a three 
months’ record of good behaviour, were allowed to 
apply to join the rovers. Patrols were named after 
clans, and a roll of honour was kept of famous 
members of each clan (there was some difficulty with 
the Maephersons about Aimde) The moral training 
of the alleged amoral defectives was a pill that had 
to be heavily gilded For this purpose scout law was 
ideal; it was simple and positive, with no "thou 
shalt not.” The rovers were given a hut of their own, 
each clan having a comer for which it was responsible. 
They were encouraged to use tools and to cook their 
meals out of doors occasionally Aments learned 
better through their hands than through their ears. 
The curriculum included a weekly hike combined 
with nature-study Camp m the summer was a 
reward for good behaviour during the previous 
'■winter. The better patients should be, and were, 
allowed to attend the social activities of normal 
outside scouts and to compete with them ; but it was 
unfair both to the patients and to the normal scouts 
to allow those patients to attend who earned their 
diagnosis in their faces. Scouting was useful not only 
to the patients but also to the medical officer; it 
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those with sacro-iliac disease died within 41 
of the onset; the remainder were alive and for i*- 
most part well Tl^ results of sound consenutiR 
treatment appeared to be as good and as lasting 
those m which a final arthrodesmg operation 
performed Tuberculosis of the shoulder seenic-a 
have a favourable outlook. It usually 
young adults, and there was a long history of 
pam, treatment bemg seldom undertaken until 
abscess appeared Tho presence or absence of ^ 
sinus had an important bearing on the progno*> 
whether the treatment was conservative or opwati 
Conservative treatment was advisable until the <h * 
was healed, when an extra-articular Arturo*' 
was a useful stabilising procedure Tubercn** 
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REVIEWS AND NOTICES OP DOCKS 


irtlintis of tlio kne© occurred in about 11 per cent 
of nil ca*os of bone and joint tuberculous treated in 
the hospital Primary synovial disea«o progressed 
to bone involvement in about 45 per cent of ea«cs 
and took on an average alnmt three years to do so 
The focal articular typo had a high fatality rato 
(22 per cent), owing to subsequent lesions elsewhere 
With most extra articular lemons the prognosis was 
excellent In tuberculosis of the knee lengthening of 
the affected limb was twice as common as shortening 
Prof h W IlET Groves (Bristol) described a 
combiner! bed frame awl splint for fractures of the 
lower Uml Tins consists of a portable tubular frame 
resembling a Bradford frame To it is it tidied an 
adjustable back rest and tbe mattress on it is pirti 
tioned to facilitate nursing The object of the frame 


is to allow traction to lie npplied to both lower extrcrai 
ties with the patient in the sitting position The trae- 
tionneed notbe disturbed fortransport, for radiography 
or for such operative procedures as the introduction 
of a Smith Petersen naihnto a fractured neck of femur 
Mr T II Mated (London), speaking on the treat 
ment of Collets fracture, said ho thought that in 
as man\ as half the cases apparently successful 
reduction and adequate splintage Is followed bv 
recurrent displacement IIo attributed this redi-* 
placement to supination of the lower radial fragment, 
which was often not corrected during attempts at 
reduction Forcible pronntion of the distal fragment 
was an essential step in mnmpulntivo reduction, 
and should ho maintained hr including the wrist and 
elbow m plaster of pans 


REVIEWS AND NOTICES OF BOOKS 


Carbon Monoxide Asphyxia 

By Cecil K Drinker, professor of physiologv and 
dean of the school of public health, Harvard 
University London Humphrey Milford, Oxford 
University Press 1939 Pp 270 25s 

Prof Dnnkcr lias a imputation as a physiologist 
for sound balanced writing, and this important 
monograph will undoubtedly cnhanco it Ihe booh, 
profusely laden with statistics, concerns itself with 
the various medical aspects of exposure to corbon 
monoxide—physiology, biochemistry, symptomato¬ 
logy and pathology—and it also aims at wedding 
these with the industrial aspect Such treatment 
provides an ideal forensic renew for the medu olrgal 
pathologist, the coroner, and the hamster in criminal 
land industrial practice The interest of the book is 
enhanced by the personal observations and strictures 
of Dnnkor himself lus expenenco as pby siologtst in 
,tho Harvard school of public health and as scientific 
export to the American Gas Association has provided 
,hun with unparalleled opportunities for acquiring 
first baud knowledge, and ns a result ho con be not 
.only exhaustive and authoritative but nl*o critical— 
and always readable Drmker T s personal contn 
( button is completed by a section on analvtical methods 
hy Julius Sondroy and an extenwe and modem 
[bibliography There is no other modem monograph 
on CO poisoning and for some time there will bo no 
,necd for another 


'A Textbook of Histology 

I Functional Significance of Cells and Intercellular 
Substances (2ndcd) By E V Covvdry professor 
of cytology in the school of medicine, Washington 

* University, St Louis London Henrv kiinpton 
' 1038 Pp 000 Sis Cd 

' As its secondary title suggests, this book contains 
. much more than an account of the microscopic 
nnntomy of virions ti«*ucs niul organ* After read 
Ing a few psge* ono ccises to consult a textbook or 
^impersonal record of facts and slides into the coin 
rpamonship of a Iiveh observer indeed a master, 
»willing to put his experience and reading at one a 
{disposal lie looks down the microscope with the 
jioy o of a physiologist ami call* attention to appearance** 

* for which a functional meaning has am ails been 

*'worked out or for winch a functional interpretation 
M'atvr bo suggested Ho makes no apology for tlin 
v attitude | or exampb lie k»v* <p 471) of tin cross 
idstmtiun pittem of the myofibril* of vnlunftrr 
(iniuM'lc, • 1 hey have been rtmlttd in the mod i nnute 
t detail in the hope of discovering home logic tl exp! ins 
/turn of the pinnonicna of contractility Purely 


morphological studies havo coine to an mipa—.© 
Tho tendency is now to concentrnto on the oxpen- 
mental analysis of the chemical and phv*ical properties 
of tho fibres Vet it x« important at short notice to 
bo able to correlate tho newer findings with what is 
known of structure ” This paragraph will win the 
confidence of medical students When thov find on 
tho next page a full account of the nation pattern, 
together with the recent result* of micro ineinerition 
studies, they will recognise with gratitude information 
clearly labelled “ to be taken oni\ when required ** 
The reference (p 475) to the experimental work, is 
yet unconfirmed, which resulted in the transformation 
of the Riuooth muscle of the dog’s unnaiy Madder 
into striated muscle under tlio influence of forced 
activity, gives a spur to tlio interest of all those 
wrbo oxammo this tissue, whether their luas lie 
morphological, biochemical or bioplivhiwil Tlio 
treatment of tbit, subject of imitclo *t nation is 
typical, a fine balance linn been maintained through 
out tho book between tin functional and morpho 
logical aspect* of histology 
Tho plan is not to avoid controv i r*»nl subject* 
but rather to tech them out and mr tliem I’rof 
Cowdry has *ticccodcd in pre*entmg tho evidence 
fairlv and has nekimwlodged the labour* of leading 
investigator* New techniques are de-unbed with 
references to original paper*—for example, the cyclic 
functioning of tlio eplemc venous tmiupe* ih dettr- 
mincd by the tramdnmuiation of the living organ 
(KnifClv’* technique) i* clearly *ot out both in text 
and figure* The newcomer In the fu Id i* run slant ly 
nmdo awaro tint the Mihject ha* need of his utmost 
Rcrricc Ihe book net* ns n canali«er of energy 


Handbook of Ophthalmology 
(3rd ed ) By IluMfunrY Ncamt, FUGS, eenior 
ophthalmic surgeon to University College Hospital 
surgeon to the Ilovul London (Moorflelds) Opli- 
tlialmlc Hospital, nnd 1 A b iLLtoi-ov-Nonix, 
F It O S , assistant ophtlialmlc surp on to St 'Iary * 
Hospital, ophthalmic surgeon to tin National 
Hospital Queen Snunre Ixmdon J and A, 
ChurchilL 1939 pp t3J 13* C«l 
Tur object of this book—to j»rc«« nf the i'*« ntial 
principle* of ophthalmology—is achiev'd The*© 
principle* are illustrated m the description* of the 
common ocular disorder* fern in dailr practice, 
ill tbe outpatient th part mint and among medical 
inpatient* in a gun rtl hospital The pie fun ■, mmy 
of which are in colour, «!iow a numb r < * ctti mnl 
dwlM and fuudii* di-orde»s and are mostlv odmr 
able lig |53 n drawing of Greer*-* * nprrati> n So m 
ptosis, i*, howtver, inaccurate , the Inciunn* are 
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incorrect in Bite, length, and number—there should 
be only one. In fig 170, showing expression of the 
lens, pressure is being made at the wrong site on the 
cornea and the pupil is too small to facilitate delivery 
of the lens A number of small alterations and 
additions have been made in the third edition. A 
section has been written on the principles and 
practical value of contact lenses, and the part played 
by vitamins in diseases of the eye has been described 
Lieut.-Colonel Harold Williamson, I M.S (retd.), and 
Lieut.-Colonel E. W. O’G. Krrwan, I.M.S, have 
cooperated in modifying and enlarging the chapter 
on tropical ophthalmology. 

The book will continue to serve well the needs of 
general practitioners and students. 


Internal Medicine 

(3rd ed.) Edited by John H. Musses, M.D., 
F.A.C.P., professor of medicine, Tulane University 
of Louisiana school of medicine. London: Henry 
Kunpton. 1938. Pp. 1428. 45s. 

This third edition maintains the high standard 
usual in American clinical textbooks; it is a thorough, 
complete and highly finished production. Much has 
been rewritten and recent therapeutic advances, both 
chemical and surgical, have been included. The 
work makes no claim to the scope of an encyclopedia 
but the senior student or practitioner will rarely 
fail to find some mention of the most obscure condition. 
The contributors are authorities whose opinion counts 
and the value of each section is increased by brief 
historical notes and lists of references, mainly 
American, to amplify the text. The book provides 
a balanced survey of modem American views. 


Handbuch der Virusforschung 

(Ersle Halfle). Edited by Prof. B. Doerr, Basel, 
and Prof. O. Hallauer, Bern (With the collabora¬ 
tion of Dr. P. M. Burnet, Dr. W. J. Elford, Dr. 
G. M. Findlay, Dr. M. Haitinger, Dr. M Kaiser 
and Dr. W. M. Stanley.) Vienna ■ Julius Springer. 
1938. Pp. 546. BM.66. 

. Knowledge of viruses and virus diseases advances 
so rapidly that books devoted to this subject may 
be in need of revision as soon as they appear. This 
one, however, is concerned only with the general 
aspeots of virus research and its technical approach, 
and it is safe to predict that virus workers will consult 
it for some years to come It begins with a historical 
introduction describing the investigations which lea 
up to the conception of filtrable viruses and then 
proceeds to a consideration of the nature of these 
agents Prof Doerr has devoted much time and 
thought to this aspect of virus research, and those 
who have read his publications or heard him open 
the discussion on the subject at the International 
Congress of Microbiology held m London m 1937 
know how philosophic is his approaoh to it Here 
he reviews all the available evidence and discusses 
its bearing on the nature of viruses with admirable 
balance and detachment. The description of the 
morphology of viruses begins with an essentially 
practical account by W. J Elford of the methods 
available for the determination of the size of viruses : 
ultrafiltration, ultracentrifugation and ultraviolet- 
li-ht photography. This article is concise and clear 
ana is one of the most valuable parts of the boob 
M Haitinger discusses fluorescence-microscopy, a 
recent addition to the technique of the microscopy 
of viruses, and M Kaiser writes on methods of stain- 
in" His account is comprehensive and in the mam 
adequate, though some of the illustrations, m 


particular that on p. 280 depiohng psittacosis 
stained by Castaneda’s method, aro not mod iC 
description of this method of staining mate?, 
mention of the modifications by which Castaco'-, 
original procedure has been improved. G V 
Findlay’s extensive knowledge of the subject auk 
his consideration of inclusion bodies and tV 
relationship to viruses remarkably complete "lli 
exclusion of the riobettsia from the virus group wi' 
not be generally accepted When ho speiku' 
“saprophytic” viruses living mtracollularlyheaa 
surely mean parasitic but non-pathogemo viral, 
C Haliauer discusses the various methods of gram:: 
virus m conjunction with tissue fragments, v!C; 
F M, Burnet describes the technique of vims coltm 
tion on the ohono-allantoio membrane of the develop 
mg hen’s egg and the application of this precede- 
to quantitative virus estimations and tho study c> 
immunological problems. Both articles am good 
particularly the latter. W. M. Stanley writes oa tb 
biochemistry and biophysics of viruses. Tho:ovS» 
contemplate applying to their investigations t!> 
methods which have resulted m the isolation of heart 
virus protems will find this section valuable, thond 
to the biologist it seems that the conclusion thah 
certain virus is a heavy protein is sometimes based c. 
insufficient evidence. In a table under tho header 
“molecular weight” figures are given not onlyfer 
all viruses hut also for bacteria and even red blood 
corpuscles; this is rather confusing Stanley s!s 
says that the resistance of viruses to HgCl, ma* 
them off from ordinary organisms or oven bactaa' 
spores Since W Bulloch has shown that '03' 
bacterial spores may be viable after 646 days’ espw* 
to 1 in 1000 HgCl 5 this statement is hardly justice- 
In general, however, Stanley’s section is very goMj 
fully maintaining the high standard of tho test s 
the boob. 

Surgery of the Ear 

Nelson Loose-leaf Series. Edited by SA310& J 

Kofetzky, M.D., F.A O.S , professor of otolor, 

New York Polyclinic medical school and ho51>|“- 

London: Thomas Nelson & Sons. 1938. Pp.h». C-. 

This boob consists of a series of monograph 5 b 
authorities all of whom, with tho exception of Prof.v 
Holmgren of Stockholm, hail from the United Slav* 
The editor claims with justice that the senfl 
student of otological surgery will find little tbit - 
have to bo skipped as obsolete, for the boot P " 
detailed descriptions of the most recent op®* 
and technical procedures. In this reaped 
chapters on suppurative petrositis by ® a *Fp qSj’ 
on the surgery of facial paralysis by T <*• 1 ‘ 

and on surgical therapy in otosclerosis by Bea . * 
deserve special montion ; these supply full P™ 
details by pioneers of surgical methods ior coum ^ 
whose treatment has made great progress dun , 
last few years The editor contributes an 

preliminary chaptor on tho basic factors unu - 
otitic suppurations, which is an excellent e. i 
clinical pathology W E. Dandy describes t ^ 
nique of the operation for division of the ? s. 
nerve in the treatment of Memdros disease, 
he does not discuss other surgical methods _ 
injection of alcohol; apparently this ciwp „ s 
written bofore the publication of the worK: . 

Hallpike and H. Cairns, for Dandy says t« » y 
as he is aware, no cases of Meniere’s disease 
studied at necropsy. The illustrations ar ° , ft 
and good, and each chapter has its hihhogiep , ^ 
work is of outstanding merit and will bo uwi Y- 
to practising otologists. 
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desoxycorticosterone acetate 

A powerful thermostable principle 
of the suprarenal cortical extract 
CORTIN 



anhydro-oxy-progesterone 

A substance like PROGESTIN but 
active by mouth 


NOW AVAILABLE 


ORGANON LABORATORIES 

77 NEWMAN STREET, LONDON. W.l 

Telephone i Mujeum SH7 0 llne«) Tefefremi J Menfoemon, Rtth. London 






For Allergic Disorders 
that come with the Summer 


CALCIUM & All practitioners 

VITAMIN D are * am, * lar Wl ^ 

the wide variety 
for successful of allergic con- 
prescnption ditions occurring 
at this time of 
year The majority of such conditions 
specially call for the administration 
of calcium and its controlling 
vitamin D 

Prominent amongst these indications 
are urticaria, pruriiis, sweat rash, 
migraine, hay fever, hypersensitivity 
to certain foods and to insect bites. 


For effective oral treatment, and for 
routine prophylaxis, Ostocalcium can 
be suggested This substantial tablet 
provides a generous quantity of 
assimilable calcium in pleasant, 
eatable form Utilisation is ensured by 
Ostelin vitamin D (500 international 
units per tablet) For intensive treat¬ 
ment by injection there is Colloidal 
Calcium with Ostelin which quickly 
relieves the symptoms, restoring 
control of the capillary circulation 
and producing rapid subsidence of 
the i ritation, pain, and swelling. 


FOR ORAL TREATMENT 
OR ROUTINE PROPHYLAXIS 



OSTOCALCIUM TABLETS 

Each contains 7 $ grs calcium sodium lactate and 2 } 
grs calcium phosphate {yielding 1,5 grs of the metal), 
together toith 500 international umts of vttanun D 
Improved flavour and friability make this tablet 
readily acceptable Cleatage lines facilitate halving 
vr quartering, so rendering dosage mcely adjustable 
In tins of 50,2/3, 100, aI-j 500, xo/-, 1,000, 17/6 

Prices (not applicable m Eire) are s 


for intensive parenteral 

TREATMENT & PROPHYLAXIS 



COLLOIDAL CALCIUiU w* OSTELIN 

Vitamin Dfor injection, subcutaneously or intraven¬ 
ously Each cc contains 5,000 international umts of 
vitamin D and o 5 mgm colloidal calcium An effect¬ 
ive measure for relieving the congestion, stalling and 
irritation in conditions such as urticaria, serum rashes, 
severe reactions to insect bites, and hay fever Boxes 
of 6xx cc ampoules,sh, 12 ,S/6, 30 cc bottles, lo/- 

ect to usual professional discount. 


OSTELIN LIQUID—Vitamin D concentrate completely miscible with 

Prescribed trtth calcium mixtures to ensure then assimilation 

\ 7 

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 5434 
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THE PULMONARY EMBOLUS 

Pulmonary embolism is n possible complica¬ 
tion of any illness It has attracted most atten¬ 
tion aR a postoperative or puerperal accident, for 
as such it may kill patients who are expected to 
recover and lia\c mam years before them In 
non surgical cases it is accepted with greater 
equanimity, for fen of its victims in this category 
are likely to recover useful health Hence it is 
natural that the surgeon and obstetrician should 
lie more concerned about embolism than tho 
physician But if more is to be learnt about it 
all its manifestations must bo studied Three 
basic facts may be recalled , they are familiar 
enough but seem to be conveniently forgotten 
from time to time First, many cases of pul¬ 
monary embolism diagnosed with reasonable 
certainty recover spontnneoush , secondlv, emboli 
arc often found post mortem when death has 
been attributed to other causes, and thirdly, 
thrombosis often occurs without being followed 
by embolism Nevertheless thrombosis ir the 
necessary antecedent m every case and at present 
the mam hope of reducing the mortality lies in 
preventing tho thrombosis Until this hope is 
realised the problem of treatment remains, and 
to solve it vve need to know how often embolism 
kills, Iiow it kills, and how far anv methods in 
uso prevent it from killing 
Estimates of the incidence of pulmonary 
embolism differ—not only because of diffen rices 
in material but also because it is sought with 
varying care LLmaitr and his collaborators 1 
found 225 fatal embolisms in 14,829 autopsies, 
PlLcmu* 731 in 30,145, and counting both 
fatal nud non fatal eases Pilch ku found 130 
In 2801 Ur BrLT in our present issue reports 
that in tanking 3000 post mortem examinations 
of unselccted cases ho has found evidence of 
pulmonary embolism in no Jess than 10 per cent 
Such careful examination ns Bflt's is essential 
for a nimble estimate of the true incidence of 
embolism apart from fatalitus, and it could Ixi of 
help in studying the effects of prophylaxis To 
study them on tho basis of fatalities atom is very 
difficult since thev are infrequent nnd irregular 
m distribution U may fall to the lot of any 
Rurgeon to work a year without a death from this 
ll’cause and then meet with several in a few weeks 
As to how embolism kills opinions ocain differ 
Certain Trench authors maintain that cUatb is 
due to re Hexes set up in the rnitalu* and that 
^obstruction of the circulation through tho lungs 

1 Li-fU-bn li t'ltitAliH' U «n<1 I rkilmiinn, 1 % J (A (r ! titit 
1 U 3 T SO 73 * 

£ Tllrhrr « Itr\l J ^fp !«*,« <• 


is not required Tins j iew, which is ill supported 
by clinical experience, is mainly based on animal 
experiments suggesting that small emboli are a 
greater menace than large Bardin 3 has stated 
that in human pulmonary embolism it is exceptional 
to find tho cm Indus in the trunk or mam branches 
of tho artery, and if this were true it would support 
the parallel between the human and experiment'll 
embolisms But Prof Pilcher, who 1ms mvcsti 
gated this point, records this week Ins finding tlmt 
in most fatal cases the clot is in the trunk or mam 
branches nnd there appears to be an insuperable 
obstruction to the circulation Lfbicue too found 
that in about two thirds of the cases there was 
complete obstruction Moreover Pilcher faded 
to find a single case in which the only apparent 
cau«o of death was a small embolus T his imjiortant 
difference in observation ma\ bo expin mod by 
Bardin’s new that large clots found in tbo trunk 
and mam branches are formed m situ just lie fore 
or after death and are not emboli, it probably 
depends on tho criteria u*ed m distinguishing 
between ante-mortem and post mortem clots But 
it may account for some of the fatalities attributed 
to small emboli For instance in one described 
by Wilmoth nnd Morrr 1 death occurred in spite 
of prophylaxis and treatment according to tlio 
reflex theory-, a clot wan found in a small branch 
but there is no note of the contents of the main 
artery 

If there is an obstructive embolus it is hnrel to 
see liow the injection ol antispasmodic or sy in 
pathcticomimctic drugs can do anything but delay 
death a little Such delay will be of value onh 
if ono undertakes rational treatment—i e, removal 
of the obstruction The onlv means ol removal 
at present is by tho operation of cinholcctomv 
Pilchfr holds tlmt the good lives lost nre ntarly 
all lost through obstructive emboli nnd thro are 
the cases wc are most concerned to save The 
rejwrt by Ivor Lewis 5 of his successful cn«c, the 
first m this country and the twelfth in the world 
literature, should encourage others to jirrsoven 
with this treatment until something better is 
found Ormo nnd I rnuniiA Beiuilti • report 
a case in winch the embolus was found extending 
from the vena cava, through the hi art into tbo 
pulmonary artery and suggest tlmt Mich a clot 
would lie (liflicult to remove, technically tho 
difficulty should not bo insuperable, but the 
importance of this condition is shown by PiLCurn’s 
finding 15 cases m which the clot was partly in the 
heart While it seems clear that nothing short of 
ojiorntion can relieve a circulation which Is 
imoItamcnlU obstructed, it remains true tlmt 
death may take phec m the alwnw of cre** 
obstruction, and it is desirable to know what vnhir 
nonoperatne remedies have lor this purpose 
considerable ixpinuicc w neoe^iry and n know, 
ledge of tin fatality rate of the condition as a uhoto 
AU surgeons are familiar with recovery after 

3 Itart'n P L cintmlJr (DlMuctli* l*»H« 193 

4 Wllmf’tl, 1 *t t MfUr A 4V rv>f Jared 1,1»3M KJ 
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desperate symptoms, and little is known about tbe 
natural survival-rate. Denk 7 and Yogel 8 using 
injections of Eupaverine have reported small 
series of cases—some successful, others not. But 
such reports, though interesting, justify no con¬ 
clusion about the value of t ins remedy. 


PLACENTAL INFARCTS AND TOX/EMIA 

A pew months ago we drew attention to the 
work of Bartholomew and his colleagues of 
Atlanta, Georgia. 9 They emphasised a relation¬ 
ship between placental infarcts and toxaemia of 
pregnancy, and m descnbmg the ease with which 
infarcts may be overlooked they suggested an 
explanation why the relationship was not estab¬ 
lished long ago. From an examination of the 
placentas of patients whom he has never seen 
Dr. Bartholomew endeavours to deduce the 
clinical, condition, and the degree of success he 
achieves entitles his claim to serious consideration. 
At the same time the correspondence between 
placental and clinical diagnosis is not perfect, and 
some rather less straightforward explanation than 
toxaemia simply from the products of placental 
autolysis is probable. Later investigations by the 
same group of investigators, 10 coupled with some 
older findings, while of great interest in themselves 
are made the foundation of a theory that we must 
regard with a certain amount of reserve. This is 
not because of doubt about the facts, but because 
the chain of evidence does not exclude alternative 
possibilities, and the longer the cham the greater 
its weakness. 


The lesions m the foetal placental vessels are 
similar to those found in experimental choles- 
terolsemia, and investigation of 62 coloured 
adolescent pnmigravid®, 24 of whom developed 
toxaemia, showed that the average blood-cholesterol 
of the toxic group was somewhat higher than that 
of the non-toxic group; it is not clear from the 
plotted points whether or not this difference is 
' statistically significant The inverse relationship 
between blood-cholesterol and thyroid activity 
seems to hold good, and the correlation between 
basal metabolic rate (BAI ft) m the third month 
and toxaemia is suggestive. Not one case of 
toxaemia was found in 12 members of the group 
whose BAIR was +10 or more, whereas nearly 
half the remainder, having a normal or subnormal 
BMR, developed toxaemia. This failure of the 
thyroid to respond to the pregnant state. is 
apparently related to age, none of the group being 
over eighteen years old. The sequence of events 
implied is : pregnancy during adolescence—inade¬ 
quate thyroid activity—increased blood-cholesterol 
' —increased susceptibility of placental vessels to 
injury—infarction—autolysis—toxsemia. Never¬ 

theless with the onset of symptoms the BAIR, rose 
in the toxic group and continued to rise till the 
end of pregnancy, finishing much higher than in 
the non-toxic group; there was a concomitant 


Denk, W. Zbl Chtr 19 36. 63 2 
Vogel A t Farischr Thcr 103b, 5,-45 

Colvin! 'i: n D*’ana Bartholomew, R. A , Amcr. J. Obstel 
Gl/nec April, 1939, p 581 


fall in blood-cholesterol. This rise in Bill 
which is strikingly shown m the published 
is attributed to absorption' of autolvtie prods,-.' 
from the placental infarcts. Guanidine, + 
might result from the breakdown of aigmin° e 
amino-acid of which the placenta contains £ 
excessive amount, is favoured as the podt'. 
immediate cause of the toxic symptoms* ift 
also suggested as the cause of spasm of the retail 
arteries, the degree of which follows closeli i 
severity of the toxsemia The very high incHto* 
of toxsemia in the adolescent, the occurrence d 
placental infarcts, the change m B3LR fromh 
to high, and the behaviour of the retinal artes: 
are of great interest, and the suggested relate 
between them may be correct. It is, hower, 
scarcely necessary to point out that there is httfe 
evidence to support exclusively ary given seqneir* 
of events. Dr Bartholomew’s insistence that l 
the toxsemia is the cause of the placental infant- 
then infarction should be generalised is counted 
by an argument brought out in the discussion d 
one of his papers 11 —namely, that the syncitiunu 
very probably nourished from the maternal ad: 
and should therefore be unaffected by lesions d 
tbe foetal vessels. Death of the foetus may h 
associated with survival of the placenta, and jd 
there may be no toxsemia. The two aigumen'- 
are equally valid in the present state of our law" 
ledge and therefore do not add to or detract he 
the factual findings. Doubtful points of this to 
could be multiplied and raise the possibility of t 
facts being related m some other way than th 
suggested by Dr. Bartholomew. 


Another theory of toxaemia, less securely bas 
on evidence, has lately been put forward by Pace 
and is noteworthy m this connexion because r 
starting-point is again the raised incidence < 
toxaemia m a clinical group—namely, tad 
developing hydatidiform mole. The sequence l" 
is understood to be • “ parasitic" action c 

placenta—necessity for enhanced blood-suppy' 
secretion of pressor substance by placental tsj® 
to increase maternal blood-pressure—imp 107 " 
blood-flow through uterus at the expense 
secondary toxic symptoms and hypertension t* 
a uterus gravid for the first time, a normal placed 
might present a problem similar to that of - 
rapidly growing mole, thus accounting for 
increased incidence of toxsemia m primigre-n^ 
The essence of the theory is a disproportion ret* ' 
placental growth and maternal blooa+PIy 
however brought about. The rather fancifol p' 
we imagine, diffident) analogy drawn between^ 
placenta, “ the excretory organ of the fotus, . 
the kidney is anohored to earth only bythoste 
thread of a pressor placental extract tan ^ 
significance of the renal pressor substance t >- 
sub judice, and since the presence of acetyy IT; 
A vasodilator, is still on the waiting-list of p 19 ^ 
problems, the arguments are far from con« 

On general grounds it cannot be oenieu 
toxsemia is quite likely to be the result of 


11 Bartholomew and Colvin. A9ul,1938, 

12 Page, E W, Jbul, February, 1939, I> 
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■'placental activity Attempts to pm tins down to 
* J something definite are therefore not open to 
i criticism on the grounds of inherent improbability , 
- but they should be scrutinised carefully for their 
f* scientific validity The chemical constitution of 
i the placenta is different in many respects from that 

1 of other organs 

7 THE VOICE OF NATURE 

r > 11 Symttoms are universally available, they are 
c the voice of nature ” Tliese words of Dr Join? 
t Browst, the author of “ Rnb and his Fncnds,” 
t are quoted m a lecture in which Prof John Ryle 1 
Cashs for more careful study of the subjective 
r phenomena of disease With the aid of instruments 
and methods of precision, the extent of many 
z morbid ohunges can be accurately measured Not 
'•so symptoms , yot their appearance often precedes 
-that of signs and if they aTe intelligently studied 

2 and interpreted they may' lead to earlier diagnosis 
j Although it is true that most of the attributes 
ijof a symptom cannot he measured, its tomjioral 

qualities at least can ho assessed with some dcgiee 
t; of accuracy As an example Prof Rylf speaks of 
) angina of effort which lasts 2-5 minutes and dis- 
\r appears when the patient stands still By contrast, 
^thc status angmosus of coronary occlusion may 
' last for hours, or return in repeated storms during 
t a period of hours or even days Between the 
!f bnef pain of early effort angma and the prolonged 
'/pain of cardiac infarction, one meets a pain of 
'*intermediate duration—perhaps a quarter of an 
J hour—in people who have had angina for a long 
f time Tins is, moreover, induced more Tendily by 
effort and we may deduce from it that the \essels 
f have grown narrower or more rigid, or that more 
^ of them are affected, bo that the effects of 
myocardial nnoTremia are le«8 easily coricctcd 
' Eventually nnpna may' come on cven when tho 
; J patient fa asleep, possilily through tho influence of 
emotional dreams or possibly through tho deficient 
[’* oxygonation associated with shallow breathing 
i Thus in these cases the duration, tho time interval 
for development the times of occurrence and (except 
m tho very non ous) tho frequency of attacks of 
> < pain are all significant Again, tho chief chnrac- 
f tenstio of tho hunger pain usually associated with 
f duodenal ulcer (but sometimes also with eliole- 
cystitis, earl\ pvlone carcinoma and certain 
g nervous slates) is that it disappears on taking foal 
y If no foal or medicine is taken it may last nn liour 
^ or more but eventually passes off In tho tuuno 
t Individual undir constant living conditions the 
y duration and foal pain interval are rcmarknblv 
‘p constant Hunger pain is absent Ik fore breakfast 
% but almost nlwnvt develops before lunch and again 
between midnight and 2 am— the longer interval 
after tho last meal being attributable perhaps to 
f# the Blow lug of digestion during deep T best tunc 
. / relationships express a specific physiological dis 
turbanec wlucli illustrates thi natural gastric 
* f rhvthm lien the pylorus narrows, the food paui 
■*, interval alters, tho pam npjicars soon after the 
f y r ingestion of food in it *pon«i to the i ffort of tin 
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stomach to overcome the obstruction Prof Ryle 
reminds us that pain m the right iliac fo*wi has 
many causes other than appendicitis Some 
patients describe their pam as continuous for 
hours on end and recurring day after day, others 
describe it as intermittent, occasional nnd’tranMent 
The point to be borne in mind fs that neither 
description fits our conception of any lmown 
inflammatory pain Both types of pam are common 
in nerv ous persona and, in both, abuse of purgativ es 
may be a contributory cause Proctalgia, a rectal 
spasm, is a more definite example of a neurosis, 
affecting the overworked and emotionally unstable 
It usually occurs in the small hours, lasts but a few 
minutes, and is unrelated to fullness of the bowel 
or excess of flatus Its time behaviour distinguishes 
it at once from tho pam of rectal carcinoma or 
anal fissure Supra orbital neuralgia, associated 
with frontal sinusitis, is likewise apt to recur at 
the same hour every day and migrainous licadnchc 
tends to show a certain periodicity in any given 
case 

These temporal qualities arc of great ding 
nostic importance and well repay the time and 
trouble required to elicit them Tho name may' 
be said of other symptoms besides pun For 
instance, tho duration, frequency and special 
time incidence of recurrent lo«s of consciousness 
nmy bo of real value in differential diagnosis 
Fainting, unlike epilepsy, docs not occur in bed 
at night Epilopsy is the more likely of the two 
to return frequently- and without the obvious 
relation to predisposing events which characterises 
fainting Py knolopsy is rcmarkablo for the cvt remo 
frequency of tho opcodes, wlucli may number 
fifty' a day, it affects children before piibertv and 
has a good prognosis Prof Ryle recalled a 
mnemonic informing the student that the hemi¬ 
plegia of embolism arrives in seconds, of npoplcw 
in seconds or minutes, of thrombosis in minutes 
or hours, of inflammation in davs, weeks or months, 
and of tumours in weeks, months or yuirs Other 
fruits of temporal observation are "that in the 
absence of pregnancy early morning vomiting is 
almost always due to gastritis, tint morning 
diarrhoea points to achlorhydric gastritis, that 
chrome dinrrhcui with Ifi-20 stool* a day MipgcHts 
ulccntive colitis, and that where is diurnal fre 
quency of micturition is commonly of rwrious 
ongin, noctuna is likely to bo enured bv organic 
drecare, either local or general 

Mr Audit Borer Barrow, sometime remor 
surgeon at King's Col W go and the Itaval low lion 
puafa, died on Morn) it as the result of a motoring 
accident Hi wan in lire ninety fifth ir 

Mr Frim issue fcwixroro 1 uw41 i>% who died m 
London on Monday it thi age of £*i» joined (hi stall 
of Pi Piter* Ilfrepitvl in IBM uml w re al»o con 
suiting surgeon to M Math « oud the Ih't Ijondon 
Ho h »d been president of the subreetfon of pree'ologv, 
Koval fcociety of Medicine. 

\lo abo regre l to announce the dt nth oj Mav 20 «»* 
Dr dr ax Pi’s* Prrni vu, pvthedogret on th«* 
of (ho Medical Koreant Loum.il aid an nrlhoritv 
on the virtre of herjKA He died m Gut » L!o*piMI 
after a »hort illness. 
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ANNOTATIONS 


ORANGE JUICE FOR BREAST-FED BABIES 

Some years ago Sir Frederic Still* scandalised 
many of his juniors in the paediatric world by 
asserting that orange juice was unnecessary for 
breast-fed babies “under the conditions of feeding 
of the mothers which prevail in this country ” The 
younger physicians were inclined to dismiss this as 
the dictum of one out of touch with modern develop¬ 
ments, and they pointed to the fact that breast-fed 
babies could certainly suffer from deficiency diseases, 
of which, while scurvy was certainly a great rarity, 
rickets was not uncommon - and iron-deficiency 
anaemia fairly frequent Still is, however, supported by 
Gyllensward 8 of Stockholm, who maintained at the 
Northern jPediatnc Congress at Oslo that fruit juice 
was not only unnecessary but might even be harmful. 
He gave alternate babies of a group a teaspoonful 
of orange juice daily from two months to four months 
of age and thereafter two teaspoonfuls daily, the 
others receiving only breast milk An inadequate 
supply of breast milk, or any internment affection 
apart from digestive upsets, led to the exclusion of 
the baby from the investigation. Failure to gam 
weight is said to be an early sign of vitamin-C 
deficiency, but there was no evidence that orange 
juice had any effect on the weight of these children 
On the other hand, there was definite evidence that 
the babies receiving orange juice had more irregular 
and more frequent evacuation of the bowels, and 
their stools sometimes Bhowed signs of faulty diges¬ 
tion. Similar investigations were made using lemon 
juice or tomato juice with similar results, tomato 
juice seeming to be the least easily digested. Some 
babies, too, developed various skin eruptions when 
they were having fruit juice Gyllensward suggests 
that if child-welfare centres urge the use of orange 
juice the public may think that breast-milk is not a 
complete food He has known babies who lost their 
taste for the breast when given fruit juice and he 
even alleges that fruit juice may be responsible for 
acute infections of the throat He concludes that if 
any preventive treatment is required it should be 
directed towards making sure that the mother’s diet 
contains a sufficiency of vitamin C Even this is not 
as simple as it sounds, for m the discussion that 
followed Gyllenswfird’s paper C W Herhtz estimated 
that in the worst cases of maternal undemutntion 
this would mean giving a lactating mother from 
four to six oranges daily 


TREATMENT OF AGRANULOCYTOSIS 


At a time when more and more cases of agranulo¬ 
cytosis are bemg reported, a study of their treat¬ 
ment and mortality is welcome, and it is supplied 
by Jackson and Tighe 3 in a survey of some 390 cases 
recorded since 1933. They define carefully what is 
meant by agranulocytic angma, with its many 
synonyms, and exclude some cases diagnosed on 
.insufficient data. The retiology remains obscure, but 
it is generally agreed that amidopyrine and its 
congeners have been often responsible In the 
absence of treatment the fatahty-rato has been nearly 
80 per cent, with only a small reduction among those 
getting general hospital care or “specific” remedies 
m insufficient doses Transfusions and X-ray treat- 


sun. G F, Lancet. 1933. 2 .1103 
Gyllenswfird, C .Ada padmtr .StocUi 1939, 24,318 
Jnokson, H, Jan, and Tishc, T J G, Aew in gi J. luca 
Mar 4 , 1 330, P 728 


ment seem to have been useless In a few 
bone-marrow extract and “loncooyto cream' W 
been given with results encouraging further tv' 
Other cases have been treated succcssfnllv mi 
adenine sulphate This material is a de-uadahi 
product of pentose nucleotide winch is known t, 
raise the leucocyte count. According to Jaclsoajri 
Tighe the mortality among cases treated with peinci 
nucleotide is only 35 per cent and they regard tb. 
as the most promising direction of treatment. 


WELFARE OF THE BLIND 

Before the passing of the first Blind Person* ir 
m 1920 the Government made no special piowe 
for the care of the blind, who were left to the cliatsr 
of present and past generations The President h 
tlie Local Government Board appointed m Dcoemk 
1917, a committee to advise him m tlie neeis-w 
action and successive Ministers of Health liare ns'- 
kept this useful body m being. It represent 5 il 
groups interested m the welfare of the blind, include: 
representatives of local authorities and of the ble* 
themselves, and for many years it lias had 1b 
advantage "of the sympathetic leadership of Lo" 
Blanesburgh Under the act of 1920 provision 
made for grants from Government funds, and tl* 
old-age pension was given to blind people at 5* 
instead of the normal 70 years At the same ttt-‘ 
local authorities were made responsible for the wclfr* 
of blind persons in their areas, with wide pews 
Fortunately many local authorities found atns5 ; 
existing m their districts voluntary associations in* 
had wide experience of this work Even so, tlienn 
duties were not simple and m 1927 the fldvuw 
committee issued a piactical handbook to be a guw 
in their application. The third edition, n ow pnbbw 
has been rendered necessary by the pawing oi t-‘ 
Blind Persons Act, 1938 Three important cbnaw 
are the lowering of the pension age from 50 to < 
years, more generous consideration of the w® 
of blind persons for the purposes of grants, and V 
complete divorce from the poor law of assistance« 
blind persons other than medical assistance 
assistance m an institution The advisory eonp®^ 
deal broadly with their subject, covering the denmt- 
and incidence of blindness, the development^ 
services, classification and its limitations, the tram* 
blind, and the unemployable blind (some 80 pw c * 
of the total), social needs, organisation, aad 
prevention of blindness Of all these, 
last is the most important The handbook fr¬ 
ont the steady reduction that has taken P" 
blindness due to ophthalmia neonatorum W ‘ 
there were m England and Wales on ' T *v, n g/ 
children under one year of ago and 196 betw ~ 
and five years, of the total of 67,534 blind p 
many of whom, however, owed tlieir blinunj ^ 
this cause But there are other known M®'. , 
blindness for which comparatively little is f'U ^ 
—for example, progressive mvopia For 
a committee of the Union of Counties A :°z' tr 
for the Blind have been collecting detailed 
as to measures of prevention, and it is *****. ^ 
that their useful work will not come to an ^ 
the disappearance of the Union of Counts 
tions, for the Minister of Health lias app > ^ 
standing committee to carry it on , under ti_ 
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roanship of Mr P M E\ain who was chairman of 
-tho union's committee The object of every worker, 
'isays the handbook, is to help the blind to lead a 
jnormal life, to recognise their limitations m a natural 
jway, as a lame man recognises that he cannot run a 
*race, to help them to mi* with other blind people, 
(•but also with the sighted, to teach them to trim 
ithemselves to do well tho many things the blind 
•are able to do well, and abo\e all to help them not to 
,,think of themselves ng “ blind in a bhnd world” 

L 

^ ANGINA PECTORIS AND XANTHOMATOSIS 
Investigations by Harbitz into the deposition of 
r xanthomatous substance* m tho body hai o inspired 
a Norwegian physician, Carl Muller, 1 to mike furtber 
^inquiries Having once begun to associate xanthoma 
ntosw (in the form of xanthelasma of tho skin and 
1 xanthoma tuberosum) with angina pectoris, ho was 
»J 80 on impressed by the familial character of this 
association „ indeed including lus first case of 
$ xanthoma tuberosum and angina pcctom observed 
; m April, 1937, ho his collected 79 cases of xanthoma 
itosis, distributed over 17 families, m G9 of which 
there were Bigns of heart disease and in 59 angina 
jrpectoris Moat of lus patients wero employed in 
\business or professions, and thcro was not a suiglo 
representative of the “ working classes,” although 
1 4much of MiUlcr’s practice is among them The 
association of tho two conditions is explained by 
^saying that xanthomatous deposits nro laid down m 
itho coronary artones and give nso to uehmuia of the 
myocardium with resultant attacks of angina pectoris 
.In 5 of Muller s cases the deposits were hold respon 
siblo for valvular disease of the heart, but pationts 
jinay also show xanthomatosis without signs of heart 
disease Tho tw o conditions may, ho save, bo found 
"^together at almost any ago 


*], THE INSANITY DEFENCE 

j# Tug ordinary rules of procedure in criminal as well 
'-ns m civil tnuls lay down that the evidence for tho 
•'Crown or the plnmtifl shall bo heard first, ind then 
jitlio ovideaco for tho defence Except ions aro made 
-jiwher© tho judgo considers them necessary, hut that is 
;i>tho ordinary practice Dr L A Weatherly, tint 
I f- veteran nndneaer ageing expert in forensic psychiatry, 
/ urged before the Medico Legal s ocietv on May 23 
,*lhat a rule of proceduro should ho introduced laying 
jVdown tint, when insanity n pleaded ns a defence to 
*a criminal charge, the expert o\ idcnto called by tho 
1 Crown to rebut that defence should bo heard after 
* the expert witnesses for tho prisoner lnve spoken 
^/Such a rule might ho rnndo by decision of the Court 
"jof Criminal Appml, b\ the rule committee of tho 
fybupromo Court, or, of course, by Parliament In 
^ support of his argument he recounted—williout a 
1 , single noto—fiso ch8o> in w liich he had been con 
(jcenieil at aanous ttuus duting this century In 
1/four of them the procedure lie proposed had been 
^followed la direction of the judge lit two of them 
r tho Crown expertb lmd nfiwd to go into the box, 
. so clearly was the dtfeiice of insanity made out, and 
#l ,m two others they agreed with the defence In the 
1 fifth case the judgo niMstisl on hearing tin rebutting 
■‘■'cvidinro fir4 'Hu Crown expert end he could 
/.find no trace of insamta in the pnsomr, and Dr 
>»Weitlierh, who followtd for tlie defrmc. was laughed 
,id out of court The j»TV*omr wns M.ntcmed to death, 
,y *lmt wis reprieved and four days later was sent to 
Broidnioor, hopelessly insane nJiquIj afterward* 
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the judge’s own brother, a doctor, became suddenly 
msano and died in an asylum The judge sent for 
Dr Weatherly and confessed that tho insanity 
defence had always been to him hko a red rag to n 
bull, but he now realised that he had sentenced mam 
insane persons to death, and had been qiiito wrong 
m that particular caso m allowing the medical witness 
for tho Crown to go into the box before tho cvidcnco 
for tho insanity dcfonce had been heard. Dr 
Weatherly’s point is that this arrangement should 
not ho left to the discretion of the judge, and 
arising from that point ho made another—namely, 
that the Medico Legal Society should appoint a 
standing committee on legislation, to investigate 
oases m which it appears to them that tho law should 
ho altered or amplified, nnd to promote tho necess iry 
legislation This certainly seems a po-^ible function 
of a body which exists to reconcile the differences 
between law and medicine Whether Dr Wrathcrli a 
example Is a fitting one for the attention of such a 
committee is, os ho recognised, debatable, for, as 
Judge W G Larongoy pointed out in tho discussion, 
tho rulo ho proposes Inis been vcr\ generally adopted 
Thcro is, how ever, scopo for a considerable \ anet v of 
medicolegal legislation Tho socicta could render 
valuable assistance, for example, in such matters ns 
tho uso and regulation of blood tests in bastardy 
cases, tho treatment of delinquency, and tlia reform 
of workmen's compensation 

TUBERCULIN TESTS IN CATTLE 
While tho tuberculin test in man nnd in cnttlo 
has a fundamental similarity in indicating seiiMtm 
iion duo to tuhercnlous infection there nro import out 
differences between the two speues both in the sphern 
of usefulness of the test and in the technique of its 
application In man tho cliuf use of tuberculin 
testing lies in the negative reaction to exclude 
tuberculous disease in clmicallr suspect ca*cv< nnd 
to ulentifi voung adults who nro in contact with the 
disease but ha\o still to ncquiro a sensitising flmt 
infection (eg nurses and medical students) Tho 
positno reaction—except m infant* and in adult* 
known recently to liavo bc<n uegatLe—is of minor 
use, sineo it cannot satisfactorih distinguish tulwr* 
cuIouk infection which is progressive from that which 
is quiescent or lie ilod In cattle, on the other hand 
infection mid disease art more nearh svnonyittous, 
all hatnrallv acquired tuberculous lesions being 
regarded n*. a potential souno of dingtr whether 
accompanied hr clinical evidence or not Sine« the 
test m cattle can be mnilo suthcuntlr sensitixe for 
tho positive reaction to detect, nml thonegiti\e to ix 
elude, tnlicrcnlous lesions with considerable aceuraev, 
the two reactions are of equal \alue and the ust ha* 
right h become the Mieet anelior in the eradication 
of liovino tuberculosis from laid** 

On the tt'chmcal side the chief difftrcnres between 
herd nnd human testing are due to tin much lower 
seiMitivitv of catth Although—a* for man—(In 
inlnriitaneon* technique is the one generalh 
cinploved in this country a double test Is wulch 
n*ed to enhanto the reaction the tuberculin bung 
injected in undiluted form—i procedure that nn„hl 
prnduri n>wr« local necrosis am! a febnie response 
in a hlghh alferuc human being \\ lufc this method 
on the wludc gives eati.firtnrr result* In the tuM, 
n number of difln ulticsand di t n pa lrn « are »tied 
with it Ament, them mar In mention'd tin eonfus 
Ing mm-eprclfic reactions that an *«ur« times pro.lur.-l 
in the ekm of normal animals with eertaln tvj^-s of 
tulw-rvuhn thede**usiti alien (hit it *y occur aruuni 
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the site of an injection and possibly mislead -when 
routine tests at short intervals are practised, and tho 
alleged “doping” of tuberculous animals by a 
previous injection of tuberculin in order to render a 
test negative. These and other anomalies have been 
investigated by Prof. J. B Buxton, PRC VS, 
and Hr R E. Glover, P R C V S , under the auspices 
of the joint tuberculosis committee of the Medical 
Research Council and Agricultural Research Council, 
with the result that the position has been clarified. 1 
The investigators decide in favour of an ammonium- 
sulphate precipitated synthetic medium tuberculin 
as providing a balance between adequate potency 
on the one hand and a minimum of anomalous 
reactions on the other, a view which is admittedly 
based upon comparative testing rather than on 
extensive post-mortem evidence They find, further¬ 
more, that interference of one test with the next by 
local desensitisation of the skm can be avoided if 
due care is taken to choose sites sufficiently distant 
from one another, and they show also that it is very 
difficult to mask a reaction to the double mtra- 
cutaneous test by any form of doping 
This clarification is all to the good What is now 
required is a general agreement upon the preparation 
and type of tuberculin for use in cattle, and upon the 
best method for standardising its potency. Besides 
the more usual synthetic'medium tuberculins there 
are purified derivatives such as P.P D , now familiar 
to those engaged m human testing, and knowledge 
of their value in veterinary work would be welcome 
The lack of additional knowledge need not, however, 
hold up the advance of herd-testing, for in its absence 
it has been possible to reduce bovine tuberculosis 
in certain areas of the United States to small 
proportions. 


MARVELS AT THE ROYAL SOCIETY 


Every year the Royal Society stages an exhibition 
of wonders for the guests at its conversazione, and 
in the afternoon the exhibitors try to make clear the 
obscurities of their work to representatives of the 
press This year the exhibition, held on< May 24, 
had to face not only the local competition of the 
Royal Academy but the more remote, counter- 
attractions of a fine-weather Derby It was therefore 
fitting that the visitor should be greeted on arrival 
by good news—namely, that the bedbug, which has 
given as many sleepless nights to local authorities 
as to tenement-dwellers, is being simply and safely 
eradicated m Liverpool and elsewhere by a modifica¬ 
tion of the method described in The Laxcet two 
years ago (1937, 1, 530), using heavy naphtha Mr. 
S A Ashmore, Mr J Macmillan and Mr. A. VV. 
McKenny Hughes had borrowed a model gas-proof 
room from the A R P authorities for their demon¬ 
stration The naphtha is sprayed on hght cotton 
screens hung on batons some 3 m from the "walls, 
and the resulting vapour is said to he lethal to the 
bodbu" m 18-24 hours but harmless to man .Nearby 
the amplified drone of a fly’s wings could he heard 
varying with the changes that Mr Gottfried Fraenkol 
and Mr R A Davis made in its atmospheric pressure 
Upstairs even the non-teohnical visitor could appre¬ 
ciate Capt Guy Dollmnn’s complete sot of armadillos ; 
the early daguerrotypes and talbotypes shown by 
Mr George Gabb to celebrate tho centenary of 
photographvj the General Electno Company’s 
held emission electron microscope, in which the 
electrons shot off from a fine metal point at the 
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centre of an evacuated bulb form a highly ma-s-' 
and characteristic pattern on the fluorescent'r’ 
of tho bulb; the trade-socrets of ancient Pen^ 
potters as exposed radiographically bv Mr H ’ 
Plenderleith and Mr A. Digbyj and the Kata. 
Physical Laboratory’s meteorological balloon nbc 
sends out a continuous record of temporatnre n 
pressure on its short-wave wireless transmitter. p* 
exhibit of the biophysics laboratory of Unrw-? 
College, London, came nearer the medical 
Here an electrical stimulus was applied at one t.’ 
of a piece of frog’s uerve and the response waspicb' 
up at the other and shown as waves on a catloV 
ray osoillograph , the rate of transmission of tl< 
impulse—and, when two stimuli were applied, tb 
refractory period—were demonstrated clearly n 
distances on the screen Dr Adolf Schott sbW 
an electrical ergograph he had designed for use rat 
the gaseous exchange apparatus he exhibited )>- 
year. The subject drives the rotor of a otts 
generator by hand, and the electrical etpuraknf d 
the work done is shown directly on a wattmritr 
This should he helpful m determining exerex 
tolerance both in health and disease 


WOOD AND BONES 

Orthopedic surgery is akin to carpentry: boll 
orafts share many of the same tools and they dif 
mainly m the materials they use. Or rather c • 
should perhaps Bay that they used to differ, forth' 
is a recent report from Rumania of tho introduefn 
of wood into orthopsedic surgery. Thcodorw 
came upon the idea by chance. He was consnlte’ 
by a patient who complained that for several mouth 
she had had a painful lump m her leg at the sited 
an old injury. When this was incised a splinter t 
wood more than three mches long was found bnn J - 
deep in the leg: it had been there nearly fire yei - * 
without causing symptoms, and there was hanllyi:; 
reaction m the surrounding tissues, which seemed» 
have treated it with a “ tolerance almost amounii’ 
to indifference.” Theodorescu decided to utih'e 
property of wood in the internal splinting of mop* 
bones After experimenting on dogs he applied w 
method in six human patients with fractures, ana 
successful in all of them. In most of the ca'feJ-' 
fashioned a batten of wood which he used asaninr* 
medullary peg He deliberately used a peg of oK 1 '. 
cross-section so as not to block the marrow can 
Before operation the wood (preferably oak or 
is roughly shaped, and sterilised in an autociat > 
which allows it to retain its valuable property 
absorbing moisture from the tissues m wlucni 
placed, thus causing it to expand slightly and 
fit more tightly m the hone; boiled wood lose ^ 
property. So far from having trouble with mu 1 “ 
Theodorescu believes that the natural J mce *j 
wood are actually antiseptic, an opinion based 
observations m a case of compound fracture . 

Two almost identical cases of fracture 0 ' 
bones of the forearm provided an excellent oppo ‘ 

for controlled experiment. in the first cl ! qe 
was mended with wood and tho ulna without 
splinting, while in the second casp the convc 
done, and in neither did the foreign substanc • 
in any way the formation of new bone 
Theodorescu shows a pretty appreciation 01 ^ 

of controlled experiment, he docs not appea 
due weight to the importance of time <> ben ^ 
his report onlv two months had elapsed _.. 
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.operation on Ins most recent ca*e, and his fiist case 
had been done only bix months earlier His last 
mote on the case with a compound fracture states 
ithat “35 days after operation the shin wound is 
almost completely healed " If the lady with the 
splinter in her leg began to have trouble from it after 
:nearly five years, is it safe to say after only eight 
.months that these fracture cn*es with big splinters 
(buried in their bones aro yet, so to speak, out of the 
swood f Time will show 


THE AMERICAN SUBMARINE DISASTER 


\ On May 23 the U S submarine Squalus sank in 
.-240 ft of water off the coast of Xew Hampshire 
.with about 60 men on board Three methods were 
available for sav ing the lives of the crew The captain 
suggested an attempt to blow out the water with 
i compressed air and so to raise the submarine to tbo 
surface , but this suggestion was vetoed for technical 
reasons by the naval experts The ship was equipped 
pntli tho “Monsen escape lung*’ which is similar 
, in principle to the Davis escape apparatus used in 
'.British submarines This was regarded as a last 
"resort, however, cither because of the partial flooding 
of the ship, or becauso of tbo danger of using it at 
bo great a depth It may bo of interest to discuss 
the latter danger 

p One of tho most sonous risks that deep sen divers 
*faco is tho accident known as * squeeze “ As wo 
*• recently pointed out, 1 a descent of only two feet 
cimcreoscs the total pressure on the diver s body by 
about a ton The diver is normally encased in an 
” incorapics'ublc helmet and a comprcssiblo suit 
t Compres®ed air witlun this suit keeps the pressure 
^within equal to the pressure without If this increased 
^pressure fails, air is Bqucczed from tho compressible 
„*uit into tlie incompressible helmet and in extremo 
peases the man himself may be moulded into his 
^own head-piece This happens, however, because 
£of tho incompressibility of tlie helmet Native divers, 

' using no diving suit, are Raul to linvo descended to 
^immenso depths without harm Indeed it is difficult 
\ to boo why any harm should be dono directly by 
jwater pressure The tissues of tho body, with tho 
'.exception of the bones behave in this respect as 
.Jiqmds, and pressure, ns Haldane has shown * is 
\ transmitted instant!}, equally, and unduninishcd 
* in all directions through liquids Tlie body Is tliorc- 
^foro no moro likely to be squashed than is a volume of 
'* water Moreovor it should be remembered that tho 
^intornal pressure of water has been calculated ns 
f * being thousands of atmosphere® and it is therefore 
t*unlikely tliat tissues composed largely of water would 
V { bo Beriou“h inconvenienced by being subjected to 
•* some eo> tn additional atmospheres Since tho tlrao of 
s Paul Bert * it has been realised that the dangers to 
iJwlucU divers arc subjected, apart from “ squeiro” 
/and minor inconveniences due to closed rn®tnelnan 
■i tubes, are tho adults of rcspirnturv disorder and not 
ftnt mechanical prissurc If the oxvgen prosurc m 
/tho respired air were eontinuonsly adjusted a human 
/being could undergo with linpunit} immense clnngrs 
"'in tho exUrnnl fluid pressure On this fart the 
efficiency or the Davis apparatus pnrtlj depends 
v The apparatus ha® «nlv been tuted once on n large 
v Beale, m the wmk of the British submarine Porcu/ow 
Jr It then worked tvnrtlv n* cording to plan, the onlv 
fatalilv bung due not to nnv fault in the apparatus 
„ hut to tho fjilim of it® vu an r to breathe fre<Iv during 
/Ms ascent 
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Tho third method Available to tho imprisoned 
crow of the Squaliu was tho ono adopted—tho use 
of a diving bell of new design This is a cylinder 
enclosed m a bell In tho bell is a diver whoso duty 
it is to fix tho rubber nm of the inner cylinder over 
the hatch of tho submarine, with which it makes an 
airtight joint Within tho cylinder aro two compart 
ments, ono above tho other Tho upper one, which 
has hitherto been closed, contains air, tho lower one 
water After union has been made with the sub 
marine, tho water is expelled from tho lower chamber, 
the hatches aro opened and the xnen climb through 
into tho upper chamber Both hatches arc then 
closed and tho bell is hauled to tho surface, Lxccpt 
for a temporarv hitch on its third journey, tho bell 
worked well Its advantage appears to be that muo 
men can bo earned at once, but it has several dis¬ 
advantages Tho exact scene of tho disaster must 
bo known, tho bell must bo brought to the spot, and 
proper connexion made to the submarine —a task 
which cannot always bo easy It is hardly likely that 
any such device can replace tho individual e®cap© 
apparatus of Sir Robert Darts, which is alwajn at 
hand and needs no assistance from without in bring¬ 
ing the men to tho surface 

TECHNICAL REQUIREMENTS OF 
PASTEURISATION 

When tho rules aro closely followed pasteurisation 
destroys tubcrclo bacilli and other pathogenic organ 
isms which may be present in raw milk, while it docs' 
not modify its nutntivo qualities in on} material 
way Thu dictum is based on so large a bodr of 
scientific experiment as to be ncccpted by all unbiased 
observers The need lor pasteurisation is equally 
admitted by experts and discussion now centres 
round tbo technical problem of tho best method for 
itfi ptrformamo and for cimuruig iin success At 
present tho only method officially recognised is what 
is cnllod the “holder” process in which tho nnJk ia 
rai*cd to a temperature not below J45° IV and not 
above 150’ and held there for not le?® than 30 minute® 
This method is efficient and gives a considerable 
margin of sofet} , much of tlio milk cousmm din this 
count ry is so treated As a technical process and from 
tho trado standpoint it ha* certain drawback*, such 
as the cost of instillation (for the larger plant*), thp 
space occupied in tho dnuy, and in particular the 
outlay of time Trom the 6tnctlv trade ispcct 
thereforo il is always kept in mind that tlie official 
holder process is not of neec®silv the ln«*t wont and 
that other methods of pasteurisation mav bt devised 
which are equally safe and reliable Indeed on the 
Continent methods involving different time and 
tempi rnturo factors arc extends cl} u*-cd and accepted 
as satisfactory Taking ns the } ardstick of ellinency 
tlie tubcrclo barillas, tlio most ro-i-tnnt ©rgsuUm 
likolv to fit profit nt, w« mtn*t rememhtr that it* 
destruction by heat is n factor of lime iW t* niputt 
turi the higher tho temperature tho shorter is^he 
period of exposure to ensurt destruction, Theoretic 
allv higher temperature* for shorter p< rinds ai< 
equally effluent, tbs thiif drawback of tl< vlnttrr 
exposure being the difficult} of tffi el hi control Tin* 
question of cfllcu ncy and adequate lamtrol for shotter 
exposures is now being ti 'ted in a nmube r of labors 
tones A recent paper 1 by Malta k and 21t»cnx 
from the Xntlonil Ir»*tituta for 1V*» »r»b in Dairyin,., 
University of Beading bring® out Will Rome <>! tfi** 
essential point* Their experiment® iiiili with 
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several plants under commeicial conditions, show 
that 162° F. for 15 seconds is efficient as judged by 
the destruction of tubercle bacilli, offers a good margin 
of safety and does not damage the cream line (a point 
of interest to the trade). The phosphatase test, 
which has proved reliable for the control of pasteurisa¬ 
tion with the holder method as officially defined, 
appears to be equally efficient when pasteurisation is 
carried out for a shorter time at a higher temperature. 
It is satisfactory to learn that this valuable test is 
available for the whole of the time-temperature range. 
The authors agree that high-temperature short-time 
pasteurisation requires rather more control than does 
the official requirement but they consider that effec¬ 
tive control is possible. They do not go further now 
than to suggest that there is a case for considering 
the shortened process as an alternative to the holder 
process, but they do advocate that it should be 
permitted now for the pasteurisation of by-products 
—skim milk, whey, &c.—as required under the 
Tuberculosis (Affected Herds) Scheme, 1938 "While 
at present there may bo insufficient data available to 
justify any modification of official practice for milk 
intended for human consumption, it is proper that 
other methods should be submitted to detailed 
scientific study in the hope that a process may be 
found that is not only safe but convenient for the 
trade and easy to control effectively. 


established for civil surgery can be followed i r , 
forward zones it is a different matter. Here no ri - 
surgery is carried out, yet there is ample net,! i. 
anaesthesia for those who have to he made fit to- 
safely on towards the base. The anesthesia ned- 
is usually brief, and the moans for procnring d t: ‘ 
he simple and portable. Gas machines, for rxr* '• 
have no place in this type of surgery, wlierei$& 
rapidly acting haibiturates given by intram'. 
injection might well he of the highest service Tfe 
some authorities think that any anasthetic hwl 
ether and perhaps nitrons oxide is a refinea! 
unsuitable for war-time conditions, others bfk 
that such agents as hypodermic injections of modi: 
are also often needed. Sodium amytal can ho is* 
with great benefit to patients seriously woundedrl 
have to undergo further transport, and pal*::, 
so treated are more likely to survive exposure e* 
delay. As far as the doctor’s convenience goes, Is 
apparatus required for intravenous anesthesia canlt 
earned in a small case strapped on the hack 1 

STUDENTS AND MILITARY SERVICE 

The Government has recognised that calling up f- 
military training of men between the ages of 20 andL 
years would prejudice the future prospects of etmfc 
more severely than those of other men At the e- 
of last week the Minister of Labour announced tb> 


ASPIRIN AS A POISON 

' Perhaps no drug is so well known to the public 
as aspirin, for it is advertised everywhere and under 
many names as a panacea for many ills Its vehicle 
is often the hospitality which provides it for the 
friend’s headache, m the spirit that “ even if it doesn’t 
do you any good, it can’t do you any harm." It is 
only occasionally that we have a reminder that 
aspirin, acetylsabeylie acid, is a remedy that can he 
abused to the danger-point or even employed for self- 
destruction In 1935 Dyke 1 recorded a case in which 
some 435 grains gave rise to toxsemia involving the 
hepatic, renal and nervous systems; recovery 
followed repeated lumbar punctures, a procedure 
which has been found useful m barbiturato poisoning 
Several suicides by means of aspirin Lave lately 
been mentioned in the press, and m a case coming 
before the coroner at Epsom, 'Dr. Erie Gardner,, m 
reporting the recovery of GO grams from the body, 
said that this amount might well be fatal. The lethal 
dose varies widely from person to person, and though 
aspirin is astonishingly safe compared with most 
other effective drugs there is certainly room for 
greater discretion in the use of one that is so often 
taken m substantial quantities without good reason. 

AN/ESTHET1CS IN WAR-TIME 

In deciding in advance what would he the anes¬ 
thetic methods of choice m another war we can 
fortunately draw on a good deal of experience from 
tbtf last. We have learned, for example, the danger 
of spinal analgesia in patients who are already shocked, 
and the advantages of non-toxio inhaled anrosthetics. 
There are now, however, agents at our disposal 
vrliicli were not available m 1918, and the use that 
can he made of them was well outlined at the Inter¬ 
national Congress of Military Medicine at Washington 
a week or two ago. The methods of ansesthesia for 
war surgery must naturally vary according to whether 
the medico-military establishment is in the forward 
or the rear zone. Far enough in the rear t he principles 


undergraduates now at universities or mm., 
colleges will be allowed to postpone tlieir u 1 
until the end of their approved course of stu&~ 
When he registers next Saturday the student v. 
apply for a form to be filled in with a certified s«' fc 
ment that he is a full-time member of a umreii~ 
giving the date at which Ins course is due v 
terminate The same applies also to students v- 
are entering next October. It is understood i£> 
these arrangements will also apply to medical v. 
dental students, whether or not they are lncmk 
of universities, and it may be presumed that in tV 
case the approved course of Study terminates v> m 
they qualify. What form of military trainings 
then ho required has not yet been announced l* 
of the few subjects on which medical educatn®- 
agree is that anatomical and physiological 
must somehow he brought into far closer 
with clinical work, and a six months' holidav^ 
military service between the laboratory and 1»T' 
stages of the curriculum would clearly have nc« 
educational disaster. From the narrower angle ‘ 
national service it is hard to see how six ®oa 
postponement of qualification could have 
justified on the ground of national emergency, ‘ 
in any really acute emergency these students - 
have been prevented from leaving their ® * 
schools till they had qualified. The time for u> _ 
training is immediately after qualification a 
before.__ 

Dr T. R Forstthe, deputy medicalsupcnnk^' 

of the Kent County Mental Hospital, , < %! oS jJ { 
been appointed a commissioner of the " . ^ 
Control, in succession to Dr. A. E. Evans, 
been appointed a Chancery visitor. ( 

On Jane 13 at 3 P.Jr, at the London 
Hygiene, Sir Edward Mellanut, F R«-. 
the Stephen Paget lecture at the annua -- 
meeting of the Research Defence Society 
speak on the experimental method m the 
of disease __ 


1 Dyke. S C, Lancet, 1035, 3, 613 


1 Jarman, R , Lancet, April 8, 1939. P 
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hLTHE BIRTH-RATE AND PRESENT-DAY 
f 1 DIFFICULTIES * 

** Br VlSCODNX DAWSON OF PENV, P R G\P 


Asr i scat plead a certain justification for speaking at 
bl Welwyn* Garden City , firstly because 1 have been 
vH i for many years interested, perhaps even concerned, 
h^fin ^ho problem wo are discussing, and secondly 
i^becauso your distinguished founder consulted me, 
ic during your prenatal existence about the year 1020-21, 
(ji„ on the best lay out for the provision of health and 
ay education in a now community having regard to the 
fir trends of progress rather than the forms of established 
^custom Beyond the pleasure it is to me to \teit 
far you in your young and vigorous maturity this is a 
Ljgood platform on wluch to discuss certain problems 
of population winch unless thev are boldly faced 


c may place our conntry m jeopardy 


UEMionucriON hates 


jtitf To come to close quarters with my subject, let me 
( -*»invito your attention to two charts for which 1 am 
^indebted to Mr D V Glass of the Loudon Kcliool of 
^-Economics Tho gross reproduction rato is the 
^.averago number of girl babies—potential mothers— 
~j»,bom to a woman throughout childbearing age If 
we allow for some of these girls pot surv ivuig through 
j-pOut ehildhcaruig age we have the nit reproduction- 
^i,,rato The net reproduction rote reached its peak m 
1881—Vir , 1 r»—that is, 100 women produced dunng 
childbearing ago 150 future mothers Thenceforward 
tlio not reproduction rate fell, at the commencement 
* of this century it was 1 25, bv 1925 it was below unity , 
M*by 193*1 it lind fallen to 0 70—m other words, 100 
itf^^mothem were onL producing 70 future mother*—a 
grave dcclino, replenishment of the nntion was 
f* 1 - failing Many would reply 44 Our population is 
m l MiU increasing m numbers ' But what is the qualify 
ifc'jot that population T 1 summation of chart II will 
HU* tell us Records to the left of the perpendicular lino 
aro actual, thoso to the right of that line arc what 
jt’^tlio records will bo in the futun if tho jircocnt trend 
rtot continues In 1880 those under twenty were 40 per 
cent of tlio population > whereas those over sixty 
^'were 7 5 per cent of tho population, note lmw 
I ^continuously tho younger people hnie diummhid 
u trand tho older increased, not© how dangerousli tho 
j(el A mines of the young and old ate approaching each 
-pother Thus tin proportion of vouth to age was, 
Jjpiii 1880 0 to 1 (ami no doubt both tho birth rate and 
■ ‘-death rate were then too high), m 103! the proper 


^iJ'nnd with continuation of the pre-ent trend youth 
L^aml ago will 1»\ 1902 bnvc reiched equality of 
> numbers, not enough new live* to muugonto tlio 
x nation—not enough steam to make the wheels of 
ft/coininfinity life go round C*ivm existing trends, 
what a protptH t—vigour, ads entnn, love and laughter 
jjheginning t» fide ! 

$ f t4 Tills thing hns not happened l»Ul it tlinatens, 

the decline of the srhool population is a portent Hw 

ffJ » a strong t all to intelligent anticipation To remedy 
a. If it does not mean return to the high fertditi of 
Victorian days »n<h would outlier be po-sibli* nor 
At f desirable for be it reim inhered that the high hirfli 
^ S rale of that womhrlul nge wa* only tv mb red possibl e 

lt^ f • An midriNW UiUsrtnt m WHwjn €l*r*l« n Cl»r cn XJny 23 

/» 


ttion was 3 to 1 when is m lfMO it will onh ho 2 to 1, 


by the coexistence of a high infant death rote, which 
wo pndo onrsche* on having reduced from 100 to 
53 per 1000 No, a moderate increase of births would 
servo the purpose provided at the same time we 
plan for qualify of race But quahfi requires aq 
adequate turnover 

Tho net reproduction rat© should he above 1— 
indicating that 100 mothers should produce rather 
more than 100 future mothers—that is, replace theni- 
sclvea and a hit Over Then wo men must not h© 
allowed to pensh, and there arc the unavoidably 
childless marriages, the women who do not marrv, 
tho pnrenta with onlv one child— single child 
sterility ” Making the«e allowances X put it forward 
that a fnmilv of four, wisely spaced. Is a good fa milv, 
that wherever possible no familv should he le-s than 
three 

This statement is based on the mtcn Ms of ncial 
survival and strength But surely it is equally sound 
from tho point of \ lew of the family Tho completion 
of the maternal cvclc at suitable intervals conception, 
gestation, parturition, lactation anil the Activities 
of tlio glands which control them, make for j>re«< rvn* 



iio I—’Reproduction rates for Enetnnd nncj Males 
(1831-1037) The upper curve dhows the average 
number of girl babies, and the lower curve the aierago 
number of future mothers, born to each woman during 
her child bearing life 

turn of he lutv of hodv and mind Children make the 
home, and keep their parents young, while educating 
each other On the other hand the woman who 
lntentionallv ends her mntcrnitv with one child is 
contracting, to her hurt, the kingdom her body and 
muni were meant to po«wwi, and often I< mis her 
mistake too lat« Moreov«r the home of the only 
child is only too apt to lie clouded with anxietu - over 
health and is little suited to successful upbringing 

UtRTII CONTI 01 

Next to consider the causes oi declining teprodne 
turn The dominant cause a birth control I suggest 
to \ou tliat no thinking person would widi io return 
to the conditions of the last century even if it were 
posMhte to do so No doubt large families served well 
that dav and generition but their proportion of 
0 to l *m between undir twentt and ov«r sixfv was 
too high and w w obtained by the operation of high 
death rites Indeed thtir nncontrol of tin birth nt© 
wav only possible with a high infant death ratv 
which wn< then about ICO per 1<*>0 n.v against r »3 
last Vi ar Once the fill of tho infant dttth rate 

Iwcatne progn-*dv („ the fill of the lnrih rate had 
to follow It Is one thing to have wit, 9 births arc! 
of those 4 deaths (that 1* *» children to rear) and 
Anotbe- to have 9 birth* ami ! devtli (that h, q 
rbitdrrn to rear) 
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It is liere useful to reflect that birth-control came 
into being as the result of social forces, not of evil 
intentions It got a strong hold in Catholic Prance 
as far back' as 1840 owing to the operation of Jaws of 
inheritance. Birth-control exists in all civilised 
countries and is necessary and inevitable The mistake 
of today is its extension towards the point of sup¬ 
pression—a mistake which operates not only against 
the interests of the race hut in the long view against 
the happmess of the individual In the first few years 
of marned life the childless couple may have a good 
time, but thereafter there lies before them a vista of 
increasing unfulfilment. 

It is however well to point out that there is a 
group—how large we do not know—of childless 
marriages due to failure of fecundity, in one or both 
partners Failure to conceive should never be allowed 

to extend 
beyond a 
year with¬ 
out resort 
by both 
parties to 
medical 
advi oe, 
for the 
science of 
reproduc¬ 
tion is ex- 
ten ding 
its bound¬ 
aries 
The fact 
however 
remains 
that the 
dominat¬ 
ing cause 
of this 
popu¬ 
lation 
shrinkage 
is due to 
birth- 

control. People think that because the population 
is still increasing all is well—forgetting to ask, ‘ ‘ popu¬ 
lated with what 1 ” If once they realise that a 
population depends on its quality and worth, that if 
a nation is to live and be strong it must go on being 
bom again by the steady reinforcement of new lives, 
they will see the necessity of adequate parenthood , 
and should they fail to contribute their share, the 
' ageing part of the population will increase, pensioners 
•roll overtake producers, and the last state of 
Unemployment will be worse than the first. 

QUALITT OF THE CITIZEN 

Side bv side with adequate though controlled 
/parenthood there must be a planning for high quality 
in the rearing of offspring, for Britain.requires, even 
more than heretofore, capacity and fibre in its 
oncoming people It is abundantly clear that the 
cost of rearmament will require a contracture of 
expenditure on projects of social betterment. Would 
it not be wise to consider here and now what purposes 
should have priority of claim on the public purse? 
Surely a leading purpose is the building up of the 
best individual citizens and enough of them; for 
without this all else will he naught , . 

And so to mv next submission that reproduction 
is no longer the exclusive responsibility of parents 
but one m wbiob the state bas a 6bare. England s 
polity has long been evolving on these lines maternity 




FlO 2—Age-composition of the popula¬ 
tion of England and Wales, assuming 
that fertility falls until I960 and mor¬ 
tality until 1970, giving a net reproduc¬ 
tion-rate of 0 566 from 1970 onwards. 
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services, free education, school meats— wliTt^ 
more complete comprehension ? " 11 

Prof A W. Carr-Saunders lias stated tho ca*er- 
clhnty and force. Before birth-control 
were a forced levy,” an inevitable accompani/.- 
of fertile partnership; hut with birth-contio'7 
community relies for its revenue of cluMrcc 
voluntary contributions Should otherwise mil- 
parents he penalised by financial struggle 1 Sh7 
not the state assist those of limited means whojh- 
their part in this essential service, by contnts'i 
to the attainment of effective nurture? Oaf< 
ways and means of securing “these vital pngv 
committees are making inquiry under the Infab 
, of Prof. Carr-Saunders and what follows are k 
suggestions 

Grants might take the form of weekly allomrt-. 
(in money or, perhaps better, tickets)* progrt*:; 
with eaoh child up to a certain maximum m c-i» 
to help maintenance, and above all tho securing t 1 
good feeding Beyond this, housing nccommodst - 
suitable for young families, with easy access to fa 
outer air and to nurseries and creches, should h 
available and at a rent within the means ol t 
parents Such measures would link up with fa 
various schemes for physical education anti recreate 
playing-fields, camps, scouts and guides which a? 
gathering together their efforts to secure natiou 
fitness and welfare 

And the reward would be citizens vigorons a* 
happy and worthy to inherit this great country. 


BARBITURATES BY POST 


On May 25, at the instance of the Phaia 
ceutical Society of Ireland, the firm of J hw-r 
Ltd was prosecuted and fined £2 in the 
district court for selling pbenobarbitonc, lnclflv 
in a preparation called Kenesol, in a container tj 
distinctly labelled with tho name of the drag *- 
was alleged that tho defendants, a limited corapij' 
registered in England with a nominal capital of-If 
used its Dublin offices for sending to Engwcil ij 
post as a cure for epilepsy this drug, the sale olwi-- 
without a medical prescription is illegalin 
Since tho sale of barbiturates is not nstnetw 
Eire to dootors’ prescriptions, the Eire autborr^ 
cannot stop the practice of sending these onis 
post to England; they can only takosteps* 0 e 
tho proper labelling of the drugs. Evident 
given that only 3 per cent of the business wa- 
with oustomers in Ireland, most of it bemg non * 
customers in England; that tho Bheot of > nst i 
sent out with the drug said that tho capsule 3 c 
no habit-forming drug; and that s0 ® c .° ( i« 
accompanying printed mattor prosen^"* ai 

capsules a day, whereas tho officially re«° . 
maximum was the amount contained m two y - 
Unless a means is found of putting » 6t0 ; Tlrn .-r'. 
practice, there is danger that it will bcc 0 * 110 . f , 
and that Eire will be used as a base of op e _- tJ - 
suppliers of banned drugs to addicts m Gw- ^ 

' ' m}, 0 l/s!’" 

Transfusion of Stored Brood.—- i ,.• 

commissariat of tlio USSR announces 
for an apparatus for storing and trims a *, v 
it must hold 500 c cm, its construction 
simplo, and it must be strong and easily tr op ^ 
allow of rapid heating Tho competition > 

Xor I, 1039, and Prof. S I. Spasokukotsty * 
over the committee of award. 
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t Penal Coses reported by the Dental Board 
r ‘ The council ordored tbc crasnre from the Den tuts 
"Register of tlie names of Jolm Forbes McDonald 
-Connar, registered as of 33, Templemoro Avonue, 
'Belfast, “Dentists Act, 1021,” and Arthur Groom* 
r *gistcrcd as of 83, Antrim Road, Belfast, “ Dentists 
! let, 1021 ’* The board bad found that Groom, 
Although lie had been declared by the Ministry of 
^bour for Northern Ireland as unsuitable for service 
n connexion vritli dental benefit, had done work on 
nsured patients and that Conunr had signed certi- 
■ Icatcs and drawn money as though ho himself had 
^lono the work 

r RESTORATIONS TO DENTISTS REGI3TEF 

.1 After dehberation in camera the President 
ifinnounced that tho names of Thomas Gordon and 
! ilbert Charles Hcllycr Taylor had been restored to 
i ho register 

~ Charges against Medical Practitioners 

* DRUNKENNESS AND MOTORING 01 FTNCES 

A number of practitioners appeirod beforo tho 
''ouncil in consequence of conviction for offences 
1 nvolving drunkeunev* In tlvo of these cases judg- 
. nont had boen postponed from previous aossions, 
ho connoil hoard tho evidence which tlio practitioners 
brought that their conduct had been satisfactory 
n tho interval, and their assurances for tho future, 
uid decided not to order their names to bo erased 
t*rom the register In tho remainder of tho cases the 
!< ouucil postponed judgment until tho next summer 
t session 

UNLAWFUL IMIRISONMENT OT A MFNTAL I* VTILNT 

I? Abramo Litvak, registered as of YonaU lianavi 
street, 13, Tel Avis, Palestine, M D U Bologna, 1918, 
appeared before the council on a charge of basing 
{between March and July, 1035, without authority 
^detained a girl named Hav a Ida Rubm m a locked 
r tJOrn and a locked chicken hou«o, and provided 
ji’ho^o phn.es to conceal her, for which he was 
{, sentenced by the district court of Jaffa to 
i/welva montlis' imprisonment, winch was reduced 
p\\ npjjoal to tho supremo court of Palermo to 
ux months' imprisonment It was further alleged 
tho clmigo that llava Ida Ilubin wns a person 
yr)f unsound mind and a patient of noqiondint lie 
/was accompanied hr Mr Neil Lawson, counsel, 
instructed b\ Messrs G Mcrvvii Heap and Co, 
,sol in tors 

i Mr Stephen ** Howard, counsel, instructed by 
Messrs Waterhouse and Co , solicitor* laid the facts 
’.veforo the council Ho said Unit Dr litvak had 
'practised in icl Amt a* a specialist in neno coin- 
>*)lamts, and had been consulted by a Mrs Goldl*erg 
f,tboul the girl llnvn Rubin, whose parents had 
VocenOt died and left her about £1200 Be bad 
^♦akm tlm girl as u patient into a plate be had called 
j^ii* clinic on the ground floor of a building of winch 
/he middle floor coutuncd Using room-* and the top 
‘iloor a pension kept bv Ins wife **he livid in tin 
/legion, and Mr*, t.olilbirg paid £1 a «Ly on her 
ylehalf which had turn reduced to £18 a month. 
-Mm GoldWrc had been provintod from wring the 
j prl, who liad been taken to an oran^ grove at 


Raanana, about an hour away, anil locked up in a 
shed with an iron roof and a concrete floor contaming 
a filthy iron bed and no sanitary or waslung facilities 
The only person m charge of her had been an old 
man of oighty. Dr Litvak’s wife's father, bnt on one 
occasion Dr Litvak had taken food to her Ium*clf 
Evidenco had been given in Palestine that a man 
had paid £300 to Miss Rabin in August, 1933, and 
that she had immediately handed the money user to 
tho respondent, who had been present at the time 

Dr Litvak, in evidence, said lie had practised as a 
specialist in mental diseases in Palestine since 1929 
He had been consulted in the ca«o of Hava Rubin, 
who had been suffering cither from dementia precox or 
from functional disorder He had decided to remove 
her from her relatives and keep her under observa¬ 
tion After a time she liid recovered sufficiently to 
iivo in his wife's boarding house, and ho did not 
then treat her any more He had nothing to do 
with tho boardinghouse, and knew nothing alioiit 
the financial arrangements made between Mrs 
Goldberg and his wifo Tho prl had refused to go 
back to her relatives Proceedings taken by Mrs 
Goldberg to liavo the prl declared ni«ano had failed 
In 1935 his wife bad sold tho boarding lionse, and he 
and his wifo had purchased an orange grove with 
a liouso at Raanana, about an hour from Tel Aviv 
Ho had been aery busv with his practice anil had 
only paid occasional visits to look at tho orange 
grove, staying perhaps q quarter of an hour He lrnd 
seen tho girl m tho garden on two or three of those 
occasions, and she had paved tho tirao of dav with 
him Sho had never complained of not being will 
He had never seen her m the chicken hou*e Until 
the police investigation, ho had never known that 
sho had been shut up m the chicken hou^e The 
superintendent of tho Bethlehem Mental Hospital had 
found her insane, and sho liad been so pronounced 
bv tho court a year beforo tho prosecution 

CroFs examined. Dr Litvak agreed that originally 
ho had arranged terms with Mr*. Goldberg—£1 per 
day—for Miss Rubin Later, wli< n site had rocov ered, 
this had been redneed the arrangement bring made 
between Miss Rubm and Mrs Litvak, ho did not know 
that she paid £18 a month until earlv in 193" He 
had not been present, or in Til Anv at all when 
£300 bad been hnndod to Mi«u Rubm There was n 
credit entry of £300 m lus banl account for 1033, 
but that sum did not come from Mi*s Rubin but 
from a sale in Tel Aviv Ho had never seen the 
chicken coop lieforo the proceeding* began in January; 
1037, He liad bought tho grove in Manli 1933, nml 
viuled it many time* , it was 45 equate hilonn Ires m 
extent The chicken coop was 7B-75 metres from 
the 1ioum» He had known it was tin n but had never 
been inside it Neither lift nor his wife had looked 
after the grove thev left It to a manager, who had 
subsequently proved untru*tworthv His wife hid 
looked after the house hut had not concerned In mi If 
with the orangery Until 1929 he had » liccn^d. 
clinic but after that ho liad no right tn km p patients 

In rrplv to the Legal \s-e-vor he agreed that xrhen 
Mks l'ulmi first emu* to the pi n«ion she was a patent 
limitr observation Mie bad ccawd to hi a patient 
after two or time months haring become quite will 
Mm had then become an ordinary inmate of the 
pension ^lie was n frond at fird she had puid, 
lint nftirwirds not regular!* ?h» had been pro 
nouneisl nifcim. tomclim* in 1030, but onlv when the 
police came 

In reply to meiubcn of the council the respond* it 
said that heli id seen no signs of ie«amivin MivUlwbm 
all the Umr she was a 4 the o-'iug*-v Jt was true 
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that Ins son. had given, evidence of seeing her tenr 
her clothes and go about partially naked, hut the boy 
had never told him this. His father-in-law had never 
told him that he had shut Miss Rubin up m the coop 
for short periods because she was going about 
undressed 

Mr. Lawson said that the court in Palestine had 
been, concerned to administer a somewhat difficult 
clause m the old Turkish law, and this had in fact 
been the first case under this clause That court had 
been influenced by a number of matters not affecting 
the General Medical Council. 

' After deliberation m camera, the President 
announced that the registrar had been directed to 
erase from the register the name of Abramo Litvak. 

AN ADJOURNED HEARING 

John Herbert Hannan, registered as of 62, Queen 
Anne Street, W 1, L M S S A Lond , 1921 , M B , 
B.Chir. 1926, 1ID. 1927, U. Camb , appeared, befoie 
the council, accompanied by Mr R G. W. Ross, 
of Messrs Kingsley Wood, Williams and Co , sohcitors 
for.the hearing of his case adjourned from May, 
1938 The council had found proved agamst him 
charges of being associated with the proprietors of 
a commercial rheumatism clinic which advertised and 
canvassed for patients Dr Hannan produced 
evidence that he had at once severed all connexion 
with the clinic and taken up research work under 
ethical conditions The council decided not to 
direct the erasure of his name 


THE HASTINGS CONGRESS 


The congress of the Royal Institute of Public 
Health and Hygiene was held at Hastings from 
May 23-27 under the presidency of Mr Walter Em ot, 
whose inaugural address was briefly reported m our 
last issue The work of the congress was divided 
into five sections, dealing with state medicine j 
women and children , tuberculosis , rheumatism ; 
and nutrition and physical training 


Nursing Services 

In his presidential address to the section of state 
medicine Sir Francis Fremantle surveyed the service 
aspect of nursing. He briefly reviewed the evolution 
of nursing from a religious sisterhood to a lay pro¬ 
fession, with its great spurt under the insjnratiou of 
Florence Nightingale, to its culmination m the act 
of 1919- The number of nurses of all kinds now on 
the register is, lie said, about 90,000, but there is an 
increasing and almost universal shortage This 
is not due to a falling-off m entries, for twice as many 
nurses were admitted to the register in 193 1 as in 
1926, nor to a greater rate of wastage, hut to increased 
demand. The mam factors responsible arc the recent 
increase of 1600 beds every year m voluntary hospitals 
alone; the transference of hospitals from tnc 
Guardians to the county and borough councils , the 
increased demand for the hospital treatment of acute 
illness, for domiciliary nursing, both municipal and 
private, and for the nursing supervision of the complex 
modem methods of treatment; the reduction in 
nursing hours; and the needs of public-health 
nursing and health visiting Thus, whereas to 
maintain the 9000 now sitting for the final examination 
©very year requires 12,000 entrants for training, if 
these additional needs are to be met 8000 more 
entrants will be required. Little is to be gained by 
lowering the age for entering tlie wards Only a 
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fraction of those needed can be obtained folT 
46,000 a year output of the secondary feWu 
if more of the 280,000 girls leaving elementary^ 
each year are to be diverted from otlier ’*», 
earning tbeir living, conditions must lie nnm-' 1 
and the attractions of nursing brought home to |C 
by well-directed publicity Even so, Sir Fny. 
thought there was little likelihood of the deal* 
being met by the requisite increase m state rente 3 
nurses; nor is tins necessary Tho MrW- 
nurse is too precious to bo wasted on duties . 
can bo done by competent unqualified to:--' 
Many sensible women of middle age could, mill 
modified course of training, perform useful serrae 
for example, m chromo wards, mental ho-pitaj. v 
m simple private cases The Minister of llO. 
has called for 100,000 additional “nur»es"(orb 
260,000 additional bods, but there is a danger tint tb 
public might be unable to distinguish such rea 
trained women from qualified nurses The Athh- 
committee have therefore suggested a sejum 
roll of assistant nurses under the General Xutt: 
Council Such additions and the necessary mpton 
ments in conditions will involvo the training scK 
and the voluntary and municipal hospitals in cipcii 
ture that they could - not meet, and GovenmK 
grants, with their consequent share of public coats' 
are essential. 

Sir Francis urged an even more radical rcneir <■ 
the proper functions and use of nursing .-.if 
Sick-nursmg and district-nnrsmg have become tv. 
separate and independent callings, hut they £«. 
with the one patient, who comes out of the di4r<i 
passes through the hospital and returns to the dito' 
again. He could not believe this dichotomy of tb 
nursing profession to he justified cither in Its” 
or m practice, m the interest either of the jufic- 
or the nurses In one suburban hospital, visited e 
behalf of the King Edward VII Hospital Fund r 
found what seemed the ideal solution The di-tm 
nursing was amalgamated with the hospital wort E 
earned out by the same nursing staff under the rot®* 
staff of the hospital Nurses would undertake a ns 
of duty for so many months in tlie distnet ante 
the outpatient department, and then return to o. 
for bo many months m the wards. Patients 
thus caught m early stages of illness, 8™"?;' 
treated by their own doctors, and only adwW* 
come to hospital when necessary Once m lio’P- 
they could be discharged all the earlier With *7 
tinuity of treatment and satisfactory liaison wtn - 
general practitioners. The nurses profited in M 
and in the change of routine But principal 
gave them a wider sense of the origin and end* 
health ; its prevention, its continuance or recurm * 
and its cure And the voluntary system was ' 
the tiresome and exhausting duplication an . tt ^ 
lapping of appeals, flag-days, wliist-drivc?- > \ 

organisation and waste by having one sy» 
voluntary work m the area 

Otorrhcea in Children 
Dr. Phyllis Tookey Kerridge, London, in 
the discussion said that there are about • „ 

a million school-children in England witn ( 
hearing. Fortunately, 95 per cent, of tt> f _ 
slightly affected that they suffer no 
handicap, but nearly 98 per cent, requv” 
attention over a long period The problem 
the 80 deaf children in ovory thoumna “ 
simplified, at least m those over seven 
by the development of the gramophone * $ 

A suitably instructed nurse or welfare » 
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tieal with 30 to 40 children at each test in about 
twentj minutes Children under seven who cannot 
ernto cm ho examined by a modification of tlio 
.yramophone audiometer ted, hut only a to 8 children 
j«an ho dealt with at a tirao and tho results are not 
J ory satisfactory Testing each infant separately 
iS tho best motliod, but this occupies about fifteen 
jnmutes for each child When tho children with 
^paired hearing liavo boon discovered, they should 
|j»G medically examined ha an aural specialist A 
jOmmittco of tho Board of Education haro recom 
-pended that a scliomo for tho treatment of car 
fjisoaso and deafness should bo established as a branch 
^ tho school medical service 

^ Dr Korndgo pointed out that chronio suppurative 
ar disease is commoner among the poorer classes 
'Jho tested tho hearing of over 6000 school children 
ja different parts of tho conntrv and of different 
Social circumstances and found that defectivo bearing 
“vas four times as common among public elementary- 
School children as among children at schools where 
fe ces wero paid Almost all tho cases wero due to 
oiddlo-oar diBeaso, and there was not a siuglo case 
•t ohronw otorrham in tho bettor class group ( hmhto 
1 md littlo effect and Ihero was no difference m the 
& acidenco at boarding or day schools of tho some 
Toup She thought that malnutrition wn-> tho 
1 mportant factor, deficiency of \itamms A and C 
nd protein being perhaps most responsible, and that 
--he incidenco would diminish with improvement in 
Social conditions 

f' About ono child in ovety thousand is so so\crcly 
^leaf from infanoj that it cannot hoar speech It is 
therefore dumb until trained by a teacher in a special 
school Congenital car defects are responsible for 
Half of this group, hut meningitis and early acute 
( diddle e it discaso account for n largo number 
^owndiys, congenital sjphilis is the cause in onlv 
r 1 5 per cent of these c-ucs Early specialised education 
I*"* tho only hope for all those children Dnmbue-s is 
t lmost mvanably duo to deifuess, and dumb children 
i> hould bo managed and educated on tlus assumption 
c ntil anotbor cause is i>rovcd It lias been found 
fHiat only 3 per cent of the«o children am completely 
A oaf to magnified sounds Moderately deaf children 
o'riMcnt a vast educational problem, for some ntyd 
ruction in lip reading, others require bearing aids 
£.nd jet others merely require a favourable seating 
(••ositiou in tho class room No special schools exist 
tyOr them and tho official ruling is that they should 
j \o sent to tho existing school* for tho sovcrelv deaf, 
preferably as day scholars and placed with those 
J hlldrcti whoso speech docs not requiro to bo developed 
f)f Mr Maxweil I Lfis I ondon said that pretention 
otorrliaa is tbo first and best Rtep in it** tre itment 
>^i>r Kerndgo had demonstrated tho elo-o connexion 
V/r tween malnutrition and otorrlin'i Minor degrees 
> if amelioration of tho former ianio wilhm the provmte 
l ho medical officer of health In defining ilironiL 
torrhn a as a ptimh nt discharge lasting longer than 
rMireo weeks ho kmw that ho might uuur cntRKiit, 
mt an nrlufrarj limit w \*> noce**Hirv os the two tvpc« 

* 4 case differed so wuh lv in prognosis Certain factors 
™ rere responsible for tho ebronh ity of the condition — 

\n*wiplunangia] sejisis in cn*v*s wlnrs. there Is a 
Mlb total p< rfomtlon of the drum 
i‘,» Granulation tissue in tbe tsmp.anuin 
*, Granulation tissue in the attic region with P«*tfop- 

• HJons f Itlu r in Sbrapnell s membrane op the post* Her 

r?marginal urea of the jvirs ten«a . .. 

^ Infection m tho mastoid antrum nml Cells 

^ono myohmnent mar ari»e in all the last Ihreo 
Conditions 


Tubal catarrh is an important factor in both acute 
and chronio cases, and may result from any or all 
of the following — 

Cold and damp 

raulty metabolism especially too great a proportion 
of fats and cnrlxjhydmtea in the diet 

local irritation l>> tobacco, alcohol or dust 
Neighbouring foci of infection, chiefly in the 
lymphoid tissue in tho nasopharynx and the na«sal 
accessory sinuses 

Lastly, a poor resistance of tho patient io 
infection 

Attention to diet and bygteno colors most of these 
points, but local measures arc neeo^arj to cnmrt* 
adequate tubal drainage In tho earlier stages of 
infection, when mucous mombrano swelling is a 
feature, astringent steam inhalations aro useful 
In tho later stages, obstruction is more often due to 
external agencies, notably adenoid tissue Infected 
lymphoid tissue is best removed surgically during a 
quiescent interval, and infected sinuses must ho 
dramod, cither medically or surgically 
Applying IhehO principles, tho local treatment of 
acuto otorrhiua j* diy nutria into treatment of tubal 
catarrh and treatment of tho actual discharge In 
dealing with tho latter frequent irrigation of tbo car 
with a non xmtnnt solution of bono m id, using a 
rubber Byrrngo, is tbo bc*t routmo treatment llio 
services of a trained nurso aro unnecessary, as tho 
avorago mother can usually bo shown how to perform 
the manccuvro Larlv m tho disease, when congi stion 
is present, sj ringing is followed, after drvwjr out 
tho car, by a fow drops of glycerin, to which carbolic 
acid can bo added to a strength of 2} per cent if there 
is pain Later, drops of rectified spirit (2"> per cent ) 
can bo substituted to assist in drying bulphanilamidi 
flliould bo exhibited in full doses and the usual general 
treatment of an acuto infection administered 
In dealing with chronic otorrlnra the first step 
is tho eradication of neighbouring foci of sepsis and 
tho treatment of tubal catarrh Those measures will 
often cause a great diminution in tho amount of tho 
discharge, but In some races with a moderate sized 
perforation some residual mucus w constantly found 
This is ofton duo to tho exposed tympanic mucous 
mombrano, and closure of tbo drum euti-s tho 
condition Light cauterisation of the marginof the 
perforation may cffocl tlus closure Another c him? of 
tho continuation of discharge is tho presence of 
polypi or granulations in tho tvmp uinin Tho e can 
bo removed with fore opr, or destroved with trichlor¬ 
acetic nc«l or chromic acid Mhcro tbo mucous 
membrane his been largely replaced by uulirijthj 
moist granulations a cure can sometime* be effected 
after a few wc eks of irrigations bj tho local ipphri 
tion of a powder consisting of iodine (X per rent ) 
in bone acid Tho powdir is insufflated ufiir a 
prelimimuy cleansing follow.cd by drying with 
ah /dote alcohol, nml this is repcilr-d ei rn other d »r 
7uic ionisation «mi also be tistsl for tlir^e e i»e«« 

\ group of ct-** n inams where a puniTent difdi irge 
persists m spite of these imasurrs The iiuilrrlvifig 
cause must be bone mf.'cUou or rccro-us attu* h-f\>n 
or mviMon by rhoie*lMtom:i t' ireful rniiid»»_ica| 
study may assist in the diagnons The tn itment 
must hooperatue 

u»MiM»TiuTiy r vi wn* 

Dr A C Wl US 1 O »*bm, de-cnlssl the 4 m< b p 
tuent of the tiOndo i C mints banned aural chav** 
liter starts! with the formdittm of tl f •«{ «s-f « 
l>i«pen ary, Itlaekfnars by y philanGiropid !>r 
Kirbj flu di luisin mritidM a y ftt-rol cbnK m i 
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facilities for the performance of tonsil and adenoid 
operations Dr. Wells mas appointed aural surgeon 
to tins dispensary, and was able to interest the Board 
of Education in the -work The L C.C later agreed 
to pay the dispensary a capitation fee for its school- 
children operated on there. By degrees a network of 
similar clinics grew up all over London, run by local 
committees with whom the L.C C made arrangements. 
This scheme is still in existence with the additional 
refinement of several days’ postoperative inpatient 
sojourn 

In 1915 the L G C. agreed to establish a " special 
ear clinic” as an experiment, in the south-west 
division. This was so successful that one was started 
m each of the other four divisions withm two years, 
but they were only able to carry out simple conserva¬ 
tive measures In 1917, with the support of the late 
Mr. Charles Heath, Dr Wells was given permission 
to admit some of these children to the Metropolitan 
Asylums Board infirmary m Cleveland Street for 
surgical treatment. In 1921 the Cleveland Street 
infirmary was transferred to the Downs Hospital, 
Sutton, and a school established in the hospital to 
provide educational facilities during convalescence. 
The final link m the chain was forged in 1924, when 
the M.AB fitted up a clinic where postoperative 
treatment could bo given to children discharged from 
the Downs Hospital 

Meanwhile, more treatment centres had been 
established—there are now 16—and more complicated 
methods of treatment introduced, such as zme 
ionisation and diastohsation Children at schools for 
the deaf were brought into the scheme in 1924 In 
1934 testing with the gramophone audiometer was 
introduced. The nurse in charge of the instrument 
tests a group of children, and the failures are examined 
by an aunst who advises suitable treatment With 
the parents’ permission and cooperation this is then 
carried out at the nearest centre A final hearing test 
is made at the conclusion of treatment There are 
eight schools for deaf and partially deaf children, in 
addition to a hoarding-school at Penn in Buckingham, 
sluro for children with additional defects Every 
cluld m these schools is examined once m nmo months 
Gioup hearing-aids are installed in all the schools. 

DISCUSSION 


■ Dr. A F. Adamson, Hendon, asked whether the 
deaf children picked out by Dr. Kerndgo became more 
deaf witb tbo passage of years There had recently 
been a great increase in tbe number of mastoid 
operations in the isolation hospital m lus borough, 
and tbe proportion of dry ears on discharge from 
hospital was higher than formerly ; be wondered 
whether conservative measures could have achieved 


the same end „ 

Dr W M. Feldman, London, was sceptical of the 
relationship between vitamm-lack and otorrhcea Ho 
also asked whether there is any definite evidence 
showing that snlplinmlamide is beneficial in these 
cases He had noticed that a tonsil and adenoid 
operation was often unsuccessful in clearing up or 
preventing otorrhcea, and mastoid operations were 
often equally disappointing Some advocates of the 
zinc ionisation treatment said that a cure could he 
•maranteed; this had not been his experience 

Dr. V. F! Soothill, Norwich, was not convinced 
.of tho average mother's ability to irrigatean ear 
efficiently nc wondered whether any consideration 
had been given to the possibility of postural treatment 
In reply. Dr. KerridGE said that th«e wore no 
statistics to illustrate the natural history of the 
pi„iaren She too was not convinced 


[rea J, 

of tho specific r61e of tho vitamins, but dm tor- 
is an undoubted factor in tho production t 
perpetuation of otorrhcea. 

Sir. Maxwell Ellis said that the erpwiecM 
Hendon was exceptional, as tho frequency of us>- 
operations had been lessening in recent yean # 
the introduction of sulphamlamide had awe's.', 
this process Conservative measures might b 
achieved the same results. No statistical'enfc 
of the effect of sulphamlamido therapy wu i 
available, but nearly all aural surgeons were costo 
that it diminished the intensity of tho distkii 
reduced the tendenoy to complications .4 tc: 
and adenoid operation performed as a nto 
definite indications was as successful as any iti 
surgical procedure earned out for an adequately 
His expenence had boon that tho areiage n». 
could be successfully shown liow to synnge a cH 
oar Beyond advising lying on the diseased ni* 
facilitate a free discharge from the meatus he tbJ 
know of any special postural treatment 

Dr Wells said he was suro most deaf chili 
become progressively deafer ITo too was surpr 
that mastoid operations had increased in numb 
Dr Adamson’s isolation hospital, as this was 
to his own experience. One faotor m the JacS 
success of some mastoid operations was lncfli. 
postoperative care Zinc ionisation is cmine 
suitable for cases where disease is confined to 
tympanum, hut it naturally failed in other case 


IRELAND 

(FKOSI OUR OWN GOKKESPONDEYT) 


THE IRISH MEDICAL UNION 

The annual meeting of the Irish Medical H 
to be held next week m Dublin, will have the sp 
character of a centenary celebration The c 
came into existence, it is true, as recently as Ja: 
1936, when it was formed by the amalgamate 
the Irish Medical Association and the brancK 
tho British Medical Association in tbe am « 
Irish Free State The Irish Medical Association 
been established at a large meoting of medical 
held in Dnblin on May 29, 1839, bnt tbe W 
Medical Association, although founded (under 
name) m 1832, had no connexion with Irelaim^ 
nearly thirty years later. Bichard Camicin 
distinguished Dublin surgeon and syphuologi''- 
sided at the inaugural meeting of the Insn J 
Association in 1839 and was president of tne 
tion until ten years later, when ho * ost 
drowning while riding homewards across tne 
Clontarf. With Carmichael was closely 
Arthur Jacob, a physiologist and eye *0*8^ 
many original investigations to Ins credn, 
preparation for tho reforms which, it * 
would follow the founding of the assocmtio . 
months earlier founded the Dublin Mm 
which under its present title of Mcdiwi * 

DtrcnfarsfciUflourisbeSjthoughnowpuMimeo ‘ 

Carmichael and Jacob had far-reaching 
reform of the medical profession, wlncn 
realised, but the association which ta®, j 
still exists, and an offshoot therefrom i - ? 
Medical Benevolent Fund Society °f Aj 
still carries on its work Throughout the n 
years of its life tho Irish Medical Assoc 
chiefly concerned with the protection ol 
of tho members of the Irish poor-law mra 
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md was their champion throughout tlio m my years 
»f struggle and hardship la which that service wn« 
rabjected The present body inherits that duty and 
Inds that there M still much room for its activity 
. The usual programme of the annual meeting of 
.die union has been extended considerably for the 
,‘oming meoting For some years past thero have been 
,icld a scientific session and the usual business meeting, 
allowed by a dinner This year there will also bo a 
r ommemoration session, at which Dr Robert J 
Ttovylctle, a former president of the Irish Medical 
Association, will deliver an address entitled Ono 
'ttundred Years of Medical Organisation in Ireland, 
Jind this address will he followed by speeches from, 
imong others, Prof T G Moorhead, a former president 
‘>f the British Medical Association, and Dr T P C 
^Kirkpatrick, a recognised authority on the history of 
,nsh medicmo The subject of the scientific Bcssion 
r ViU be modern developments of chemotherapy, to 
be introduced by Prof H F Moore, of Dublrn, who 
f nll bo followed by Prof J M O’Donovan, of Cork, 
'Vof W M Tallon, of Galway, and Prof Moorhead 
f^ew features of tho mooting will bo a trades exhibition 
(and a golf competition 


; UNITED STATES OF AMERICA 
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£ APPENDICITIS 

l * Iour loading article of April 20 summarises a 
. tatistical study published by tho Medical Research 
Jouncd, from which it is concluded that the mortality- 
ate for appendicitis m Great Britain » unchanging 
f-n this country tho situation appears to ho more 
lopeful A table published by tbo Metropolitan 
Jfe Insurance Company last December showed that 
r ompanng 1935-30 with 1030-31 tho average 
^uortalifcy-rato from appendicitis had decreased in 
-/■very state in the Union except Arizona Tbo 
^ leer case ranges from —27 per cent in New Mexico 
vo —32 8 per cent in South Dakota, and in most 
states it ir —10 per cout or more On tho other 
ipinud tboro is plenty of room for improvement 
tlniong international rates Canada alone haR a lugher 
juleutb rato from this eause than the United States, 
byliore tboro were over 1G,000 deaths attributable to 
ppeudicitis in 1930 It is noteworthy that the rates 
un tho Rocky Mountain states aro exceedingly lugh, 
■ v teuig almost double those on tho Atlantic scabonrd 
\ fins phenomenon has been attributed to the lack of 
PtOuvcment hospital facilities 

Tlio Metropolitan Life Insurance Compinv’n figures 
I* .to takon only to 1030 hut tho following rates from 
rfow York state during the Inst six years indicate 
t^lint tho progress uiay li wo been continuous up to tbo 
present tune 
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I* AMERICAN StrWCAl. ASSOCIATION CONDEMNS 
W M.NLK lirsLTU JULL 

On Mav 17 the house of delegates of the American 
A Aedlcal A**oelitlon adopted a report «f its reference 
>3 ouiimttee on tho Wn r mr Health Bill bv tmanimou* 
The report places the awociatiou M “—- u 


* unmiv 


takably and emphatienllv ” in opposition to the 
Wagner National Health Bill now before the Semite 
It finds that tbo bill does not safeguard the continued 
existence of tlic pronte practitioner, that it proposes 
to make medical aid the rule rather than the excep¬ 
tion, that it “insidioush promotes tbo development 
of a complete system of tax supported governmental 
medical care” These and other objection* are 
accompanied by the statement that ” no other 
profession and no other group have done more for 
tho improv croent of public health, the pi creation of 
disease, and the care of the sick than have the medical 
profession and the American Medical Association ” 
The house of delegates is in favour of the expansion 
of preventive medical services and the extension of 
medical care for tho indigent and for the mcdually 
indigent^ provided that needs shall bo locally deter¬ 
mined and administration shall be under local control 
Any stato that is in actual need of federal subsidy for 
this purpose* should bo able to obtain such aid “in 
a medical emergency,” without stimulating every 
otlior stato to seek and accept similar aid 
mice vnd choriomeningitis 
Tho virus of lymphocytic choriomeningitis was first 
isolated at the National Institute of Health in 1031, 
and has since been recovered m England, trance ami 
Japan Dr Charles Armstrong now reports the 
discovery of a natural reserv oir in 3/us mvseulus. Un¬ 
common grey Iioubc mouse Tho virus has been 
isolated in 3 out of 5 muo trapped iu two bonus iu 
W ashington, D C, where proved cases of cliono 
meningitis appeared As a control to this obsma 
tiou 21 mice were trapped m tight boon* and 
building* wherein human cases had not occurred 
Dr Armstrong was unablo to recover tho virui from 
any of these 21 mice, 

MOTILE 8PERMATOZOA PROVED BTITILL 

A unique experiment with human sj»emintoznn is 
reported hr Frances I Seymour m the Journal of the 
American Medical Auociation lor May 0 
Mr and Mm K had been sterile during eleven 
j cars of mamed life Mr K’s aommal fluid contained 
01 million highly motile spermatozoa per cubic centi 
metre with a uiotilitv index of 18 hours There was 
no discoverable defect in the reproductive system 
of lus wife Dietetic treatment, supported by ultra¬ 
violet irradiation, was ineffective A thru month 
Rammer holiday in England resulted only in an increase 
in tho motility index to 21 hours. An attempt was 
then made to fertilise rated volunteer women bj 
artificial insemination with the K spermatozoa on 
tho 0th, 10th, 12th and 14th days of the mtcr- 
menstrual period This attempt ]*cr*i*ted from 
October, 1U3G, to Mnnh 1937 No prvgnaney 
resulted lht experiment was then controlled hr 
artificial insemination of tho same sixteen roluilUcr* 
as well a* Mrs K, with the semen of a second donor 
known to l>e fertile. All seventeen women l*ccimic 
pregnant, in tho course of 14 months fourteen 
conceived through insemination on the 0th, 10*h, 
12th and 14th days of the Interimnstruul period In 
tbo remaining three caws it proved necessary to 
inseminate on the 2nd, 4th and 5th davs Seymour 
conclude* that the fi rtditj index of rpormaioroa mav 
not be judged by conformity of tlu count per cubic 
centimetre, by nftrcrtainable motibtv or by anv i»| 
the other physical factors diagno*ab1r by onlitiary 
microftcopie examination* 

In nu Mitoml the journal comment* on the unctr 
tain legal status of children born a« a result of arti r cial 
in^mmntitm and recommend* tha* tftty should l* 1 
legally adopted to cu«ure their iih ntanec 
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GRAINS AND SCRUPLES 


Under tins heading appear week by week the unfettered thoughts of doctors tn 
various occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index 


PROM PETER QUINCE 
I 

Tjie funniest teacher I ever had once exclaimed 
at a bedside to a distinguished colleague: “ This 
patient is a test-tube Pour alkalis into him making 
his blood pH more than x, and his kidneys secrete 
thus; make it less than x, and his kidneys do the 
other thing”—or words to that effect. The other 
day, some fifteen years later, I again accompanied 
him on a ward round Pausing at the foot of a bed 
occupied by a woman suffering from trigeminal 
herpes, he said: “This patient has intractable 
neuralgia Her mother died recently and she has 
lost her job Her relatives do not want to be burdened 
with her. She has nothing to hve for and nowhere 
to go.... This pain is her Escape from Life.... It 
is her Little Friend” (Yes, that was his exact 
phrase!) “ Is it wise even to attempt to part them ? ” 
All bystanders were visibly impressed and a foreign 
gentleman even went so far as to make a note And 
we passed on to the next bed. 

Which only shows how the psychological approach 
to disease is gaming ground, and how some old dogs 
can still learn new tricks 


In my hospital days, patients suffering from chronic 
functional disorders were regarded as nuisances 
and labelled “ snags.” You were snagged by them 
. if they jomed your outpatients’, and you did your 
utmost to snag them on to another department 
To admit a snag into your own ward was a terrible 
solecism frowned upon by your chief, your ward 
sister and your very clerks: to foist a snag into 
somebody else’s beds was game and rubber In 
outpatients, snags were treated kindly with a fort¬ 
night’s or a month’s supply of bromide and valerian 
or bromide .and gentian, according to their sex 
If they were more importunate they were snagged 
on to the electrical department, m the faint hope 
that mild electrocution, or whatever they got up 
to in that unexplored territory, would end their ail¬ 
ments They rarely returned to medical outpatients, 
so it worked very well. Of course, if in addition the 
patient were definitely batty he was referred to 
psychological outpatients’, and that was the end of 
i nm as far as the house-physician was concerned 
Aid from the psychological department was invoked, 
too, if a patient became violently insane m tho wards ; 
but not if he were just quietly wretched with neuras¬ 
thenia. Of applied psychology there was none 
the useful function of tho psychologist was to decide 
whether a snag were certifiable and if so to dispose 

° f ^expect all that has been altered now, with the 
more modom concept that chronic functional disorders 
respond to a rather different method of approach , 
and perhaps general practitioners are now being 
fledged with some inkling as to bow to deal with them 
For the G P soon learns that the chronics form a not 
inconsiderable proportion of Ins practico The most 
careful physical examination reveals no abnormalities 
—and yet they are ill or they wouldn’t come to tho 
doctor. 


In general practice, having decided that an ih* 
is functional and psychopathological in origin r-, 
arc faced with the problem—what is to be d'-' 
about it * It is profoundly difficult to bring licitct- 
a patient your conviction that ho has within k,, 
“ hlack spot, not so big as a pin’s head, but rra.u> 
to spread and destroy him m the fullness ol He/ 
—when the black spot is neither cancer nor tubt-i 
but—Pear Unless seriously distressed, patient -1 
private practice are apt to take umbrage at the e™ 
suggestion that they should undergo any systao 
psychological treatment It is an aspersion on tte 
sanity The only people who got sent to psychotoj- 
(they are convinced) aro Frustrated Spinsteftiv 
Choirmasters Who Havo Been Caught Out c 
neither of which category do they thcmselveif 
For when a Bishop, say, is laid up with a to’d- 
falls'into the hands of a ’prostate fancier, 
bulletins are issued by the press: but the pi’-' 
is not informed while ho is fidgeting on an analpfi 
couch To many the anticipated cost of twain': 
too, iB prohibitive both in timo and money it 
cost about as much as a major suigical operations' 
will take far longer Moreover, the patient 
very soon discover that it is the reverse of anasste 
This husmess of probing under gmdanco allyonti 
sore points, reduomg tbo dislocation of your own tc? 
of humour and purging yourself of what a bn v 
down the drain can be most disagreeable; aMl 
have to pay three guineas an hour while you c 1 ’ 
seems an added insult ' , 

If, in addition, you havo somehow gamed t- 
impression—as I certainly have—that during L 
process not only does tho analyst help the P at ’ 
to analyse himself, but the patient helps the an^ 
to depths of self-analysis which ho could never p. 
alone—it seems less fair than ever Surely tor 
really dirty crack you got hack at your Ml;- 
ought ho not to hand you back at least half a guin^ 
Small wonder that many fail to finish the ws" 
and rise indignantly from the table, as it were, 
their guts hanging out of tho wound, and find t *- 
solves in a worse mess than they were when m. 
started (Which perhaps partly explains tn i 
repute into which psychotherapy can sometime* 


Supposing to crown all this the nearest P^el. r, t 
is 120 miles away and the patient earns 
pounds per week ? Either tho patient goes an 
or else is subjected to our own amateur c 
suppose wo all enjoy (and perhaps some ol , 
emerge from) that recurrent phase of imagin 
solves bom psychologists, confident m 0U L 1 j- 
inentarium of common souse, worldly 
experience, enconragoment and brjllinn - , 
work, disparaging tho professionals with t« el 
patois and their unwholesome insistence „ 
pathology. (As well might we eschew_ 
mortem room I) But proud ns we are ol r 
logical diagnoses, when it conies to tie. 


:ome a cropper 

A nice little problem was set me by a pan 1 ^ 
t labourer—with “true neurasthenia, t £» 
losis, I hasten to add, was confirmed by 
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to wliom I immediately sent him ) After having 
supplied weekly certificates to that effect for some 
—time I discovered a possible reason for his condition 

1 he had been leading a double life quite successfully 
^ until recently when he had been found out by his 

wife—a vitriolic termagant—who m her turn, ho 
alleged, was more than partial to the lodger His 
. home life had lost its last semblance of peacefulness, 

* and tlitf conflict between his desire to appear respect 

* able and protect Ins legitimate children, and Ins 
^'desire to seek happiness with his leman was too 
J l much for him hence lus nervous breakdown I 
j'did not know how to treat this disease, nor what 
r advice to give A colleague s dictum that the man 
I* wanted a kick up the pants did nothing to clanfy 
c^tho situation So I just uttered weekly certificates 
S u ith a guilty feeling that I was conniving at a rais¬ 
in demeanour—for was I not signing to the effect that 
rfthc illness was not due to any negligence or other 
if* contributory act on tho part of the patient t But 
c 1 after all I couldn’t very woll cut off supplies just 
gibecause X had at least got the patient's confidence, 
(fc, could 11 My uneasiness reached its peak when his 
if* club grew inquisitive and the regional medical officer 
’ C rscnt me ono of his beastly forms to fill in How 
-(.“much should I divulge t My duty to tho patient I 
\ * felt should come first and X could visuahso an 

2 unsympathetic regional officer (who wouldn’t know 
tho wife or the mistress—both patients of mine) 

^dislodging him from club benefit and writing a snorter 
^<to tho club about him—and about ME ! How much 
fy*might I get fined t I might (yon know how tho 
’ 'imagination races at 3 a m ) bo hauled up before tho 
Ministry of Health or tho GMC and feature in all 
^tho Sunday papers Happily it didn’t come to that 
'LjTIio prospect of facing tho It M 0 put an end to tho 
patient’s indecision With a morning face ho signed 
•*,oft tho dub and disappeared -with lus inamorata 
I have heard long since that ho has settled down 
. happily in Ins new home, is working well and, under 
tho pressure of separation orders, tint ho is still 
rj supporting both establishments An immoral littlo 
ri'T story and ono likely to shock some of tho younger 
Traders, I foar Moreover, it cannot po««ibly end 
ft MitMaetordy, for it is doubtful if any di\ orco judge 
t ", would ©xcrciso tho discretion neco^siy for cither 
A*,party’s pica 

* * * 

Jj* And then one is confronted with a patirnt with an 
i-*organic disease—how can ono assess tho relovanco of 
K any pej chologlcal symptoms that mav bo discovered 
in Jus cn^e T Tlio most confusing anomaly encountered 
Jr in tho psychological approach to organic disease is 
th it ono finds that quite healthy and cheerful people 
on investigation seem to have enough conflicts, 
1 phobia**, repressions, frustrations, intolerable environ 
incnts and whatnots to produce about liolf a dozen 
jiJ^psychomurotics but, apart from being a little 
f/t odder perhaps than you or ini, they do nothing 
noteworthy about it 

at' In general practice I once bad a patient from whom 
ll ' 1 after months of ineffectual treatment for Ins gastric 
symptoms, I elicited that In* great frustration in Iifo 
: t ? was that ho enjoyed spanking lus wife and was 
i f stnngelv attracted by tho idea, whereas she didn t 
'ifS like it, and kicked up a fuss I see ray mistake now 
V'but at tho time in desperation I aligned to it Great 
V Sf ?«‘ficmici My interview with the wife, suggest mg 

; S that If hhe indulged this very mild flagellant pToncmitv 
^c f °f his t-ho might develop a healthier And hJppicr 
^ husband, inenlv lo*t mo two patients and still make* 
.♦my ear*. red dr n whin 1 think nbont It 


Hear reader, you needn’t laugh I het you have 
made howlers just as blood curdling What about 
that time when you were surly with a patient for 
getting you out of bed and told him that ho wasn’t as 
ill as all that, and lio told you ho was, and proved it 
by dying before tho morning, eh 1 


INFECTIOUS DISEASE 


IN ENGLAND VCD WALES DURING THE WErK END! D 

3LVT 20, 1030 


Xohficatioiis —The following casts of infectious 
disease were notified during the week Smallpox, 0 ; 
scarlet fever, 1781, diphtheria, 700, enteric fe\er, 
20 (24 " expected *’), pneumonia (primnn or 
influenzal), 860, puerperal pyrexia, 18*2, cerebro¬ 
spinal fever, 30, acute poliomyelitis, 4, encephalitis 
letlmrgicn, 7, dysentery, 39, ophthalmia neonatorum, 
114 No case of cholera plague, or typhus fever was 
notified during tho week. 


Tho number of cato In tho Infectious Hospitals of the Lon dun 
County Council on May 26 was 3122 which Included brarlrl 
lover 710, diphtheria 5S2 (carriers 22), mra*lc= 4 
whooping-cough 1010 puerperal fever, 21 motheru (plus 12 
babies) encephalitis lcthondca SOS poliomyelitis 4 At 
St Margaret s Hospital there were 23 babies (plus 12 mother*) 
with ophthalmia neonatorum 


Deaths —In 126 groat towns, including London, 
there was no death from smallpox, 1 (0) from enteric 
fever, 2 (0) from measles, 3 (0) from scarlet fever,* 
22 (2) from whooping-cou^h, 25 (5) from diphtheria, 
31 (7) from diarrhoea and enteritis under two Nears, 
and 31 (5) from influenza The figures in parenthe-es 
are those for London itself 
Birmingham reported 3 deaths from whooping-cough. Torts 
mouth £ I oral caws of diphtheria were scattered o\cr 1 j mat 
towns, Birmingham reporting 3, Manchester, MinderJamJ, 
Smethwick and Norwich earh 2 


The number of stillbirths notified during tlio week 
Nias 25G (corresponding to a rate of 30 per 1000 total 
births). Including 44 in London 


1 Lost week the notifications for scarlet fever numbered 2001 
(not 1001) 


London and CouNTiru Medicvl Proti ction 
Socttty —Sir Cutlibcrt M allace, president, took tlic rhnlr 
at the annual general meeting of the society liebl at Yutori 
House, Leicester Square, on Maj 17 Ho lx'gan 1/v 
recording tho death of Dr Hugh W ood* a former r vn tarj 
of tho society for fort} years, and of Mr Svdnev Spoke* 
and Dr Margaret Kettle, memliera of tli*' eomu.il The 
year he said, had been n record m applications for itdvjoe 
und assistance, «total of I Son lf< mherwlnp had increared 
suhotnnt tally and appellation of tit * wmcci rend-’ted 
was hhown in tho remark 14 1 cannot make out how tl « 
societj gitcs us all that it does for n subscription of it 
pound a vtar ” made to Inn In n member of a hospital 
staff itt the Midlands He einpl n»iv*d the value to tl,o 
practitioner m trouble of having a good record of hi* 0 / 0 * 
Mr \\ M Molhson, tien«*urer, said the societv * po^uun 
won sound with excellent re^rvr^ Lnit year it lad k»p 
within its Income Th* co*t jxr mender Vhirh 1 ad Uvn 
£! 7* 7rf in 11*3(1 and£I4* I|tf In 1937 wnsonlv It* njd 
in 1939 Mr G X *>t«bbmi,,chninr-an of council prt>i***-d 
and Dr C O Hawthorne weondM Sir Cuthbert a r< -dre 
turn 0*1 pKHiden I our retiring iwmb r* of mutnl were 
n -elected I>r Thomas Heaton Mr Molhson Dr O M 
Stoki r. Dr llspnoml ‘'tow* nt Mr Mnlluon te-rWtid 
trrnsunr and l>r It M Ihi-atnl e**crH«ty In pro)>"*in 
n -election of x\* sdintors, Mr llarr> Molro *pok if 
the invnluab!' work of Messrs | j* Unwwj' and 
and meiilioriM il«« name of Mr flu^-ll «■)*«., 

Upon wliOMe sloulhr* Ml murli of t!>r Unlade,! < 9 , h 
lir Durand, « plnmr fur tl-e stafT Mid tlm* tV anwi r 
to tl»e simplest «]\n*t>,n faqo^niK r~ »*Vd qnte a I t 
or l*l*>ii% an) he testih •*! with |Vw.<ire to t J r> aflnt tf 
tratn-wnrk m tl*e tif*iee T>^» noting tertnsha'e<i with ji 
vote of thank* to the preu lert 
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LETTERS TO THE EDITOR 


[rose s, 


THE PSYCHOLOGIST IN WAR-TIME 

Sib,—I n connexion with Sir Arthur Hurst’a letter 
in your last issue, I should like to emphasise the 
importance of early psychological treatment for 
cases of functional nerve illness in war-time. This 
was one of the outstanding lessons of the' Great 
War. It had become apparent to me during months 
of work with cases of war-neurosis m Maghull Military 
Hospital under Major R. G. Rows in 1915, and in the 
spring and summer of 1916 when I was working as 
the first resident medical officer of the newly 
established Mandsley Hospital under Major {latei 
Sir Frederick) Mott But I was able to put it to the 
test in the autumn of 1916, when I was stationed at 
Ho. 21 Casualty Clearing Station at Corbie, on the 
Somme, under Lieut -Colonel H. E. M. Douglas, V.C., 
through the good offices of Lieut -Colonel C S. 
Myers, and given charge of the treatment of all the 
nerve cases of the Fourth Army of the British 
Expeditionary Force. I then found that an average 
of two weeks’ general and psychological treatment of 
these cases enabled me to return 70 per cent of them 
to duty in the line The remaining 30 per cent, 
went down to base hospitals in France and England 
for further treatment. Much of this early treatment 
" in the field ” could be regarded as being prophylaotio 
m nature, raising morale and cntting short the further 
possible development of functional symptoms Of 
the cases, 15 per cent, were definitely hysterical in 
type, with functional amnesia and other manifestations 
of crude functional dissociation. With every 1000 
cases of psychoneurosis and organic nerve trouble 
(not surgical) which I saw under these conditions in 
the field there also passed through my hands about 
126 cases of psychosis (schizophrenia, melancholia, 
manic-depressive psychosis, paranoia, &c). I feel 
httle doubt that these various percentages will hold 
good, within narrow limits, in any future war of a 
similar nature, since they are based on a study of 
several thousands of cases. 

My work at Craiglockhart War Hospital, Edin¬ 
burgh, in 1918, like that at Maghull in 1915, demon¬ 
strated to me the need of prolonged and radical 
analytical treatment for the more severe cases of 
psychoneurosis, but, in the light of the _ above- 
mentioned statistics, these are a minority of all suoh 
cases caused by war service Adequate training of 
the troops in their military duties and firm but 
considerate military discipline are important faotors 
in ^ mimsbincr the incidence of war-neurosis Care 
for the soldier’s general health and comfort, with 
adequate rest and recreation in the intervals between 
“pushes,” all work m the same direction. 

As history has proved throughout the ages, a 
commanderwho is a good psychologist, in the practical 
sense, gets the best out of his troops 

I am, Sir, yours faithfully, 

Harley Street. W 1. May ?» WHLIASI BROWN. 

THE PRESENT POSITION OF DENTISTRY 

Sir.—I n your leading article last week you remark 
once more on the fact that the number of annual 
additions to the Dentists Register is inadequate to 
supply the dental needs of the people This is a 
matter which may well become grave and is 
certainly not without a cause It is not due to 
public ignorance of tbe inadequacy, for this has for 
many years been made known in the press in articles 
which have gone so faT as to represent a dental career 
as a golden opportunity. The reason lies in the condi¬ 


tions of livelihood and remuneration of the i 
fortunate and more numerous dental practmA 
and is not unconnected with conditions of 
under the National Health Insurance Acts 7 >. 
remedy which the Dental Board has attend 
the expenditure of £217,000 on bni-saiy nj, 
students, is no more than a costly palliative ’ ’ 
While an improvement m the remuneration H 
practitioners sufficient to attract an increa$m*nn£'‘ 
of students of the best type is highly desirable ft 
alternative solution—a serious attempt to reduce tS 
necessity for dental treatment—is oven u- 
important. Few people can doubt that tlm meat-, 1 
producing a considerable reduction are already w> 
our knowledge, or that research has now reached a-i* 
where with some substantial encouragement far pert 
results could be achieved. It is a matter of grt 
regret that the heavy expenditure of the Board opr 
such temporary expedients as bursancs prove.’ 1 
it from giving greater support to measures of C"> 
lastmg value. I am. Sir, yours faithfully, 
Harley Street, W 1, May 29 JIaKTIK BoSnMV 


FIRST-AID POSTS 


Sm,—The question of first-aid parties aud 
posts iB looming large m the minds of civilian mefa' 
practitioners who would have to Btaff them in tnc«« 
war; and there is still apparently some tmccrfii- ■ 
about their functions 

In this borough of Barnes we have been acfEiT’ 
engaged in A.R.P. work since October, 1936, vtt 
I conducted my first course of anti-gas lectures, sr 
we have naturally accumulated a certain amonaf 
experience Our arrangements are based on ft 
supposition that the first casualty services to nc' 
into contact with the air-raid victims will be L 
air-raid wardens. The warden corresponds fo ft 
semi-tramed regimental stretcher-bearer of the ara : 
organisation, and he gives simple first-aid m the 
instance Our air-raid wardens in this borough ta? 
all had elementary courses of instruction in antis' 
in first-aid, and in message-writing. On few-; 
casualties it is the warden’s duty to notify the cont- 
centre of the borough by telephone or messenger B 
air-raid precaution officer of the area, at the cmo 1 
centre, transmits location of the casualties tou- 
medical officer of health by telephone or me&ent^ 
the M 0 H notifies the medical officer in chaii 
the first-aid post, and he in his turn sends on 
first-aid personnel It has been suggested that 
should also he a mobile unit, corresponding 'j 
surgical teams in the war, which wouja ‘yj 
casualties on the spot; but personally 1 
mobile unit would bo better occupied « 
hard-pressed first-aid post, or oven a f < 
clearing hospital, with its casualties Fescue Jmt 
are employed to extricate casualties ho 
demolished buildings . k ,«t 

The casualties, after receiving first-aid . >Jr 
necessary, are brought to the first-aid P 03t > _ 
walking wounded, or lying or sitting cast, fJ< 
ambulance car, or oven by stretcher-oca 
The number of personnel employed n ^ 
obviously depend on the trained local ^ 
women available The original idea of the ^ 06DlJ ]i*£ 
was to tram one person in every fifty of tucp t 
in first-aid work . 

The number of first-aid posts reqnirM . 
district depends, of course, on the size ajm P e >r > 
of the administrative ARP area, ana t 
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AIR-RAID CASUALTIES XN LONDOX 


[JUVE 3, 1P30 12SP 


8 fio arranged that anyone can walk to one of thorn 

_ltlnn ten minutes (This time limit is sot by the 

^eliiyedaction of mustard gas ) Thetramedporsonnol, 
f"iale and female, numbering 60-100 or moro, are 
Thrown from tho British Bed Cross Society and St John 
“^lulanco Brigade The medical man in charge of 
ir rie post is a local civilian practitioner, who gives hia 
^irviccs part time in conjunction with similar prncti 
goners working in relays His posttion at tho post, 
[h-ad in the whole scheme, is of tho greatest importance, 
■'ar he is the first medical man to deal with tho 
^sualtus, both from point of view of treatment and 
^iot less vital) of classification and disposal It is 
VJ v»cntial that this medical officer should have received 
--*■111 gas instruction, for it is hero that presumably 
taie majority of gas casualties —1 e , tho tear gas and 
cfreezing gas cases—can bo given a little treatment 
f i id instructed to go home and report next day to the 
sector if not hotter 

ill* It w assumed that tho first aid post is sited m a 
lecial building proof against gas, blast and Bplinter, 
tend if possible against direct hitB with proper samtarj 
arrangements, lighting, and water supply It has been 
if£tg£C 6 ted that the posts should be in tho outpatient 
apartment of a general hospital, but this is not 
ways possible, and therefore wo liavo to site our 
55 rat-aid posts m somo suitable earmarked budding 
ho post should linve ( 1 ) accommodation for 
K^edical officer and staff, ( 2 ) accommodation for 
Jrp _100 casualties, and some place whero casualties 
^ k »n remain under shelter until evacuated , (3) ablution 
^xuhties ami lntnnes (4) apparatus lor warming 
,io building, for warming blankets, and for warming 
ilollnpscd patients ( 6 ) cooking arrangements, 
jfM) facilities for adjusting dressings and splints, 
GtfSd (7) reserve supplies ot blankets, hot water bottles, 
i^homas splints, shell dressings and ordinary dressings 
g'bme stretcher hearers should be detailed for loading 
Jjtrtd unloading stretchers, and an cxchaugo dump of 
pfj'rotchors and blankets may bo formed so that 
tCfeirer* can replace those that they liavo just brought 
} *F ( Ihrovi^ion should bo made for neccswftTy clerical 
.^-wistnneo so os to record particulars of patients 
-fjbparato accommodation should bo available for ga* 
jj/tfues with equipment, including Haldanes oxygon 
Z*t ipnratus and pyjama suits The post should be In 
j-j^lcpbomo communication with tho A II P officer, 
v tt f\o M 0 11 and caBualtv clearing hospital, and the 
\-illcer commanding the carpark at tho clearing 
At the lint aid pod very urgent siiTgical 
jLi-hManto can he given* antitetamo scrum injected 
Pwnil morphia administered 

Tor tho proper functioning of tho fust aid pod 
*>ul the hticicw of the selioino it is essential that the 
neral public should havo licen proviou*l> Instructed, 
tft'fthcr bv tho air raid wnrdcns or local authority, or 
d'* pn b\ Government broadcast, to report direct to 
[mho first aid pods and not to doctom* Mirgeno* or to 
^ itpaticnt departments of hospital* Prom the aid 
r fyst some of tho walking wounded will bo sent homo 
f p w ter suitable treatment The severe case* can 
jrs taken m motor bus, lorry or ilmtabane to 
,ie casualty clearing hospital fho function of tho 
»fc,jVt-aid pod is to act ns a shield to tho 
^>iialtv clearing hospital in relieving the latter ot 
J^vUieccHunrv casualties, and to bo efficient it should 
p'jfyacnato casualties as speedllv as possible, to prevint 
Jr. iiKTOKsarv umge^tioii in the frontline Obvioudv 
of the inod important Huh* in the chain of 
wif yncuntion is a speedy mobile ambulance service 
at# rules men’s vims can bo unprovided in an emergenev 
• light nmbul mce* and trailer vehicles may 1 ms 
. ff tached to onbnarv private motor caw 
^ J>T 

& 


As many of your readers are nw are, tho Ministry of 
Health through the local medical officers of health, 
is instituting tho appointment of civzhan medical 
practitioners to he in charge of first aul pods dnting 
peace time, and ono of tlieir duties is to cany out a 
monthly inspection of their post and ptrsonnel, for 
which services they axo being paid n retaining fee 
Tho secret of success consists in as much preliminary 
organisation ns is possible in peace time, with rapid 
expansion of nil tho units in wartime and rapid 
ovacuation of tho casualties from the front line back 
to tho baso hospitals 

I am, Sir, yours faithfully, 

J B Sooxx 

Putney S W15, May 20 Went Col It-A C /T A ) 


AIR-RAID CASUALTIES IN LONDON 

Sip, —\our correspondent, “X," writing in your 
issuo of Maj 6 , explained that lie concealed his 
identity because he wanted hie views to bo comidered 
only on their ments We have hesitated to comment 
upon them, lest wo should, all unaware, bo differing 
from one of tho recognised leaders of our profession 
There are, nevertheless, seine lew comments which 
must bo offered, particularly as 44 X" has done us 
the honour of quoting us 

If wo take his meaning aright, 44 X ” compares 
London to a besieged city whero movement is of 
necessity limited, and whore no ono can tell where 
tho next blow w ill fall Ho concludes that evacuat ion 
of casualties is not to he advocated aud he asks 
instead for protected casualty hospitals, to complcto 
tho treatment of tho patient in london 

No ono can den> that evacuation, no matter how 
carefully and gently earned out, is bound to bo m 
some degree lntrmful to tho patient It is abo 
undeniable that ovocuation ma> bo very difficult 
to arrange “ X’a ” solution of tho problem is then? 
fore attractive at first glance Its practicability, 
how over, js open to question We hnio stated cJmu 
whero our reasons for believing that provision must 
he made for a minimum number of casualties of the 
order of 50,000 a dnv * It would be nece«<arv to 
deal with such numbers of casualties in London 
to prepare fully protected lio-pital space for some 
thing hko a quarter of a million lied-* Now, wi do 
not tliuik tlmt this is impossible, tho labour and 
material aro available, and could bo applied It 
scetni, too, that the expenditure ot such <m effort 
might save a number of live* But it would not bo 
economic, more lives could bo saved by a much 
smaller effort directed tow ants prophjlnxv*—that l* 
tho provision of fnll protection for tho public Ufore 
they become casualties A Jcm important argument 
against tnating casualties in London is tint tho 
psychological environment would be fir from good 
Wo aro therefore forced to return to the precepts of 
orthodox military Mirgorj* and to m«i«t that tho 
prime c**ontinfo are efficient fust aid careful chs-ifi 
i at ion, gentle handling, and rapid evacuation Not 
one of IfwH ideals will be ea*»v of attammeut , it 
js tlun fore the more «e<H*<irv that wi should 
undirhtanil the problem* involved mid jmpari our 
organisation with great earn and thornughne % It 
»s also urgenth nwe*J*irj that the importance of our 
prepjiwtion* should Ik realised bv the powers that 
Ik? ITnfortunvtelr, tlnn* arc ns vet few ngn* of 
any such realisation 

Jt »*, alas, doubtful whether any cvsuvltv or^^m*» 
turn could cope for long with the astronomical 
number* of casualties which *e*m to I*’ hk*lr if t)e 


1 
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PROGRESS AGAINST PNE02IONIA 


[reXEJrijj, 


proteotioa of the population is not taken seriously; 
but -we think that the scheme we described m the 
article quoted by “X" has at least a chance of 
success. Briefly it depends upon two considerations; 
first, the anticipation that casualties will reach a post 
within half an hour of their occurrence ; and second, 
the observed fact that not more than about 5-8 per 
cent, of casualties 2 require immediate operation and 
warding, the remainder being able to stand a journey 
of some hours. It cannot be sufficiently stressed, 
however, that evacuation must be preceded by 
careful classification, and that classification implies 
plenty of space It should not be (but is) necessary 
to emphasise the fact that all units in the casualty 
service must be as fully protected as possible. We 
therefore described the unit which we called a 


is able to keep a fairly sensitive check on l«s 
As he improves nyoturia diminishes, and anviitr 
is an absolute indication for less exertion andp,' 
rest ^ 


Dr. Shirley Smith states categorically that '•Fl¬ 
are no indications for the subcutaneous oik* 
musoulaT injection of digitalis” Tins rm;V 
allowed to pass if it read “ There should Ub 
but I oan assure him that in poorer-class or 
practice many patients derive great benefit fron*' 
injections whore the indications are not urgent 
to warrant intravenous injections and wh«o field 
for rectal administration are absent. 

I am. Sir, yours faithfully, 
Winsford, Cheshire, May 25. W. X. Lie 


Classification Evacuation Post; a post as carefully 
protected as possible, tactically sited, and large 
enough and sufficiently well prepared to receive all 
casualties m the area served, to classify them, to 
arrange the evacuation of the majority, and to deal 
with, the small minority of eases of “ first urgency ” 
It is not necessary to recapitulate further. 

It will he seen that we heartily agree with “ X " 
in Ins advocaoy of full protection for units of the 
casualty service inside the danger areas And we 
must agree with his contention that evacuation will 
he difficult. Evacuation, nevertheless, is neither 
impossible nor undesirable. To claim that it is, and 
to ask that it should he replaced by the construction 
of fantastically expensive bomb-proof hospitals of 
enormouB size will do no good and may easily cause 
the whole principle of bomb-proofing to he condemned. 

We are. Sir, yours faithfully, 

L. CpOME, 

R. E W. Fisher, 

London, N.W.3, May 26. &- B SHIRLAW. 

HEART-FAILURE 

Sir,— Dr. Shirley Smith’s interesting survey of 
^heart-failure (p. 1168) does not, I know, claim to be 
exhaustive, but it omits what I believe to he one 
of the earliest and most valuable symptoms—namely, 
nyotuna Urination at night may be due to various 
causes, especially in elderly people, and with men it 
is almost always put down to some degree of prostatio 
enlargement which may not he clinically demonstrable. 
As a matter of fact in many such cases it is due to 
incipient heart-failure, and recognition of this fact 
may he the means of deferring for a long while the 
development of more severe and obvious signs of 
failure As a symptom it is usually present some 
while before any trace of oedema can he detected in 
the legs, though some degree of dyspnoea ou exertion 

may coexist. , , ,, 

A moment’s thought will show the cause of this 
symptom As soon as the heart becomes m any way 
embarrassed the circulation through the body is 
to some extent interfered with, and this will show 
itself, inter alia, by a diminished output of rather 
concentrated urine At night, when the body is 
resting, the circulation tends to improve, and this 
results in the excretion of unne m such quantities 
as to cause the patient to get up to urinate several 
times m the night and so interfere with deep This 
unne tends to he more dilute than the day unne— 
the reverse of what normally obtains—and is really 
the excretion of a subclinical mdema of the tissues. 
This condition is one in wlnoh I think the steady 
administration of small doses of digitalis is of great 
benefit, an d by watching this symptom the patient 

2 cf A Tudor Hart (Bn/ med J May 27.1019, P 1009), «ho 
g’lvcs 2 per cent for this figure 


PROGRESS AGAINST PNEUMONIA 


Sir,—Y our leading article of May 13 encore? 
me to air au opinion that must, I think, be fis¬ 
hy others, as to the value of the snlplioaamiib- - 
pneumonia Recently, I have seen threo «-c,f 
delayed resolution after pneumonia treated • 
one of the sulphonamides. It may be that the 
was not properly need, but another esplaw. 
suggests itself. It might he expected that an a.- 
which tends to depress leucopoiesis, ns we burar 
sulphonamides may do, would hamper the good 
of the leucocytes as fibrinolytic agents r 
familiar picture of unresolved pneumonia, asretti. 
by the microscope, of alveoli devoid of leucor 
but filled with fibrin, is explained as an expo:,’ 
of cause and effect It may ho that chcmothev 
is mainly effective during the initial phase of p. 
monia but that its continued use may interfere 
natural processes of repair As you suggest, it «r 
reasonable to suppose that chemotherapy andfjv 
therapy might, to better advantage, be re¬ 
combination. For many years I Lave combi-' 
the use of Quimsan with very small, incmj' 
doses of Wynn’s vaccine as a routine treaties* 1 
pneumonia The results compare favourable r 
those olaimed for M & B 693 I am vmtwg’ 
in the hope of eliciting the opinions of otters, 
may have had similar experiences and w> & 
found that, in the treatment of pneumonia, - 


sulphonamides have their limitations 

I am. Sir, yours faithfully, 
Torquay, May 20. PxaL GlB ‘ 


A NATIONAL LANGUAGE FOB E®' 

Sis,—On Feb. 18 you commented on an aw- 
mine entitled “Is a national languageneces: ,; 
scientific education and expression in “, ‘ 
published in the Journal of South **«#*;“. 
for November, 1938 Your comment, I feel, » | . 
the point of my article and oxpIamB only t 
culties To say that millions of ffidions ' 
Dravidian tongues rather than Hindustan* 
answer to my estimate of the national 
greater and united India, in which a m*-, 
is absolutely necessary. We do not want o 
Europe m India, a Europe, the homo of m 
nations, big, small and insignificant, an * 
of as many tongues as there are in India* , 
summer madness to thmk of making a - r 
national language of India ; Slater may 
that “the extent to which English 
become the language of South *oaia f£ , ( , 
hut the south Indian masses, nearly vo V *. 
them, do not know English, in spite of t a 
of English contact. Let anyone adore* 
meeting in English, in the cify of Ma< * 
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damaged patches with much unaffected territory 
between will be the rule. 

To deal with these casualties a concentration of 
all the types of services operating in the streets will 
be required The first-aid parties will he equipped 
in the future with a motor-car to take them about 
and one or more (adapted) ambulance vehicles for 
sitting and lying wounded The modus operandi of 
a first-aid party when it is notified that an attack 
has been made and casualties caused will be to go as 
near as possible to the .damaged area with their 
vehicles and then walk or climb over rums on foot 
to the casualties themselves. The first duty will be 
immediate first-aid; the second duty will be the 
vitally important decision as to disposal This 
deoision must be made by the first-aid party, or it 
cannot be made until a first-aid post is reached And 
if all casualties go to the PAP then every raid will 
be followed by a penod in which the P A P. is sur¬ 
rounded by .a crowd of people struggling to gam 
admittance—in most pitiable conditions The 
duty of decision as to disposal will follow simple rules 
now hemg considered by the Home Office and it is a 
decision which first-aid parties can be taught to 
make. The decision as to disposal will vary between 
(1) home, (2) first-aid post; (3) hospital of first 
reception (formerly casualty-clearing hospital); or 
(4) base hospital There will no doubt in practice he 
other types of hospital, as happened in 1914—18, for 
particular types of injuries 

The teaching hospitals in London which are to he 
at the head of each section will function firstly as 
first-aid posts and secondly as hospitals of first 
reception, limited to 200 beds. It is the intention of 
the scheme that all surplus beds and bedding and 
aE surplus instruments and supplies (surplus, that is, 
to an establishment of 200 beds) shall be sent out of 
London to the base hospitals of one kind or another 
It is hoped that this wiU be done; hut certain 
authorities are already being “ sticky ” about it. 

First-aid parties and other "front line” services 
will remain under the Lord Pnvy Seal direct—that 
is, under Home Office organisation—and this section 
includes the police. First-aid posts and hospitals 
will he under the Ministry of Health It is still a 
weakness of the general planning of the medical 
services that there are not enough first-aid party 
volunteers and not enough of first-aid post personnel 
However, plans of training—including training of 
medical practitioners themselves—arc also being 
made, so by the time that peace becomes assured 
we shaU be completely ready. 


FROM THE PRESS GALLERY 
Hospital Accommodation for Air-raid Casualties 
Iv the House of Commons on May 23, when the 
Civil Defence Bill was considered m Committee, 
n—.. i-rrr. vMtiiiawwiTit'.ni'v f?p.crfttaiy to tli6 Ministry 


'll Defence Bill was consiaeieu 
Mr. Bekn'Avs, parliamentary secretary to the Ministry 
of Health, moved an amendment which made it clear 
that the Minister could arrange for amoving mental 
uatients as well as ordinary patients to other institu¬ 
tions to make room for casualties m an air attack.— 
Sir John Anderson, Lord Privy Seal, assured Air. Ede 
that the dause which excludes from the duties of 
the council the erection of new buildings was intended 
to eXde a block of new wards or other structures 
of that kind within the existing hospital, and not 
merely a new hospital or other complete building. 


transference. He sam tnose responsible ,,. 
reception areas had misgivings as to vhdt-", 


said those 

lewjpuiuu ureas naa misgivings 
the accommodation that had been offered mi'it 
available. It would be a disaster if when Hie de¬ 
allocated. to n Tlflrflmtlow mil— — « —' 


allocated to a particular village or small tWr- 
evacuated it was found that a dav or two V.s 
someone had come out from the town and b\ md 
a fabulous sum of money had depnved tbemrf*- 
opportunity of placing the children there. AnfiiA, 
in the reception areas should be given pmr 
reserve the a ccommodation which had been votey- 
offered to the Minister of Health in respond hi 
appeal.—Dr. Haden Guest agreed with Mr. Ed-t' 
the places to which people were going shonli i 
definitely earmarked in advance. 0thenri=e IL 
would be a danger of overcrowding m the 
areas which would be extremely disadvantaV^ 
from the health point of view. — Mr. Elliot, Minv- 
of Health, said that m the choice of those tj l 
evacuated priority had been given to children f 
the organised movement under the Gorwnr. 
scheme would therefore comprise school chili' 
who would travel in school units with their tead. 
and younger children who would go with •> 
mothers, or some other responsible person Ont' 
results of the survey that had been carried oul l’ 
allocations of the priority classes had been nui-t 
the reception areas, and the responsible ante- 
had been notified as to the numbers that would i 
dispatched to their charge. The general plan of d 
bill was to confer on the Government and other hi 
powers which must be exercised m peace-tun»,vi 
the powers necessary after the outbreak of liostO 
would be held in readiness m the shape of d*k 
regulations to be promulgated if an emergence a,. 
The powers for the compulsory provision of 
modation, or in other words billeting pemm, i 
to be included in the regulations and not in t- 
present bill. He would be prepared to tale 
m the present bill, under which it would be m 
for the Minister to promulgate regulations to fc 
with billeting as soon as he was satisfied tint 
emergency was imminent. 


The Medicine Stamp Dufies 



Evacuation and Public Health 

When the discussion of the bill was resumed on 
Wav 24 Mr. Ede moved an amendment providing 
that local authorities should have power to reserve 
premises compulsorily and to impose restrictions on 


In the debate on the second reading of the Fte 
Bill mthe House of Commons on May 25Mr.Cr.AU' 
White said he was at a loss to know way at , 
when money was so badly needed the Cte nc y 
of the Exchequer should have so precipitately 4 
doned an income of £760,000 a year bv the remi- 


it seemed to him that the way would now 
for the sale of drugs without disclosure of come ■ 
formula through slot machines, by hpu'ES 1 
other ways, and he did not think that nnvon 
suggest that that was in the interests of tne -■ 
of the community. Many of these prescript'® 
nostrums were in the nature of pain killers. •'(, t 
in pain took one to obtain relief and 'hen 
taking the drug with the result that p* - 
was inflicted on him—Sir John Spio> t■ 
of the Exchequer, said most careful work 
done on the subject by a select committee a 
examined the report of that committee a j. 
care. The committee were entirely convince i 
present archaic system of taxation. shown w-j *«,. 
and they suggested something to.taKe >, 
The present duties could not be i; 

they were unworkable, and the Govern® _ t i. 
challenged as to whether they were w®.t' 
lawfully The alternative scheme sugge 
committee was not practicable. He dia noi ■ f 
the proper way to deal with quack meal " ,-i- 
if they could identify them by tins sort y. 
was by charging a small tax on tno.e , c 
sold It was essentially a matter for ^.t. 
regulation by the law of public health. Vj i e 
sound to say that some medicines wore t 
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it tliobo should not bo taxed, while others were 
ick medicines the sale of which w ould be permitted 
>ject to a small tax lb was the most difficult thing 
the world to draw a line between a good medicine 
1 a bad one 

Mi Wakefield said as far as ho could gather 
□rmed medical and other professional opinion very 
Inittfy was that harm might come to the people 
a result of the repeal of these duties It was 
wrally felt that the door would be left open for 
liscrimmato advertising and for placing various 
aedies on tbe market in a way which could not be 
no now That would undoubtedly be harmful to 
s health of the people There was a professional 
th who would be harmed by the repeal of these 
ties, namely, the qualified chemists who constituted 
essential unit in tbe national health-insurance 
item Up to now these chemists had certain 
ivilegcs in the sale of these medicines, and if they 
re w ithdrawn there would he a considerable falling 
in the number of suitable caudidates for the 
□fession 


Medical Students and Military Training 

In the House of Lords on May 25 the Military 
aining Bill was considered on report Lord Addison 
jvuI An amendment to permit any person to be 
oinpt from liability to bo called up for military 
lining oil tlio ground of his industrial skill lit said 
at ns the bill stood largo numbers of highly skilled 
»n In most critical occupations w ould bo called up 
at at tlio end of their apprenticeships win n their 
ill was almost at its highest point —Tlio Earl of 
vsloiv said he would like to put the case of doctors 
was quite inconceivable that n doctor could bo 
aploycd in the Army in any other cnpacit\ than 
at of an officer of the ItJLM C but in wap time 
i might, of course, be also employed to look after 
e dvil population, or take part in other activities 
o would, however, always be cmplovod as a doctor 
ow it seemed tlrnt the young medical student of 
' or 21 doing his six months* training in the Army 
mid be taken away from Ins training os n doctor 
r a period which would really bo conlrarv to the 
tblic interest, because tlio country wanted bun ns 
,doctor and not ns a soldier He suggested that if 
lo medical student served for a month or two months 
at would not hamper him very much, because lie 
iglit then go back to tlio hospital, or even to a 
llitory hospital which would perhaps teach him 
ore Ilian ho might learn if attached to tlio BJV M C 
scr\e f or ho might do other training if required — 
le Earl of Birkemtead said that the Government 
l d not feel justified in taking power to exempt men 
' this ago from military training Tliov hoped and 
j]io\ cd, how over, that most of tlu se mon would liave 
eir training on somo of tlio large number of technical 
ha which now i justed in the Army 
On the motion for the third reading of the bill, 
o Ihirl of MiTNSTrn said tiinfc there w<ro tlirco 
f tfors which they had to take into account In dealing 
th tho question of medical students 1 irst thero 
la the period of their course at which medical 
udents did their military training If that was 
>stpoucd until they qunlftUd lie understood tlav 
iTuld come up for training at the age of - J and in 
CAiu* this period would not occur until tlina; 
-nr* lmd clapes'il Secondly, tin numlier of medical 
udents at one time and the training facilities which 
tm!d be available had also to be taken Into con¬ 
tend ion. lastly, the fact tlrnt tl.e M C militia 
qnlred men who would remain in tbe 11JV M C 
/ nursing orderlies when thev wen. nqu nd had 
,9o to bo taken Into nccount Th.-*e v*re all (natters 
Knit which lie could unfortunately mv* no furtfitr 
"formation at this stagt —Tho W« ««« and 

•„* Koval Asm nt was given to tin mev*un on Mnv 20 


t Both TIoun s of rartium nl adjourned on May 20 
tbe W hit sun nw Tlie Hou-m of U>rdt will 


reassemble on June 0 and tho llouso of Commons 
on Juno 5 


QUESTION’ TIME 
Thursday, jiay 25 
First-aid Posts in Islington 
Dr Baden Guest a«kcd the Minister of Health whether 
ho was aware that in Islington, with a population of over 
300,000 within 3000 acres, there wna a shortage of premises 
suitable for u*e as first-aid posts, tlmt the board of 
management of tho London Four Hospital liad refused to 
permit the borough council to equip and u*o n part of tho 
hospital premises winch was isolated from othi r buddings 
until the entire evacuation of the hospital had been camtd 
out in time of war, although lie bod already approved tlio 
proposal m principle , and whither he would toko steps 
to sco that the management board of the hospital alt mil 
their decision —Mr Llmot replied I am aware that tin? 
borough council have had some difliculty m finding 
enougii suitable premises as first-nid posts but cnjit have 
now been located and tho*e will bo aupplcmented bv four 
mobile units The London Fever Hospital ban non agnvd 
that ono of tlio eight posts aliould bo located m the 
hospital 

Finances of Voluntary Hospitals 

Sir Gcoroe Buoadbridoe asked tho Minister of Health 
whether ho was aware of the so nous financial condition of 
the voluntary hospitals of this country, port lad nriv in 
London, due principally to reduced amount of subsenp 
tions and falling off m donations and legncies, and 
whether, os this position was duo to lower interest Uonug 
socunties and increased taxation and generous public 
response to tho Czechoslovakian and Jewish refugee 
appeal*, ho would take steps to amust these hospitals and 
so prevent them reducing tho number of words or closing 
down altogether—Mr Elliot replied I recognise tlio 
financial difficulties confronting certain of the voluntary 
hospitals My hon friend knows tlint there has recently 
boon consultation, in regard to London, between renre 
suntatives of the London County Council, tbe King 
Edward VIZ Hospital Fund and the Voluntary Hospitals 
Committee for London I am kerpitig m touch wiih the*? 
discussions and I have tlio mat ter under close consideration 
Sir Henry Morris Jones Is my right hon fnend 
a ware of the very serious an»etv wlurli the govindnfc. 
bodies of manv of these hospitals in the big cities, and also 
the staffs ore going through nt tin present time t They 
Imvo rendered a magnificent service to the state and wtU 
ho consider tliar financial position Mr 1 LUOTr \r». 
Sir, tliosu are the matters which are Iwuir considered 

Evacuation and Epidemics 

Mr Stokes asked tho Minister of limit h whet tier In 
wns satisfied that tlw epid< rmological aspects of the 
evacuation of children under tho mr retd precautions 
scheme had been given tbe consideration which their 
serious nature demanded —Mr FlAloT replied JTJjo 
attention of local authorities has l*vn directed m pare 
graph 54 of the Allnu*try of Health's Manor indum 1 \ 4, 
supplemented bv pare graphs 13 and 14 of the Board of 
Education’s circular l4t»9, to the important* of j»rev» ntivw 
mra#un*fl mrninst the n*k of the epidemic ►oread of infec¬ 
tious diM.-n«o»* Arrangement* havi also Lin made to 
supplement the < xistim. public health laboratory m-rvira* 
bv the • «tabli*hment of additional laboratories in localities 
wltere it I* thought that thev will le nn>st needed 

truuy, Miv 2fi 
Hand Doctor*' Surgeries 
l)r Baden Cccst naked the MmUti r of Uedth v Ik 1 «r 
lie had any etnti m**nt to make regarding tbe invest i anon 
now bemj, made Into th* compl-Wit* of tie* condiii'U)* cf 
pond doctor* Mlrgene#—Mr DrRNAV* jwrhftmer tary 
•ocrrtorv to tho Mimstrv of Health, leplted No etna 
plaint* of the conditions ef |«anrt doc*or* * inrene* are. «t 
pn^sriit before my rtcht Ion fru-nl No inw'unttm, 
therefore of tie* nViire indi^vDsl is le«ur made lv htrt 
nnr is )e a*are of any tlMtl fur *u *i an investigation* 
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CHARLES H. MAYO 

31 D„ D SC , 31 CH , Ii D., F.A C.S , F.EC8, D P H 

Tub Mayo Clmio is tlie most characteristic 
expression of American medicine Beginning as a 
small hospital in an insignificant country town it 
has developed into an immense institution for 
diagnosis, treatment, and research, established firmly 
on the pnnoiple that every patient shall have the full 
benefit of modem knowledge To this end has been 
directed the same rational planning and the same 
collective effort that build efficient factories and 
machines But though the dime is thus a product 
of its age it is also a work of genius Of its two 

creators, the' younger 
brother, Charles 
Horace Mayo, died in 
Chicago on May 26 at 
the age of 73 
Their father, William 
Worrell Mayo, came 
from Eccles in Lanca¬ 
shire and learnt 
chemistry at Owens 
College After an 
adventurous career he 
finally settled at 
Rochester, Minnesota, 
in 1863 Two years 
previously he had 
manned a woman of 
Soottish parentage, 
Louise Wnght, of New 
York state, who had 
soon afterwards dis¬ 
played great courage 
m the Sioux rising and massacre of 1862 Of their 
five children the two boys, William and Charles, 
very early assisted their father in his practice; 
and afterwards they would often recount how Charles 
had to stand on an upturned biscuit box in order 
' to help at operations. When in 1885 his time camo 
, for a more formal education he entered Clncngo 
Medical College, returning to his father’s surgery 
m the vacations, and m 1888 he graduated at the 
Northwestern University. 

It was in the following year that the father, then 
70, and the two sons opened their new hospital, 
St. Mary’s, with thirteen patients and five nurses 
from the Roman Catholic sisterhood of St Francis 
Neither William nor Charles had worked as hospital 
interns; hut that, they said, made them more 
careful Despite opposition in the town they won 
inoreasmg success, and soon St Mary’s was able 
to offer much better surgical facilities than was 
usual in western towns At first all three Mayos 
still worked as general practitioners, but the two 
sons early showed a surgical bent They were ready 
to tackle all sorts of surgery, and as early as 1895 
Charles was doing most of the operations on the eye, 
ear, nose, throat, bones and joints When tho 
time camo to find associates who could take over 
part of the work they followed at once the policy 
of training tlieir own associates—a policy which, 
it has been said, “ has resulted in a surgical corps with 
a perhaps unparalleled unity of ideals and standards, 
but m whioh personal initiative has been fostered 
to a remarkable degree ” j . , , 

Prof. Grev Turner recalls that at the time of Jus 
first visit, now 33 years ago, Charlie and Will, as 
they were always affectionately called, with E. Starr 


Judd as assistant, did almost all tho operate r- 
But then the place was little more than a W.,‘ 
and on arrival at the station the cabmen ciWr 
‘ Clime, Hospital, or Cooks Hotel! ’ as Km?' 
the sum of tho activities of tho place 
hospital city and the largest single medical a.- 
m the world In all this remarkable deve'oc-- 
Charles Mayo played a notable part. He 
years younger than William, but tlmragkral * 
they worked together as one, and there was 
devotion between them Throughout all tbeitpi 
successes, as I have often hoard them declare V 
•always shared the same pocket-hook (i o .note-n-f 
The history of tho Mayo Clmio and Ho-pitil L 
been written elsewhere and will be written arc 
From a small local and private venture it has lac 
a national and almost public institution, fru 
1919, its properties, already of enormous rf- 
were made over to an appropriate association, 
two years previously the University of Mmr.e-- 
had benefited by the establishment of the'!) 
Foundation fund for medical education and rear 
From their father’s day the brothers bad ac«f * 
patients regardless of their ability to p.iv, in J 1 ' 
about 30 per cent weie paying nothing to thech 
and 25 per cent paid only enough to cover the. 
of examination. But large sums were nerertlt’ 
earned and after salaries had been paid to the i" 
including the two chiefs, and provision fornjb- 
and expansion had been made, tho re>t west 
endowment of research, education, and weL'r 
The Mayos held, as they said, that the succe.-' 1 
the chnio, past, present and future, “mnl !■ 
measured laigely by its contributions to the pee 
good of humanity ” The extent of thee cot’’ 
butions cannot yet he judged, but tho enstects 
the olinio and tho fame of its methods have m 
profound effect on American medicine, andtk<t 
medicine throughout the world. 

The influence has not come so much fkr- 
outstandmg surgical or medical discovene • 
has flowed directly from the conception of nt-j 
and Charles Mayo that modem medicine ties:: 
not an alteration in the individualistic apP 1 ' 1 ' 
of tho patient to the doctor, or tlie doctor to 
patient, but an organisation of medical mM 
brings to tho service of the patient all known 
for efficient diagnosis and treatment In ‘h* 
Clinic the doctor still consults with Ins pat® 1 * r ‘ 
the quiet walls of his examimng-room, ju=t « , 
doctor does the world over; but lie doc-. 
tho diagnostic aid of the clinic witlun lu? W. R 
Immediate answers to doubtful points arc a 
Ho can utilise the experience of hundreds ofs jr a . 
in a moment Ho lives in a medical won . 
every human fallible factor has been as far 
eliminated The system is as fool-pro®* a '. 
ingenuity can make it Nevertheless, it i* 
the essential patient-doctor relationship ^ 
undisturbed , there still must exist comm ■ 
and faith between them. There are few ‘y 
today m any civilised country which hav 1 ^ ,i 
iri some way influenced by the expcricn 
great institution. . tri" 

It would bo easy for a machine of t “ , 

become stenlo and lifeless Tho w 8 - ,,: 
never that Charles Mavo was its soul ^ ore j*.‘ 
humanising element in the organisation - 
anyone he was responsible for the 
members of the most highly individualist j 
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old be induced to live and work together m a hmall 
sm on the edge of nowhere—and like it * He it 
lb who established that tradition which enables 
many men distinguished in their own particular 
Ids to work in peace and harmony for common 
jals Moreover, this same integrative quality 
and expression in an even wider sphere He had a 
it for the interpretation of medical knowledge to tho 
f public Though ho was perfectly at homo with 
o great he nover lost that common touch which 
ablcd him to talk to tho most humble m terms 
uch could he understood and appreciated As a 
ndt he had a deep interest in public health and 
the welfare of the community He battled fiercely 
r anything which made his country a better place 
live in In this usually dangerous field for medical 
on, in which the press must play a part, ho was 
ually successful His “ news value ” was enormous 
it he never offended his colleagues nor antagonised 
e press He was honoured by countless universities 
d scientific bodies but these distinctions ho accepted 
erely in so far as they honoured his colleagues and 
e clinic as a whole He regarded himself simply 
another member of tho institution which by 
cident bore his name This was typical of his 
l selfish life 

As a surgeon he had remarkable versatility and 
is responsible for innovations over a wide’ field 
It is characteristic,” writes Prof J R Learmonth, 
that his first six contributions to medical journals 
■alt with such varied subjects as glandular tuber- 
ilosis, cerebral surgery, nasal sinusitis, injuries 
nerves, skin grafting, and obstruction of tho 
mmon bile duct In all he wrote or shared in 
13 papers of professional interest , although in bis 
tor life ho narrowed the field of his technical interest, 
> maintained tho same broad outlook on surgery 
general, and bis contributions were always 
Laracterised by clarity and proper perspective 
lie amount of successful suigical work which ho 
complished could have been overtaken onlj by 
te gif toil with great intellectual and physical powers, 
i well as single minded devotion to his craft, in 
Ldition he bad an uncannj knack of inventing 
ocedure* which were simple yet entirely efficacious, 
‘rlnps the most valuable of which was his brilliant 
ork on transplantation of the ureters to tho colou 
luit he was intrigued by this aspect of surgery is 
car from his paper, published six years ago, on 
vrinkles and recipes in intestinal surgery * 
s ft clinieinn lie had a unique position At onco at 
iso with any patient, he had tho faculty of getting 
uuediatch to the root of the matte r, and of enlisting 
it patient's absolute confidence by his ability to 
at the problem clearly in 1 st language, and In his 
anspanut sincerity His patients became and 
■tnainid his friends Few men of hi* position 

m have commanded the same mixture of deep 
sspcct and genuine affection 
Anotbir former assistant Mr A II Melndoe 
iwhomwt arc indebted for in my of the more intimate 
itails of tlni notice, speaks of lum a* the perfect 
irgical chill ‘Few there were who ntUr fiv< 
nnutes’ conversation did not fall bciuath the spell 
l thftre twinkling eves sit in a half scrum*, half 
umorou* f»ci, of the qunl mice with its rharoe 
‘Oulu tlrv twang and the head cocked a little on ou» 
do Hi* method of expression was unforgettable 
te pn*inted facts and figure 4 in forthright ra inner 
lth npt allo-ions and illii-lralrens drawn from 
Mural hi-torj and comparative anatomy, Mimftime* 
irtnane to the point umkr di-tu*Mon *-omitnne* 
ot Hi illuminated hi* picture with flash** ol 


dry humour which kept las audience in a bubble 
of anticipation During the morning’s work of 
anything from ten to fifteen major cases he might 
discuss the number of nails and match heads, the 
weight of charcoal and gunpowder which could 
he made from the constituents of the human body , 
ho might philosophise about the gall bladder of the 
poeket gopher, the pineal eye of the tnatara lizard, 
the galls on his oak trees, tho tuberculous lesions 
of turkeys* livers or a hundred other odd subjects, 
and between these divagations introduce sound 
clinical teaching drawn from the accumulated wisdom 
of lus vast exponenco Those who listened year by 
year fascinated by his extraordinary discourse never 
knew what new and curious information h» wide 
reading and shrowd observation would bring to light 

“As an operator he was rapid, dexterous and 
direct, hold when necessary, conservative when 
possible, always gentle He was difficult to assist, 
for, contrary to the usual practice of tho clime, ho 
did not try to standardise his technique Ho was 
forever trying new methods, unexpected approaches 
to difficult problems, variations m routine which were 
not easy to anticipate Dr Will thought that 
Dr Charlie would have made a brilliant plastic 
surgeon, and indeed he loved anything of a con¬ 
structive nature He never ragged his assistant* 
and was ns unfailingly kind to them at the operating 
tablo as he was outside tho theatre I can vividly 
remember my first nervous clumsiness as his assistant 
when he suddenly interrupted the curious mixture of 
half scientific jargon and hnlf popular medical lore 
with which ho delighted Ids crowded theatre to 
whiBpcr in my car—'You’re doing fine, so long as you 
don’t drop tho hits on the floor I don’t mind ' Equally 
well tan 1 remembor tho last sad day in 1020 on which 
ho operated—a gastric rt sect ion interrupted bv Ins 
having a retinal haemorrhago. Tho day had a part ir ular 
significance, for in tho adjoining theatre the next 
operation was to witness his own son’s initiation ns 
assistant to Ins famous father This was a ceremouv 
to bo watched with interest and appreciation by the 
wholo clinic and keenly anticipated by father and 
son It never took place How well tho son n 
following in the father’s footsteps is evident to 
anyone who visits tlio clinic today " 

Charles Mayo was a great traveller and was 
personally known to very many of the surgeons of 
Europe In Great Britain lu received honorary 
fellowships from tho surgical colleges of England and 
Ireland and from tho Association of Surgeons In 
his own country he held the presidency of the Ameru an 
College of burgeons, the American Medical \«*ocialion 
tho American Surgic il As*oci it ion, and innumerable 
other bodies During the lato vir, niter listing 
with lus brother, ho was ehitf consultant for all 
surgical services of tlie United States nrtuv From 
1012 onwards he was medical officer of health for 
Rochester, Minnesota, win re his life was spout 

CHARLES RALPH COOKIVTAl LOR 

OUT., DA. OTM), MRIX, V 1 W 

Dr Cooke Tavlar, who has died m I uiulon at the 
nee of IF!, dul not qualify in medicine until 1*127 
when lie was atreadv 43 He cam* of ft familv of 
social reformer* and after a brilliant c vreer at Oxfo*d 
Urmemtj, where he took hi* d«*gre« in l'*0*J whb 
honour* in jurisprudence, he wa« called to the lar 
m 1010, and in tin *am< year **<H»d f**r Fwhvmut 
in the IIo 1 !k»*ii division After lhat Ire corrected 
Dnlwieh un*ucc***fuH\ on «u,ht neraMon* the li*t 
at tire general election of 10V» a» tins lime tn w»* 
pTe*vdMit of the Monmorth labervl 1 c«Vti* on *ind 
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hon. treasurer of the University of London Liberal 
Association. His interest in medicine began wlien 
during the late war he joined a medical unit for 
service m Serbia and after capture by the Bulgars 
he began to work for refugees and obtained an insight 
into shell-shock. Soon after qualifying in medicme 
he took a psychological diploma and became visiting 
physician to the British Hospital for Ncivous and 
Mental Disorders and psychologist to the Ex-Service 
Welfare Society. His name appeared in the Corona¬ 
tion honours list He was unmarried. 

DONALD ROSE PATERSON 

M D. EDIN , E E C.P. 

Dr D It. Paterson, who died at Ins home in Cardiff 
on May 23. had been a general physician before he 
specialised m diseases of the ear, nose and throat. 
After qualifying with honours in Edinburgh in 1883 
he was house-surgeon at the Northern Infirmary, 
Inverness, and then at the Cardiff Infirmary with 
which he remamed associated for the rest of his Me 
In those early days he was lecturer on materia medica 
at the South Wales University College, pathologist to 
the Glamorgan and Monmouthshire Infirmary and 
hon secretary to the Cardiff Medical Society A 
numbei of short papers which he then wrote covered a 
wide range of clinical subjects Having become 
assistant physician to the infirmary he resigned this 
appointment to take charge of the ear, nose and throat 
department, with the teaching of laryngology in the 
, Welsh National School. On one of his many visits 
to continental climes he met Killian and became 
interested m the direct examination of the oesophagus 
and upper an-passages, being one of the first to use 


[rests.- 

the bronchoscope in this country. He fo. 
corresponding member of several foreigiilamr. 
societies and was elected F.EC.P. m ]92g'j 
friend and confrere writes .* “ Paterson had t- 
which placed him among the most tni.tei 
respected figures m his professional circle * 
as a physician or as a specialist. Apart froiai 
sional excellence his richly endowed ana 
cultured intellect made Mm a choice cone 
It was a stimulating experience to tc i 
company He was a fine companion, an e 
worker and a cultured gentleman ” In later 
Dr. Paterson found time to develop lm ti 
archieology and became hon curator of tie l 
municipal museum, hemg lator elected a men 
the council of the National Museum of Kale 
1897 ho mamed Constance Mary, elder dangl 
Richard Baker-Gabb of Abergavenny. Tier 
daughter and three sons, of whom tho elk. 
killed in 1917 while on active service m Bclgiws 


Dr. Joseph Thompson, who died in Nottn 
on May 22, was the son of a local practitioni 
was bom there m 1844 He was edneat 
University College, London, and qualified m 
going at once into partnership with his fathe 
was appointed surgeon to the Nottingham G 
Hospital and the Nottingham Hospital for V 
and was an active member of tho staff of botl 
bis retirement m 1910 He was a prominrel 
mason The eldest of Dr. Thompson’s fan 
five—four sons and one daughter—is Dr, 
Thompson, who is in practice in Nottingham 
wife died two years ago 
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University of Oxford 

Dr Freda Pratt has beon appointed first assistant in 
the Nuffield department of anicsthctics in tho university. 

University of Cambridge 

On May 27 tho degrees of M.B., B.CIur. xrere conferred 
bv proxy on R D S Jack 

University of London 

Dr G W Pickering has been appointed to tho university 
chair of medicine at St Mary’s Hospital medical school 

Dr Pickering-, who is 31 rears of age, was educated nt the 
Royal Grammar School, Ncwcastlc-on-lyne at Dulwich College, 
and at Pembroke College, Cambridge, where ho w as q scholar 
He obtained a first-class in both parts of the natural sciences 
i tripos and in 1020 went to St Thomas’s Hospital while 
workmg as a student he taught biology at Westminster school 
In 1828 ho Qualified, and in the following year he was awarded 
the Mead medal and IVainwright prize; for medicine at the 
hospital Ho was resident anesthetist nnd house-nhvsieian. and 
in 1930 graduated MB Camb and becamo MR CP From 
St Thomas’s he wont to University College Hospital ns assistant 
in tho department of clinical research under Sir Thomas Lewis, 
FRS In 1931 he was appointed to the pcimancnt scientific 
staff of the Medical Research Council and in 1932 ho presented, 
with IV Hess, a preliminary account of his work on the experi¬ 
mental production of headache This has been followed by 
many other reports, especially on experimental hypertension 
mid allied problems', and since 1930 bo has been lecturer In 
cardiovascular pathology Last year ho was appointed 
Herzsteizi lecturer to the University of California and Stanford 
University, San Francisco, and spent two months vjsitingthcse 
nnd other schools in the United States Ho was elected FRCP 
In 1938 

University of Leeds 

Tho university court decided on May 24 to confer 
the hon. degree of D Sc on Dr. L A Bowden, hon. director 
of tho electrotherapy and X-ray departments of Leeds 
General Infirmary. 

Harvelan Society of London 

On Thursday, June S, at 7.30 r.M , the annual Buckston 
Browno banquet of this society wifi bo held at tho 
Connaught Rooms, Great Queen Street, t\ .U 2. 


Society of Apothecaries of London 

At recent examinations tho following candiiM" 
successful — 

Suroerv —R 31 Coplans, S K Krlslmnn, J D-b 
S A Schuyler _ „ ,, „ , ,, 

Medicine —S K Das, W D Jenkins, E L Moll,J l 
E Smith, nnd W E Swnnston . _ , . „ - f 
Forensic Medicine —S K Das, W D Jen kin , 1 i 
J R Rose, E Smith, and W E Swanston „ r 
Miditnfcni —E F Gleadow, A X Knlrfl, nrnl E l e 

The following candidates, having completed il‘ 
examination, are granted tho diploma of tw 
entitling them to practise medicine, surgerj nnd 

S K Das, Bengal nnd St George’s , E L cffliiSS* 
Rose, Charing Crosb , and W E Swnnston, St o e - 

Royal College of Surgeons of England ^ 
On June 2 Miss Dorothj Collier will debtor « * 
lecture on facial paralysis and its opcratiio m 
Other Hunterian lectures will bo given on Jnn 1 " 
Dr D W Gordon Murray will speak onW-; 
thrombosis, and on Juno 14, when Mr Georg 
will describe gostroscopic observations on t tni _ 

chrome gastric ulcor. On Juno 5, 7, and 9 Mr 
will deliver three Arris and Galo lectures on q 
surgery His subjects will bo hyperthe . 
hypertension, and blood conservation mctlio j 
lectures will bo held at tho college, Lincoln 
London, W C 2, at 5 r M 
Medicine Stamp Act tt ,.. 

The Socialist Medical Association circuln c a ; 

objecting to tho proposed repeal of tho - 
Act which is, tboy consider, a retrograde «- > ,, 
(a) every committee which has discuss? . , 

lias reported in favour of publishing ionu 
drug package, (6) it will remote ct /,,,* 
semblance of control over these preparation , w 
lead to moro extensive sclf-mcrhcntion, ^ 

unlikely to mean any saving to the consu > 
increased profits for tho manufacturers 
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tig’s College Hospital 

Mr V E Negus, FKCS, has been elected president 
*tho lastenan Socioty for next action L D do Launay 
: d A B Kmnior Wilson are the secretaries 

,ndon Hospital 

LUr Hugh Lott, PROS, consulting surgeon to the 
*4pita1 will present tho prizes to the students on 
ursday, Juno 20 
‘ culty of Radiologists 

Dio first annual mooting of tho faculty, which was 
■■cntly formed by tho amalgamation of the British 
sociation of Radiologists and tho Soeictv of Radio 
irapists, will bo held in Liverpool on June 9 and 10 
dor tho presidency of Dr R E Roberts Further 
rticulars v\ ill bo fouud in our Medical Diary * 

‘dlan Medical Service 

The annual dinnor will be hold at tho Trocadero 
'fltaurant, London, W 1, on Wednesday, Juno 14, 

17 15 pm, when Major General C M F Melville will 
»8ido Tickets may bo had from Major Sir Thomas 
roy Evans, the lion secretary, Hammersmith Hospital, 
icane Road, \\ 12 

itlencc and Society 

■On May 25 at tho first pubho meeting of tho new ili\ ision 
% tho social and international relations of science 
.iftbliphed last year, its chairman. Sir Richard Gregory, 
fR S , said it represented « deliberate stop by tho British 
sociation towards tho recognition of tho obligations of 
bgresstve scientific knowledge to tho needs of a changing 
'3iety Scientific workers could no longor remain 
iliflerent to tho social consequences of their discoveries 
■of Ernest Barker, Litt D , speaking on the impacts 
science on society said that tho student of physical 
jcnco must servo ono mistress only — her name was tho 
jCovery of truth—regardless of consequences and regard 
1 s of social impacts But when impact happoned nnd 
'lBcqucnces declared themselves ho should bong Ins 
<-ontific training and technique to help in correcting and 
nng tho consequences where necessary Ho concluded 
quoting Pinto’s pliraso “ Tho responsibility rests with 
■> chooser x science itself stands free ’’ 
isocintion of Industrial Medical Officers 
At the invitation of Messrs Rowntrec nnd Co tho 
nunl provincial meeting of the association was held on 
»y l‘< and 20 at tho Coeoa Works, York where the 
'Mind department consists of two whole tixno medical 
deers, a nursing stall of four, tho dental deportment, 
d tho optician Mr A C Bloomer who has been full 
fne dental surgion for over 20 years, explained that 
ice 1901 n dental serv ice had been avnilablo to employees 
, all grades without ago rest net ion, nnd m the cusp of 
,rtorv workers a wage payment at minimum day rates is 
;odo for tho time spent at tho drpartirent Dental 
lamination of juvimle entrants is trade a routine, 
/rental permission for nnv ext reel ions required wing 
gained in 05 per ct nt or cares No charge H made for 
lings lor dentures tlie scale of foes is bared on the 
ling of insurance societies Local nnvstla tics* are given 
f tlie minimum charge of Is P»s nud-oxygen nmes 

! ttrfa is largelv used Lxpreienro has sltown tho benefit 
’ enjploNco and to i mployir of dental treatment during 
f irking hours m the avoidance of minor tUnesses Miss 
1 P Stevenson ALA , gave an aeeount of the work done 
the psv i hologieal depart mint All prospective 

■'iptoyves arc examined bv nwnna of performance or 
"titan teats to determine tlieir auitabilitv for l«lw 
. «e jk rformnnee tests tnoimin such abilities as hand 
d * ve coordination imirele control and coordination 
“ed and occumev of p* reeption and linger ucxtentv 
-o u ritten tests ineasun among other things the cnnrti 
jIo’m powers of compreliension reasoning and deduction 
yr apprenticeship to trmi'“* rtnm nsremblv tests are 
in in addition The department take* an active l*irt 
/the st In tmn and training or traders nnd other wiper 
wr* *mn «dvwing th* management on probj ms 
r ^srern‘>l with hriiotir nnd »mdcTtahm„ rrev nreh oil 
■» v annus questions arising ttierefrom—-e g accldrnl 
pnmtsi 


National Baby Week 

National Baby week will bo held from Jul\ 1 to 7 
In its propaganda tins year tho council is laying stress 
on fatliercraft m tho child welfare movement further 
particulars may bo had from tho secretary of tho National 
Baby Meek Council, 117, Piccadtllv, London, V 1 
Service Appointment 

Surgeon Rear Admiral B Pickering Pick lias boon 
appointed to be house governor and medical sujwrmtendcnt 
of lung Edward VII Convalescent Homo for Officers at 
Osborne, tn succession to Major General J \\ West, who 
retires in October 
British Red Cross Society 

At a muting of tho couucil of this society held on 
May 18 it was announced that in order to cfleet the fullest 
co5pcrntion with the Government's national defence 
sebomes the county bronchos of the society hml been grouped 
in conformity with tho civil defence regions and a regional 
subcommittee would bo set up to act os a link between 
headquarters and tlto branches The conditions of service 
and allowances for tho society 'a personnel havo not been 
fully determined, but it is hoped that tho Government’s 
proposals will bo announced shortly 

During tho lost vear the society lias manned over 
890 first-aid stations at camps and territorial hospitals 
and treated over 20000 casualties Tho ambulance 
service has earned 23,000 patients, while tlto blood 
transfusion sorvuco lias answered over 6GOO calls Medical 
supplies and foodstuffs were also dispatched to tho sick 
and woundod m China and Spam Since last Nov ember 55 
men’s and 431 women's new detachments havo been raised 
with a trained personnel of 1271 men and 9590 women 
Streptococcal Sore-throat In New York State 

A statement issued by Dr Ldwurd S Godfrov, jun, 
atnto commissioner of health for New York dcrenbes on 
outbreak of septic sore throat in 502 persons of whom 
178 wore chihlnn under fifteen Tho lint 17 cures were 
discovered among school-children in Malden on Mav 5, 
next dny it was determined that the out brink wav due to 
tlio use of raw milk dUtributcd bv one dealer, and all 
products from tho suspected dnity were required to lie 
pasteurised An infected cow was found on tho same dny 
(May 0) and the outbreak thereafter declined rapully 
While tho last reports showed a total of »02 com* it was 
estimated that there would lie a maximum of 000 cores j 
there hove been 3 deaths, all in people of advance! vmn» 
The disease was notified ns streptococcal plmryngitii nnd 
investigation declared that at least 477 pain ms ton 
autned milk secured from tho ono dealer, this rrprrs* ntuig 
91 percent of all of the septic sore t liroat cases invest {gated 
" As nearly as can bo dct< nrnned,” env s Dr Godfrey 
“ the coim's are nttnlmtabk onlv to the mo of raw milk ’ 
Spanish Fmigrants 

Tlie Mexican govt rninent bus declared its willingness to 
absorb many of the refugees now in franco who have fieri 
from Spam, provided they are Spnm*h bom nnd *'j<annh 
speaking Hie National Joint Committee for bpnnUh 
lit la f is working with tin newlv formed British < ommittec 
for Refugees from Spam to arrange the transport of them 
emigrants Once thev arrive the Mexican government 
will lie resjionsihk for them and will find th* m work 
families are being reunited to begin a new Iifi t«»gether 
nnd one ship with 1899 refuge aboard Im* aireadv 
sailed About £15 provide* a prt«<mpe anti tquijmvnl for 
one adult and donations for the 14 refugee ship mrnjviign M 
may h' sent to tie committee at 4 t.rent Smith Street, 
London, fi\\ I 

\lmo«t nil the emigrant* after tl e hard*hij»* they luivv* 
endured are m Tirol of torn* inediml tore and tls* 4 , |'a(ii»Ii 
Mixhml Aid Committet ha* undertaken to find tl*” 
snry meflirnt star* * and to supplv lb" «*panWi ibs'Nir* a id 
ititcmationnl do,t »r* who are nemo j»nn* mg with 
instrument* and eqnlpn.<*n» for tie vovnee a id for tl—jr 
new life Tin* commute 1 a.* alw> tin b-rtok* n to amng* 
for tie medical examination and r-t mM« inreulvtinn tf tl-** 
refiig«v-« l**fore end-irks t ion \\ork am mg th •»«* w|«» 
still remain tn tlv* refu *ve camp* in 1 ranre m »*t e->Lr 
tonlimiod anti tlyj a«k that pit* should U* *»t t In tly-ri 
o* tlifir n-w inliin-M f * (,esa Itm-*- 1 ! Miret, A\ t 1 
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Bvteson.W G , MB Belf, assistant medical officer at the 
Royal Eastern Counties Institution, Colchester 
Bobo, Charles, MD Malta, assistant medical officer of health 
for Richmond 

Crops, A G, MB Camb , FRCS, hon assistant surgeon to 
tho ophthalmic department of the Pnncess Beatrice Hos¬ 
pital, London 

Kenton, A L, M B Mane , 3? R C S , assistant surgeon to tho 
Royal Manchester Children’s Hospital 
Knight, G O, M.B Bond , F R 0 S , hon neurological surgeon 
to the Princess Elizabeth of York Hospital for Children. 
London ’ 

Latcock, H T , M B Camb , F R C S , resident surgical officer 
at Addenbrooke’s Hospital, Cambridge 
Lister, Arthur, M B Camb , FRCS, assistant surgeon to 
the Royal London Ophthalmic Hospital 
Maokeith, S A, MRCS, DPM, deputy medical superin¬ 
tendent at Grnylingwell Hospital, Chichester 
Murray, L H, MB ,B Hy Durh , D PH, medical superin¬ 
tendent of Infectious Diseases Hospitals for the Lancnester 
Joint Hospital Board 

•Norwich, Isadobe, M B Witwatersrand, F R C S E , resident 
snrgical officer at Booth Hall Hospital, Manchester 
Oakley, W G , M D Camb , SI R C P, assistant physician to 
the diabetic department. King’s College Hospital, London 
Paul, F A, L R C P E , senior assistant medical officer at the 
District Asylum, Inverness 

•Peach, Emily M, MD Mane, DPI, consultant derma¬ 
tologist at the Booth Hall Hospital, Manchester 
Ryan, J J, MB NUI, DPM, senior medical officer at 
Menston Mental Hospital. Leeds 
Small, H A D , M B N Z , FRCS, surgical registrar at the 
Royal Cancer Hospital (Free) London 
Snaith, L M , M S Durh , FRCS, MRCOG, maternity 
officer for Newcastle-on-Tyne 

•Somertord, A R, M D Mane, consultant dermatologist at 
the Crnmpsall Hospital, Manchester 
Ward. Eric, MRCS, DPH, assistant county medical 
officer of health and district medical officer of health for 
the borough of Arundel and Chichester rural district 


acfuacies 


For further information refer to the advertisement columns 
Arlescy, Beds, Three Counties Mental Bosp —Sen asst M O , 
£G50 _ _ „ 

Aylesbury, Royal Buckinghamshire Bosp —Second res 5IO,nt 
rate of £150 , , , . . 0 

Bangor, Carnarvonshire and Anglesey Infirmary —oen and. 

Jun H S’s, £170 and £120 respectively. 

Barnstaple, North Devon Infirmary —Sole res MO, at rate 
of £150 

Belfast, Queen’s Unuersily— Jun lectureship, £300 
Bclgrave Bosp for Children, 1, Clapliam Road, SII 9 —Out¬ 
patient M O , at rate of £150 _ 

Berkshire County Council —Asst M O , £500 
Berkshire Education Committee —Asst school M O , £500 
Birmingham City —Temporary asst SI OH at rate of £000 
Blackburn, Royal Infirmary—Res H S , £115 ... 

Bognor Regis War Memorial Bosp —Hon consultant ophthalmic 

Bolivpbroke Bosp , Wandsworth Common, 8 W 11 —H S and 
cas O , each at rate of £120 . 

Bristol University —Lectureship in pathology, £400 to £500 
British Bosp for Functional Mental and Ferrous Disorders, 
72, Camden Road, N TP1 —Hpu Physician 
Cambridge, Addenbrooke’s Bosp—-BP , at rate of £130 
Canterbury, Kent County Mental Bosp , Charlham —Jun asst 

Cantcrburnfcily and County —M O H and school M O , £800 
Central London Throat, Nose and Ear Bosp , Cray s Inn Road, 
W C 1 —Hon assts in outpatient dept 
Cheltenham Central and Eye Rasps— HP, £150 

Connaught Bosp , Walthamstow, E 17 —H P , H S , and cas O , 
each flt ilif© of £110 ««««♦*» it a ft »An 

ComuaU Countv Council—Vevuty aqnn 

Aw/iu/ 7 /in UTmtufimi JTo^t ) ' Two juo res nsst it! O Bf cnen £ *00 
D?X°hdcoutl?, Comiril -Temporary M O . at.rate of £000 
Doncaster Royal Infirmary —H S to car, nose nnd Uiroat and 
ophth depts and res anesthetist, at rate of £150 
T)river J^oroufjh —M O H &nd port MO , £900 — 

DrcadnoZht llosp , Greenwich, S E 10 —Receiving-room officer, 

EidtnaBo°sp ! forS,ck Children, Soulhieark, S E 1 -r-Radiologist, 

Glasgow? Redlands Bosp for Women —Jun asst in dept of 

Gla*gow B WcstcwRt firm ary —Asst rodiol^rt.^ £400^ ^ 

ISSISS 

s ir 5.—Two surg re gistrars, each Al ou_ 

• Subject to confirmation 


Bosp for Women, Soho Square, IP 1 —Hon elm 
Buddcrsfield Royal Infirmary —H S to abnonul'>» 
dept, and two H S's, each at rate of £lso c “- 
Whr 1 Xteznrch Society, ShUk’i—T 
officer, Rs 1000/— per mensem " 5“ 4 

Kidderminster and District General Bosp —Sen sad fe. 
at rate of £150 and £100 respectively 

®*£8SK d?p? * Denmark Bxl1 ' 8 h 5 ***• 

Kina Xs&Tl*T S b7* M ° SSt * ht *^-*r 

Larbcrl, Stirling District Mental Bosp —Arrt. SI 0 c<t 
Leeds, Meanwood Park Colony —Med snpt, £800 ’ 
London County Council —ReB med snpt for St Jur^'Vr 
Balham, £1300 , Also nsst M O , £600 E “ 

London Bosp , El —Medical first asst and register £> 
Medical outpatient first asst, £150 Al-o clu i.-’- 
X-ray dept, £100 

London University —Chair of pathology at St ThomviE. 

medical school, £1200 Also external examln'idfii. 
Maidci Vale Bosp for Nervous Diseases, IT ,3 —iw i~ 
phyBiolon 

Manchester, Christie Bosp and Boll Radium hahhi/A 
clin asslstantshlps 

Manchester, Crumpsall Bosp —Res nsst M 0, nt rate t'£ 
Manchester, Duchess of Tork Bosp for Babies —Sen. m £. 
at rate of £125 

Manchester City Education Committee —School M 0, £K * 
Manchester Royal Infirmary —Chief asst to surgical nnt, £1 
ManchesterUniversily —Asst director in dept ofcIlntaUrr 
gations and research at Manchester Royal Infirmary, ii * 
Middlesex Bosp and Medical School, IT 1 —Snnr ns, it 
National Temperance Bosp , N TP 1 —Hon phy»iei-t 
Nottingham General Bosp —Res nmesthetist, at rate offP- 
Oldham County Borough —Deputy M 0 H and ast ti 
officer, £760 

Oswestry, Robert Jones and Agnes Bunt OrlhopaiJ: fi” 
H S , at rate of £200 

Oxford, Radcliffe Infirmary —Surg reg, £400 
Plymouth City General Bosp —Jun nsst M O, nt rate eft 
Plirmoulh Royal Eye Infirmary —Hon surgeon 
Portsmouth Royal Bosp —H P , at. rate of £130 
Queen Mary's Bosp for the East End, Stratford, E 15—* 
logist, £360 Also registrar to ear, nose sad threat £' 
50 guineas , 

Queen’s Bosp for Children, Backney Road, E2 —HP ts'e 
O , each at rate of £100 Also asst surgeon 
Reading Royal Berkshire Bosp —Res HB res Hh w 
depts and res cas O . each at rate of £150 
Rochdale Infirmary and Dispensary —Sen H S, £OT 
Rotherham Bosp —Cob HS, £150 
Royal London Ophthalmic Bosp , City Road, EC 1 —P* t’ f 

aud curator, £650 _ _ _ ., 

Royal Masonic Bosp , Ravenscourt Park, W 6 —Hes EOT 
rate of £250 _ 

Royal Northern Bosp , Bolloway, N 7 —Re= M 0. , 

nt rate of £70 Also second physician for diseases of U 
St Albans, Bill End Bosp and Clinic, i tc —Ttra HJ C- 
nt rate of £165 .... „ 

St John Clinic and Institute of Physical Medicine, ItomM 
SW1 —Asst surgeon to orthopiediedept AMco 
to licrlit dept " _ » r>f* 

St Mark?s Bosp for Cancer, Fistula, dtc, CUtl Boca, si 

H S . at rate of £120 , . _•, 

St Mary’s Bosp , IP 2 —Hon physiclnn in charge »■ «• 
diseases of children „ , . rr »_T 

St Peter’s Bosp for Stone, Ac, Bennetta Sired, I* l 
assts to hon stall _ , . .... o. »t 

Sheffield, Jessop Bosp for Women —Registrar, £.50 k ; 
and res M O , each nt rate of £150 Also H S >,«»- 
rate of £100 

Sheffield Children’s Bosp —H P , £100 „ ma 

Shrewsbury Royal Salop Infirmary —. SUI ?,ns gif 
Siltingboume and Milton Urban District —31 0 “ 

county M O , £800 . &■•'} f 

South London Bosp for Women and Children, - 

Clapham Common, S TP 4 —Radiologist „ _,_J 

Southampton, Royal South Bants and Southampton "™^ 
radiotherapist in new radium and deep X w 
Southampton Free Eye Bosp —H S . at rate' “ jjJJl&s * 
Stockport County Borough Education Commutes 
school SI O , £700 _ , 

Sloke-on-Trenl, North Staffordshire tRoyal Infi m 
aural and ophth depts , at rate of £15« 

Stourbridge Borough —SI O H and SI O to N 
shiro Joint Isolation Ho«ii Bonnl, IS 00 
Swansea County Borough —Asst SI u >*ouu — i 

Sydney University —University p ost KT?llSml unit a* *'•' 
pathologv and directorship ol pathologi™ 

Henry Ho«p , £1500 (Australian carrcnwi , f ,■(, 
Taunton. Taunton and Somerset Bosp —R r • 

Tilbury Bosp —H S , nt rate of £140 o £- 

Tunbridge Jl ells, Kent and Sussex Ilosp —lie ,,n,£l 
Wakefield, Scalebor Park Mental Bosp * 

Wanetckshirc Voluntary Bospitals Council —lion 

to Covontrynnd WanriclMiirc Hosrlrai „ # n t fir 

Wannek, II nni lelstnre and Coventry Menial ^ 

Deputy mod snpt. £030 -ges cai W' 

West London Bosp , Rammirsmtth, W 0 Kc 

Westminster Bosp , SW 1 —Hon sen and Jan c!l - 1 
dept i " ' ' " 

Willcsaen i 

a=st« Also refraction assr , J.JSn«! - , 
Worcestershire, King Edward l/£_ lI i!{S ,! 0 {nccr , 

KniahUmrJ. — As-t countv tuberculosis oiuw ^, 

Tork County Bosp —H S to eye, ear, nose ano 
£150 
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Medical Diary 


June G to June 11 
SOCIETIES 

iL SOCIETY OF MEDICINE, I, Wlmpole Street, W1 

DVE8DAY 

History of Hediclnt 5 pm Prof If F Aahley Sfonfncn 
few York)* Edward Tyson (1050-1708) Physician, 
orajmrntlve Anatomist and Anthropologist 
DAT 

OpWtalmolom 4 30 r M cases 5 pjr, annual general 
eeting Mr A H Levy and Dr P Man*.on Bahr 
ilateral Keratitis and Cyclltia duo to Filaria (Onchocerca 
olrnlos) Infection in a European from Kenya. 

URDAT 

Surpcrv 2 15 P.M (Royal Infirmary, Leicester), cases 
T R D Jeans iledical anti Surgical Treatment of 
oltre Mr D MeGarln Chronic Non tuberculous 
pidldymltls Dr Joan Walker Unusual Pathological 
pccfmeM 

1LTY OF RADIOLOGISTS , ^ _ 

n\r—10 A M (Liverpool Medical Institution) Dr H E 
Robert8 presidential address 2 r M Dr J L A Grout 
liscases of Bone 2 10 p M, Dr C G Teal! A Radio 
rcicnl Study of the Bone Changes In Antcmla and Leu 
cunla in Children 3 20 pm Dr A E Barclay Radio 
>gical Demonstration of tlio Adult and Fcptal Circulation 
TODAY —10 a ?f, Prof Henry Cohen Prof R 1 KeUv 
rof W 3L Frarer Dr J Ralston Paterson Dr J 1 
raUsford The Cancer Problem 
r LONDON MEDICO CHIItURGICAL SOCIETY 
jkhday— 8 30 PM (Kensington Tonn Hall, \\ 8) Prof 
B S Haldane, F IL8 Congenital Disease (CavondiBb 
ictnre ) 

10AL SOCIETY OF INDIVIDUAL PSYCHOLOGY 
JftflUAY—8 30 PM (11. chandoa 8trcct \U) Dr E B 
transs Escape into Normality 


coarse —Bwmpton Hospital. SR 3 all day thoracic 
surgery course Mens and Thurs or Tue* and Fri.. 
5 15 P M , 31 It C P course in chc*«t disease* —LONDON 
Cin»r Hospital, \ Jetoria Park E2 Wed and Fri 8 pm., 
M.ROP .course in heart and long diseases—C ity op 
London XliTERMTY Hospital, City Road EC I, Eat 
and Son course In obstetrics 


SOUTH WEST LONDON POST GRADUATE ASSOCIATION 
Wtonksday— i pv Dr V E Tudor Hart Recent 
Experience* in the War In Spain 
MANCHESTER ROYAL INFIRMARY 

Fridat —115 pji Dr C. S Don demonstration or medical 
cases 


Birfks, Marriages and Dea^Ls 


BIRTHS 

CCTtrantT—On Slay 27 at Newcastle, the wife of Dr Martin 
Cnthbcrt—a daaghUr 

DiitMADT—On May 11 at Brltford Salisbury, the wife of 
Dr E M Dartnaily—a daughter 

Gthus.—“On May 25 At Cobliam Surrey the wife of Dr A J 
Gibbs—a son 

Hamilton* Turner —On May 25. the Rife of Dr Claude 
Hamilton Turner, of Cadogon Place S W 1—a daugbtt r 

Hicks—O n Maj 23, at Uore the wife of Dr Leighton Hicks 
—a son 

IlOBBAnp —On May 13, at the Government Hospital Madras, 
tho wlfo of Captain Philip K Ilubhnrd I Mi> ■—a son 
Llewellyn —On 31ay 27 at Dntchet the wife of Dr 1- E 
if Vlreinln Rater—a daughter 
26 tue wife of Dr It Q Take of Bournemouth 

Wiu?r —On Slay 21 In Dublin the wife af Dr J F R ihlc, 
of Doughty r*trc< t R C1—a son 

MARRIAGES 


Llewellyn o 
Tcke—O n 3fay 


CTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

rERSITY OF EDINBURGH. jt „ f 

58 DAY— a pm (University Near Buildings) Sir A L 
loeharach Vitamin F . _ _ „ a 

(OAT—fl rjr Prof O 4 Loratt Evans. IRS 
letabollsrn of tho Heart (Sharper Schafer lecture ) 

4 L COLLEQL or PHYSICIANS OF EDINBURGH 
tntSDAY and Friday —5 psl Dr Henry \cllowlc« 
Tobletn of Adolescence (Morison lectures ) 

YSIAN GILLESPIE LECTURE FDINBURCH 
CTtflPAY —1 30 P m fRoyal infirmary) Mias Girtnxrfo 
lent (eld Tho Acuto Abdomen in Childhood 
tONAL HOSPITAL FOR DISEASES OF THE HFART 

rspat — ^^M^UMtitutc of patholocj and re«earch) 
’rof J R Mnrrnck Tho Chemical Bare* of Immunity 
[(cacti on# 

PISH POSTGRADUATr MEDICAL SCHOOL Ducano 
« 8 at —4 30 pm Dr R C Wingfield l*ulmonarr 

idnSSday —Noon clinical pod pathologlm! reference 
medical) 2 p si, ITof J H Dlble 1 athologr of the 

aais- iv tsnu vws ? 1 

wwt. 

kmonstrutlon 3 30 PM Colonel L R ItarrDon 

relKif* ,I"|V° 3 ! 3 «I .nil witholojrtcnl «tnfi rsnw 

obitctriw and gyna-coIngjM 2 30 PJt Mr Charles 
llonnld Acute Pyogenie ****'' _ ml 

jjy, io a.m to 1 i v medical clinics surgical cunica ana 
>I*crntlonr obstetrical and gywwological clinics and 
operation* 

SSSSft” PStn^ASd’M^r ^chtaWc 

ktratinn . „ 

IPIT 4 L 3 OR SICK CHILDREN, Great Ormond Street 

SlSniT-Srsi nr Wlllml lvar.nn C«iu« Srmptoffl. 
M 4 Treatment ot UmncblcctasH 3 1 3* Dr R O 
1 lie lbTognUlon and Treatment of 1 nlmotnry Tuf<ereie 

it potlcntcU nlc* dally at 10 a M and ward rMts at 2 rat 

SK 1 '„ M Sr WL5«-t C ^“fKSkur. 

TSSiVS^i 

UTJiiAY —a ■ s> Dr Alice llutchl an Dlwltr el 
Uiildhnod—Hy»tertcnl 3 I«nlfr*tatl<jn» l»'er*tlTr lU-splro 
tory, and othir l)l»onler* — 

iLOWsmi* Ol Ml IHCINF AND P*WT«OR \DL 1 T 1 
ill DlCAL \»«** 0 C 1 AT 10 N I Rlittpub Mrevt R 1 

to HU^PAT -i*T Ma»\ Ui^-rjTiT^ R Tor* 
an 1 Dior* *. | si «I talent and pathological M I-L I 


Brit—D t*rRrz—On 31a> 2J In Pari* John Sto-er B&rnick 
Bmy M It G S to i ti<o SoulMou Deapre* 

1 LFTCKLlt Shvw—Stkvtv-ov—O n M»r 24 at St Mut 
A bbots Kensington R FJetrhrr Shaw. l»HCOU to 
Mabel Mary, widow of \rehlbal«l Campl<clf Sicvcm-on MB 
iRAZtR—DIITCIV*— On May 20 at the Church of Uu **A»rrd 
Heart London Ralter Fitrf^rald Frnror Mll&P, to 
Kathleen 3litiam Tavener Dickin* 

DEATHS 

Barrow—O n May 20 Albert Boyce Barrow Ml) L«»nd 
1 RCS, agod 04 

Curvey—O n May J3, at Oneen Victoria Hospital Nice. Maud 
Chn-tlno Cairney 31II Ulasr D 1* II D T 31 A. II 
CxarrruTOV—On May 27, at Curby, Kettering Thomas James 
3Illner Clapperton. L S A 

CooKr Taylor—O n Mar 24. at Un|vpr>.Ity G>llege Ho pitnl, 
Lon ion Charlts Ralph C\tok< Xavlnr O IU , 11111 - of 
Ghep^tovi, Monmouthshire nged «»5 
Datum—O n May Hi, lirderlek Mark DATlm, LI’Cl of 
ltodncr Court R 9. aged "» 

Fllp»— on May 27 Frederic* William Kills MD Abenl, 
t R Ci* of Birmingham 

GiuiUTti—On 31ny la, nt Arbroath, James Davie Idlnslh, 
M D > Ain !• it C.P F ot Drmnrrmoo Caroouitle 
PrrmwD—On May 2l» at t uy a Hn*pttal Jean Rea/ IN rdran 
M1I L»nd M RCS 

Snixronh Li warih— On May 29. at Groswnor Street, R I 
1 rederlck Swlnford Ldwafd* J RCS agej pc 
V JJ — A Jet of 7a fid in rkarperi Jar tho Inrerffan oj \ otter* of 
Jltrth* Ifarrirgej and Deaf As 


T HE LANCET 1 00 YEARS AGO 

June l, 1639 , y 376 

Jrroni a rrrtac of 4 Fmtixorit anl £ttrg>f*il Inotony 
nrul VhyMoJogtf *' by D" J /*mtm»i« "Wilton 

On our ficfct ifnprv*iIor* much «i< prftd* am! 
wlio commence* the atmlj of )>t» anatomy with ranfiroi 
and ill-arranged idea*, let him not *upj>a— that ba# 
laenli Io*t in* fir*t *ea*i>n, on <lw> contour !e will 

K lnfnlh find In the second thnt Locho aonvml at toe 
Idh adsanresl hi* doctnne that tlie miml n s)-**e* 
of white paper tf wax , if it have live o j* prcjv*'t v «jf 
rendih rrceiMnv nnp*vasnoii*, it ha* anotW ndhtiur«l 
ami sotnetun#* vi rj mconvenieut one, t)^t cf re ammr 
more orlea rh-arh itipitrtl nil that liK erf* Iren t 
In fret to thhumte erronrein* views or pito 
to idi aa once confuMfl are p^rijipu tl« m<w dLSrali 
ImV* we «ver have to p rf inn inflniteU gw n t)*n to 
acquire new watte-, a*-* ru*»* or I'at-ire " 
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GROWTH OF CHILDREN IN DAY- 
SCHOOLS 
Br John Allan 


Periodically those interested m the health 
and development of children are faced with certain 
questions which at present cannot be answered 
satisfactorily. They may he asked. What is the best 
length of term for children at day-schools or boarding- 
schools ? Is the pressure of school work well adjusted 
, to the needs of the children 7 Would alterations 
of routine be likely to modify the frequency or 
intensity of epidemics * Do the effects of boarding- 
school routine differ from those of day-school routine t 
The present investigation was undertaken in an 
endeavour to obtam information which would enable 
definite answers to be given to such questions Boys 
attending two large secondary day-schools in the 
more prosperous suburbs of Leeds were measured 
at intervals of four weeks throughout the school 
year 1937-38. Measurements were obtained for 
^ 580 boys in one school and 430 boys in the other. 
As yet only a partial analysis has been made of the 
material collected, but it is .already clear that it 
will not be possible to give unqualified answers to all 
the above questions 

METHODS 

The boys were measured for height and weight 
at the beginning of term and at intervals of four 


weeks thereafter. The measurements were (T, 
by gymnasium classes, at the same timo of 
each occasion, and cotton shorts were tie * 
clothing worn. The amounts gamed by «d £ 
were expressed as a percentage of his prenonsn;.-^ 
ment and the gams for each m6nth averaged It jj 
groups The ages of the boys ranged fces. 
to 18 years and at the beginning of the 
year the mean age for all boys at the larger«,! - 
with which this article is principally const.' 
was 13 years 4 months Unfortunately it w«l- 
always possible to measure ovory hoy thrmi- 
the year, and there was consequently some flacks 
in the constitution and mean age of the popnki 
measured each month. To eliminate the posaTC* 
of variations of age-distribution and attesJi.' 
falsifying the results a separate group of hoy-, i." 
131 plus or minus 5 months, was examined andr 
findings for this group were compared with fi. 
obtained for the whole population (figs 1 mi ! 
The numbers m this special group were 75, 56,«- 
17 for the autumn, spring, and summer (ir¬ 
respectively, and the composition of the group v 
constant for the duration of caoh term. Tho £pr 
show that the rates of increase in weight (%_* 
varied in a closely similar manner in both £ 
limited group and in the whole measured popth* 1 " 

RESULTS 

The records for both schools were in dose >3- 
ment throughout the year The rate of incrca^i 
height varied little during term time, only a £- 



uci uci. jttn. iwn MAY JULY SEPT 
AUTUMN TERM XMAS SPRING TERM SUMMER TERM 

i_Average monthly height increments (expressed 

as percentages of previous height) of day-boys attending 
Leeds Secondary School 1937—38 

x _ x Boys aged 13} years ±5 months; mean 

number 64. 

.. Boys aged 8-18 years, moan age 13 years 

9 months ; mean number 344. 

The points for August and September are half the total 
increment for the whole holiday period 



u OCT DEC JAN MAR 
AUTUMN TERM XMAS SPRING TERM 


MAY JULY 
SUMMER TERM 


Fio. 3-Average monthly height increments (expressed os 
percentages of previous height) of boarding-school 
boys aged 13} years ±5 months; mean number 
measured each month 66. 




MAR MAY JULY 


UUI veu IWtn , "tCDII 

AUTl/MM TERM XMAS SPRING TERM SUMMER TER* 

Fio. 2—Average monthly weight increments (orpa?srf« 

percentages of previous weight) of day-boys a * 
Leeds Secondary School 1937-38 ^ 

x-x Boys aged 13} years ±5 montas, 

number 64. ,• 

. Boys aged 8-18 years; mean ago 

9 months; mean number 344 


s-o - n t i v i t i i ■ 1 —-— „. v 

tS ° OCT DEC JAN MAR MAfi 

AUTUMN TERM XMAS SPRING TERM SUMM-R 

Fio. 4—Average monthly weight mcrem^^g*^ 
as percentages of previous weight) oi jrS 

boys aged 13} years ±6 months; moan n 
each month 66. 
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eduction being noticeable towards the end of the 
_wo winter torms In the holidays gams were more 
ipid, particularly in the spring holidays Weight 
^lcrcmonts showed considerable fluctuations, and 
^ho reduction in the rate of increase at tho end of 
^ terra was very remarkable The rates of gam in 
freight during the Christmas and summer holidays 
wore higher than at any period of tho threo terms 
- f fc should bo emphasised that daring the two winter 
■'Sjrms the change* in tho rates of growth are strikingly 
Similar to those found for children in boarding 
tUiools (figs 3 and 4) and previously described 
Lilian 1037) A comparison of figs 1 and 3 shows 
oJiat tho pattern of height increments for tho 
*ii 3J year old group is identical in form during 
^iie nutuinn anrl spring terms both for day-boys 
paid boarders Tho mean weight increments shown 
figs 2 and 4 Becra to indicate that tho change 
a a boarding-school environment after the holidays 
r'Cts as a stimulus to weight production As a result 
-jefie periods of most rapid gain occur during torm 
j^mo instead of during the holidays, in the caso of this 
guarding school Tho contract during tho Christmas 
^olnlays Is very obvious, tbo boj s from day schools 
jjjaimng at nearly double tbo rate of tho«o from tho 
oardmg school This may bo caused by reaction 
lifter tho exceptionally long autumn term to which 
{{f ay school children aro subjected 

^ ATTENDANCE AND SCHOLARSHIPS 

^ A preliminary analysis of the attendance records 
hous that in tho smaller school, both as regards 
diolars and others, attendance was much better 
inn in tho larger dav school—a result winch might 
^avo been anticipated from tho findings published 
i 17 ! n report of tho Medical Research Council (103S) 
a each term there was a tendency for a greater 
dumber of absences to bo recorded during tho last 
i o or six weeks than dnnng the earlier weeks of tho 
irm It was not surprising to find that the propor 
on of boys with perfect attendance was higher, 
i every torm, among scholarship holders than among 
general population of tho two schools. At tho 
o of 16$, however, tho averages for height and 
light for hova holding scholarships were 60 7 m 
d 121 2 lb , that is, $ in and 4 11» below the 
perages for those without scholarships Those 
iking less than twentv minutes for tho journey 
etween homo and school had bettor attcndanco 
■Xrords than tlio«o with longer joarnejs, but tho 
l ^ngth of tlio journoy hod no appreciable effect on 
yl *io amount grown during a period of six months 
vn tho whole those walking to school from short 
fjy 1st races co\ ered in less than twentv xninutew had 
l sttcr attendances than those who habitually cycled 
school, hut tho difference was not gnat 

/ CONCLUSIONS 

[v* Both in do\ -schools ami in boarding schools there 
a period at tho end of o\erj term when there is a 
y*dm lion in tlio number of bnja who gain weight and 
' i tlio amount of weight game*! I-tcn tho«c who 
im wnclit m each month of tlio tenn do so more 
nwlv in tho final month It would seem unlikch 
\iat this reduction in rite of gain is due to sca«oiul 
VfluencM and improbablo that « atonal influences 
loulil proiluco such sudden changes in the rate 
I growth In this connexion the rates shown ill 
a 2 for November and December, 1 ebruari and 
i#,.»rch and June and July should be compiled 
1 f Tho rate of im rcine m btight M not matcmlh 
* .looted n« tho term prtvro^e* altbouuh some slj^ht 
l^dnitwn at tlio uid is often perripllble During 


each hohday period there is an apparent acceleration 
in the rate of growth m height 
With a relatively higli rate of growth both m 
height and weight, the Christmas holidays, for day¬ 
boys, would seem to be a period of considerable 
metabolic activity at a tune when climatic conditions 
may bo regarded as unfavourable for growth Whether 
this physiological activity has any effect on the 
resistance to disease during the succeeding term, 
notorious for its epidemics, is unknown It is possible 
that a shortening of tho autumn term or an increase 
m tho duration of the half term holiday might 
enable children to begin tho spring term with 
enhanced powers of resistance 
The sudden decline in increase of weight that takes 
place daring tho final month of each term raises 
tlio question whether tho pressure of school work and 
play is well adjusted to the needs of tho children 
If it is conceded that the mental and physical stresses 
or tho length and consequent monotony of the 
term arc not well adjusted to their needs, it is possible 
that alterations of routine might have beneficial 
offocts on the frequency and seventy of epidemics 
This investigation was carried out under the 
auspices of the department of physiology in the school 
of medicine nt tho University of l/*cds, and with the 
co&pemtion of the Leeds education' committee, the 
chief medical officer for schools, and the physical 
training staff of the schools concerned I wish to 
express my gratitudo to all who assisted me in this 
work either directiv or indircctlj In particular 
my thanks are duo to Prof Albert Ilcmingway for 
providing mo with the facilities and assistance which 
made tills work possible 
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TIME-BUDGETS 

3Iany people keep a more or less haphazard dinn 
but the time consumed by each of tlic occupations 
recorded remains a matter for speculation Two 
American workers have tried to Investigate the daily 
activities of n number of people from the jwint of 
viow of kind, duration, frequency mid motive* To 
this end tin j persuaded some hundred jiersons to 
keep systematic records of all their octhitbs for a 
mouth ; tho recording had to bo dono not only on 
the same day but if possible iramediatt Iy a given 
activity was ended The record was called a time- 
bud get 1 When all the data were in, the various 
activities were classified into eight categoric s those 
directly satisfying ph> Biological and economic needs, 
social, religious, intellectual. Artistic activities, love 
and courtship, and miscellaneous pleasurable act it itie* 
Analysis of the records showed that by far the most 
time was expended on the activities tubs''tying 
physiological and economic needs theae account for 
18 hours out of tly 21 in the proportion of II to 7 
The political, civic and general socld netU»tk*s tali 
up only about 1$ hours; this prompts the authors 
to reflections on the nppan nt ludiffcrencx to the way 
in which the keepers of tho budgets ntv poverty*! { 
maj it not favour the emergence or political mlnoritf* s 
with dictatorial tendenct s ? The cultural netlvitb-s 
—religious, intellectual and artistic—nceount fo- 
about 2 hours a day, but tl« tb tails supplied sugg* it 
the overwhelming predominance h'tv of wire!'** *nd 
newspaper which some would harelly admit to tills 
category Amorous and pleasurable activities an 
said to have ncctiphd 1} hour* The fact that 
smoking is included in the |a*< category cv-tn furtlv r 

1 Time Rai*rtl»of Iturvis Ilf Ml rim A f wA n 

ul Csi —1 <-*• Q H-r.** Letter 11 u»nf-jre j Ml n 

Uifiml l turmiir I 11» SO* id W 
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doubts on the classification ; in heavy smokers it Is 
likely to overlap many other activities. 

On the basis of their analysis the authors feel that 
too much fuss has been made about the amount 
of leisure time available 5 to try to fill almost 
non-existent vacant periods with healthful and 
commendable activities seems to be a work of super¬ 
erogation. As might have been expected, the section 
devoted to motivation is the least convincing. Such a 
study could only assess expressed motives, and apart 
from the fact that some motives are unconscious and 
some subconscious, many people are not sufficiently 
introspective to analyse their motives further than 
that they do things either because they want to, or 
because they must The subjects of this study did 
their best and admitted to such motives as personal 
comfort, filling in time, and so on. Their answers 
show that even within the limits of this investigation 
the relationship between activities and motives is 
very complicated. After the motive of physical and 
physiological need, the “ force of circumstance ” is 
the most important, suggesting to the authors that 
'the problem of freedom has shifted from the political 
issues prominent in previous centuries (and we might 
add in some countries today) to economic and other 
issues connected more vitally with personal liberty 
and welfare. The subjects were also asked to predict 
their activities for a specified period which could be 
checked later by events. It was found that the 
errors increased with the length of time ahead, the 
least error being connected with behaviour for 
the next 24 hours and for " one week from today." 

When one thinks of the difficulty of getting reliable 
data on such relatively objective facts as sickness 
absence or income m this country, one is amazed 
not at the number who omitted to fill in these 
elaborate forms but at the persistence of those who 
did. No-one imagines that they are an unselected 
group, but even so their answers suggest that many 
generalisations made about the way in which people 
spend their time may be fallacious. 


ORAL THERAPY IN DIABETES 

A NEW way of treating diabetes is described by 
L Manzi who employs a duodenal extract given 
orally m the form of a tablet {Baas. Chn Terap. 
Maroh-April, 1939, p. 127). In 1927, he says, Takacs 
made an extract of duodenal mucosa which, not 
only stimulated the external secretion of the 
pancreas (secretin) but also stimulated the internal 
secretion of that organ and thus diminished the 
blood-sugar (“ incretin ’’). Manai’s preparation, which 
he calls Duocrma, is stated to contain two hormones, 
one of which acts rapidly on hyperglycaemia while 
the other has a more delayed action. Several cases 
are recorded m which the new product was given 
simultaneously with insulin; others received duo¬ 
crma alone. The unit, a tablet, is not defined as to 
potency. 

AN OSTEO-ARTHRITIC TRIAD 

IN an address to the Heberden Society on May 16 
Dr. Ernest Fletcher concluded, from a study of 103 
cases of general osteo-arthritis—of which obesity was 
present m 49 per cent., high blood-pressure m 43 per 
cent, and both conditions together in 25 per cent— 
that obesitv, high blood-pressure, and osteo-arthritis 
formed a triad which was too common to be a mere 
coincidence. Consequently some of the symptoms Md 
morbid changes of osteo-arthritis might be elucidated 
bv consideration pf obesity and hypertension not 
onlv separatelv but also in combination—e.g, in 
Zondek’s hypertonic ob ff 

svndrome, and Cushing’s syndrome. Ahe age 
incidence of osteo-arthritis was not that of old age 
hut rather that of the later periods of adult life, 
when endocrine disturbances were more likely. 
Sometimes it was seen m the third decade, and then 
it was often associated with suddenly acquired obesity. 

A general survev of obesity and hypertension 
suggested that the endocrine system, especially the 
pituitary, suprarenals, and perhaps the pancreas and 
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thyroid was particularly to bo mcnrwnakd~\T 
theless osteo-arthritis might be a phenomena t 
merely followed obesity and hypertension, and |U 
were cases of osteo-arthritis with normal bodvw- 
and blood-pressure. Even the latter, however 
have an endoerme origin, because many endT? 
syndromes were associated with loss of weiAte 
with low blood-pressure. The fact that osteo-atttf. 
appeared to be a “ pattern ” reaction was probabbL 
confusing factor, hut it seemed likely that an enta--. 

dyscrasia might be the’fcriggerthatproducedthepi'te. 

MJ>. LAUSANNE 


A barge proportion of registered medical mA 
tioners in this country possess the diplomas of u 
various licensing bodies only, and no umw 
degree m medicine, though to the lay pnbbcd 
medical men are “ doctors.” This lack of a 4®* 
is often a cause of regret in after life, but there et‘ 
be few who are willing or able to give up some yu- 
of their practising life to making it good. II 
University of Durham, which used to offer its Sb 
degree to practitioners who were non-graduatu r 
medicine, by special examination, gave np doitu 
m 1932. The M.D. Brux had a similar fate lilt 
however, been possible for a long time for a BnV 
medical man to take the M D. degree of one of Is 
Swiss state universities—Bern, Geneva and Lacan 
—under reasonable conditions. The University i 
Lausanne require a candidate who is registere! s 
the United Kingdom to pass a viva voce cxamina 1 .'- 
in six subjects of the final medical examination 1 - 
to present a thesis prepared under the duectici l 
one of the professors of the faculty of medics 
The course can be completed in one academic «s 
It does not of course entitle its holder to wait* 
medicine in Switzerland. A booklet with lull d?h- 
can he obtained from Dr. C A. H. FranUyn, l" 
secretary of the Lausanne Medical Graduates Ar 
elation, at the Corner House, Queensway, Lmcok 


WILLIAM TURNED GUGLIELMO 
Mr. R. T. Gunther, LL.D., has contributed 1 
Nalure (April 22, p. 667) “a first sketch 1 for at 
graphy ” of an almost forgotten scientific Rons 
one who attained at an early age distinction mi- 
profession of medicine, and then abandoned n 
reappeared a few years later as a leading autt 
on volcanic minerals and a notable collector ' “ 
in 1786 William Thomson at the age of twernl 
was elected F.R.S. and appointed Dr. Ifie | leo^ 
in anatomy, with a post at the Badcuue 
and a fellowship at Christchurch, he seemed to 
embarked upon a settled career. Four J*SR, 
for some unknown reason he abandoned au 
appointments and expatriated himself, no - 
in Italy and began the study of m jncra .“'' 
chemical and scientific training led him ™ - 
discoveries in structure, and he was soon « ~ 
to the study especially of the minerals £ 

volcanic action. In 1794 he was able to jjjg, 
great eruption of Vesuvius and next vear, ww 
lava had sufficiently cooled, to visit toe > 
the vent and pursue his studies on the au* -^ 
rocks, stones and metals produced by the gw* ^ 
His collection of volcanic minerals and n . 
says Dr. Gunther, well known to the s v 
of the time and was probably “ the most sc 
collected series ” ever brought together, iu, t v 
ogist was known as Gugliehno Thomson,. 
by a fortunate chance that Dr. Gunther h ^ 
to identify him with William Thomson 
lecturer in anatomy. .- 


Amalgamation op London Throat . 

At a meeting of the committees of ninn e 

Goldcn Square Throat, Nose, and Enr Hosp ^ k 
Central London Throat, Nose, and ■E° r 
last week it -was unanimously decided ;° ' 

the hospitals A new joint building will,» 
be erected in London 



DfiffTORf? 


IE lancet] 


10, J‘»30 


ADDRESSES AND ORIGINAL ARTICLES 


LEFT VENTRICULAR FAILURE* 


Jy D Lvav Bedford, M D Load .FRCP 

1CUV WITH CQAIME OP OUTPATIENTS, TO THE MIDDLESEX 
HOSPITAL AND TO THE NATIONAL HOSPITAL TOE 
DISEASES OP THE HEART, LONDON 


(TTttft lUuslraltons on Plate) 


‘ktil recently the subject of left ventricular 
iro lias received scant attention m this country, 
ely because of the dorainnnt inflnenco of 
ikenzie’s teaching, which led to general accept 
o of the so called “ forward failure" theory 
jkenzio’s researches on abnormal cardiac rhythms 
iraUy concentrated his attention on heart failure 
iciated with auricular fibrillation, in which, as 
mil later Bhow, the two sides of the heart tend to 
together Trom this he carao to visualise the 
rt as a single pump whoso function was to transfer 
od from tno vonous to tho arterial sido of tho 
rotation m quantities adequnto for varying bodily 
Ulrements But m reality the hoarfc comprises 
i soparato pumpmg units, right and left, between 
icli is interposed a vascular sponge in the form of 
gs, which, by virtue of their ready capacity to 
o up additional blood, play an important part in 
i mutual adjustment of the two sides of tho heart 
rmally these two pumps work in exact harmony, 
i left ventricle quickly adapting its output to 
respond to tho volumo of blood dohvored to it by 
i right, which thus sots the paco Tho physio 
ical adjustments by which tho two vcntrulcs aro 
intamod in equilibrium can bo explained in terms 
Starling’s lnw of tlio heart, formulated on tho basis 
experiments with tlio heart lung preparation 
wlarly, Ilenderaou and Fnnco (1013-14) have 
plained whj tho loft % entnclo do os not outstrip 
> right and so pump tho lungs dry By placing 
a more powerful ventricle in front of tlio lungs, 
ture lias guarded against their boing flooded under 
mini conditions f but when, as happens m certain 
Dialogical states, tho left vcntriclo is overburdened, 
may fall to keep pace with tho right, with tho 
ralt that blood accumulates behind it, m tho lungs 


HISTORICAL 

Tlio idea that the two \ outride* of tho heart nui> 
il separately ot m scqvuneo vs wot wow but mcrcl} 

, old doctnno gone out of fashion 
At tlio beginning of last ccnturv Lnonncc’a girat 
scovtrv focused tho minds of contemporary cardio 
P'iata «m valvnlnr Irsions and llu-ir relation to 
rdlno hvportrophj and dilatation 
James llopo in this countrv awl UmiHhuM and 
jrtin in rmneo came to regard tlio Longest ive 
anUihtfttlonH of limit fail my as secnmlarj to 
Intation Looking l vn ok wants from a valvular 
cnoals. the) conceived, first an nttunpt to over* 
itiui tho obstruction bj livportropli) , m xt, krauunl 
dmustlon of the overburdened v.ntncle n suiting 
t dilatation, and, fltudh, an Accumulation of 
[owl In hind tin dilated cav its In the form of Venous 
icorgtinent and its consequences 
Hone tlb*MV> desLriW the syndrom* !• ft 
intricular foilurv in t*mw which wnmh twit 
iwimcation tods* I rjdainmg tin' imchantam of 
'■art-failure in aortic ob-t nation In wreto ns follow* 
\MdU lb* l.!t vtntricl* Is palpitating to tlUgoryc 
self through the contracted aperiure (i e the aortic), 

• The 8lrteW«wl GoodaH mrinorlal lector* 4«*«TfTr4 U It* 
toUicrarlfS Hal) lUirhSa VMS 
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tho right, acting m concert with it, di lup's tin lungs 
with an inordinate quantity of blood, whence 
ensues a parorj sm of dysnneca , next, in consequence 
of tho pressure of blood m the lung^, the supply 
to the left ventricle is increased this ventricle, 
therefore, instead of relieving its own engorgenunt 
by palpitation, onlv aggravates it, and the lit does 
not subside until cithei the heart becomes gradually 
exhausted b> it a own efforts, or (wiutt is more common) 
until tlio internal congestion is relieved h\ determina¬ 
tion to the surface, or a copious discharge of watery 
mucus from the lungs ” 

Though Krcysig (1814) had alreadv distinguished 
between paroxysmal and continuous cardiac 
dispncba, Hope was, I Inhere, the first to use the 
term cardiac asthma and to postulate ns its cause 
engorgement of the lungs 

This clear-cut conception of left sided failure 
received support from tlio classical experiments ot 
Welch (1878), wbo produced pulmonnrv rederaa 
In rabbits by tigatnro of tlio descending aorta and 
branches of tho arch, or of the pulmonnrj veins 
Fracntzcl (1880) described left ventricular failure 
ns occurring in Bright’s disease and attributed acute 
pulmonary oedema to a disproportion in output 
between the two sides of ibo heart 
In France tho clinical syndrome of left ventricular 
failure was described by fc*5o MSS0), llucliard 
(1800), and Mcrklcn (1008) wlio«o laeaa were further 
developed by Ltau (1010, 1022) Vnquc7 (1013), 
Tessier (1005), and Lotembnclier (1033) 

Vaquez said that the esscutml featutvs were 
tachycardia, painful dvspnovi. pulinonnn cwh.wm 
and gallop rhythm, and postulated acute dilatation 
of the left v entnclo as its bams 
The French school luive cmpluisHed tho occurrence 
of pain and include ns nn es*w»illnl svniptom tho 
so-called angina of dtcnbllus, wlutli, following tlio 
ideas of ttcrklen and Lauiltr Bninton, tliev attribute 
to painful distension of tlio left ventricle 

Tlio modern conception of left-sided heart failure 
is essential!) tho same ns that first enunciated 
by Hone, but it has been further developed in 
detail by experiments on animals and b\ direct 
measurements of circulation rates m man 

In recent times valunblo contributions to tho 
pathological ph>«iolog> of hft sided failure have lieen 
in a do b> Am f. man workers, especially h> Ifarrison 
tiud his colleagues, b> Bhimgnrt (10*11 >, and b\ Weiss 
and Bobb (1033) I must also acknowledge mv 
indtbtedness to the comnnhenalvt micy» js of recent 
work on heart fnilun given in the monographs of 
llnrrison (1035)and biNhbsrg (1037) 

PEITMTIOS, INUDENCl, AMI LTl*LO<ST 

In clinical term*, left In itt failure impluvj twiT- 
innnarv engorgement behind a weakenrd left ventricle, 
without systemic venmt* congestion and its con. 
sequence* and with a normal venous preMun 
Following Harmon, wo may drtbm it, in unns nf 
cardiodynainics, as u failure of the left ventricle in 
rmintntn a normal output in the pro*enre of i normal 
filling pressure 

I liavo analysed a sew* of 154 ci«es ot Jc't vrntn 
cniar failure comprising !3Jcv*re m which pulmonary 
cornet ion wat pnroxv siual and 22 tn wluv.b it wa* 
pcrMStrnt or terminal Ui but 17 of this mnes vn ro 
con«ecutivo ca*es mnmi in practice Of tl.ivo j',| ,**»*« 
IIP were men and 77 woimn giving ft ratio of jiiq 
over 3 malt's to I female which com-pomD rjwelr 
to tho rex modenre rf ftiigma pertnn* The 
rangtNl from 35 to 82, the average jge nt thi onwt 
ul »v vnptoms being 6015 ear* The mvimv* in**i«lcncA 
was m tho filth and icuntli du idea 
Thrre comnnm f»»rris of hrart di*ei«/* | redMpoec 
to left ventreular fAihvre—uamrtv l\Np«rtn\*v*r», 
z 
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notes, comments, and abstracts 


doubts on the classification; in heavy smnVw it is 
likely to overlap many other activities. 

On the basis of their analysis the authors feel that 
too much fuss has been made about the amount 
of leisure time available; to try to fill almost 
non-existent vacant periods with healthful and 
commendable activities seems to be a work of super¬ 
erogation. As might have been expected, the section 
devoted to motivation is the least convincing. Such a 
study could only assess expressed motives, and apart 
from the fact that some motives are unconscious and 
some subconscious, many people are not sufficiently 
introspective to analyse tneir motives further than 
that they do things either because they want to, or 
because they must. The subjects of this study did 
their best and admitted to such motives as personal 
comfort, filling in time, and so on Their answers 
show that even within the limits of this investigation 
the relationship between activities and motives is 
very complicated. After the motive of physical and 
physiological need, the " force of circumstance ” is 
the most important, suggesting to the authors that 
'the problem of freedom has shifted from the political 
issues prominent in previous centuries (and we might 
add in some countries today) to economic and other 
issues connected more vitally with personal liberty 
and welfare. The subjects were also asked to predict 
their activities for a specified period which could be 
checked later by events. It was found that the 
errors increased with the length of time ahead, the 
least error bemg connected with behaviour for 
the next 24 hours and for “ one week from today.” 

When one thinks of the difficulty of getting reliable 
data on such relatively objective facts as sickness 
absence or mcome m this country, one is amazed 
not at the number who omitted to fill in these 
elaborate forms but at the persistence of those who 
did. No-one imagines that they are an unselected 
group, but even so their answers suggest that many 
generalisations made about the way m which people 
spend their time may be fallacious. 


ORAL THERAPY IN DIABETES 
A NEW way of treating diabetes is descnbed_ by 
L. Manzi who employs a duodenal extract given 
orally m the form of a tablet (Hass Clin. Temp. 
March-April, 1939, p. 127). In 1927, he says, Takacs 
made an extract of duodenal mucosa which not 
only stimulated the external secretion of the 
pancreas (secretin) but also stimulated the internal 
secretion of that organ and thus d im i n ished the 
blood-sugar (“ incretin ”) Mansi's preparation, which 
he calls Duocrina, is stated to contain two hormones, 
one of which acts rapidly on hyperglycamua while 
the other has a more delayed action. Several cases 
are recorded in which the new product was given 
simultaneously with insulin; others received auo- 
errna alone. The unit, a tablet, is not defined as to 
potency. 

AN OSTEO-ARTHRITIC TRIAD 
In an address to the Heberden Society on May 16 
Dr. Ernest Fletcher concluded, from a study of 10o 
cases of general osteo-arthritis—of which obesity was 
present in 49 per cent., high blood-pressure m 43 per 
cent., and both conditions together m 25 per cent — 
that obesity, high blood-pressure, and osteo-arthritis 
formed a triad which was too common to be a mere 
coincidence. Consequently some of the symptoms and 
morbid changes of osteo-arthritis might be elucidated 
bv consideration of obesity and hypertension not 
only separately but also m combination—e.g. in 
Zondek’s hypertonic obesity, the Stewart-Morel 
syndrome, and Cushing’s syndrome The age- 
mcidence of osteo-artlmtis was not that of old age 
but rather that of the later period of adult hfc, 
when endocrine disturbances were more likely. 
Sometimes it was seen in the third decade, and t len 
it was often associated with suddenly 

A ceneral survey of obesity and hypertension 
suggested that the’ endocrine system, especially the 

pituitary, suprarenals, and perhaps the pancreas md 


[•tost j, 


thjwoid was particularly to be incriminated~V^T 
ttheless osteo-arthritis might bo a phenomenon P 
merely followed obesity and hypertension, and tC' 
were cases of osteo-arthritis with normal bodr-war* 
and blood-pressure. Even the latter, however mrft 
have an endoerme origin, because many endear 
syndromes were associated with loss of weielt 
with low blood-pressure. The fact that osteo-arUr" 
appeared to be a “pattern’’reaction was probabkth 
confusing factor, but it seemed likely that an endir-j 
dyserasia might be the'tnggerthatproducedthe patted 

MJ>. LAUSANNE 


A large proportion of registered medical prat! 1 
tioners in this country possess the diplomas of to* 
various licensing bodies only, and no umwit 
degree m medicine, though to the lay public s! 
medical men are “ doctors ” This lack of a d«r- 
is often a cause of regret in after life, but there nisi 
be few who are willing or able to give up some jro> 
of their practising life to making it good. TL* 
University of Durham, which used to offer its JIB, 
degree to practitioners who were non-graduates is 
medicine, by special examination, gave up dom;» 
in 1932 The M.D. Brux. had a similar fate. It hi, 
however, been possible for a long time for a Bnto 
medical man to take the M.D. degree of one of tb 
Swiss state universities—Bern, Geneva and Lausam 
—under reasonable conditions The TJmversitv s! 
Lausanne require a candidate who is registered c 
the United Kingdom to pass a viva voce exnnunat'B 
m six subjects of the final medical examination vi 
to present a thesis prepared under the direction d 
one of the professors of the faculty of medicit- 
The course can be completed in one academic yes 
It does not of course entitle its holder to practo 
medicine in Switzerland A booklet with full detail 
can be obtained from Dr C. A n. Franklyn. to 
secretary of the Lausanne Medical Graduates As- 
cintion, at the Comer House, Queenswny, Lincoln. 


WILLIAM TURNED GUGLIELMO 

Mr. R T. Gunther, LL.D., has contributed I 
Nature (April 22, p. 667) “a first sketch for a to 
graphy ” of an almost forgotten scientific worK, 
one who attained at an early age distinction in uj 
profession of medicine, and then abandoned it i’-. 
reappeared a few years later as a leading authoa 
on volcanic minerals and a notable collector "j*- 
in 1786 William Thomson at the age of twenty “ 
was elected F.R.S. and appointed Dr. too s lector 
m anatomy, with a post at the Baddifle IwSiwp 
and a fellowship at Christchurch, he seemed to M _ 
embarked upon a settled career. Four ytMi*' 
for some unknown reason he abandoned 
appointments and expatriated himself. Ur K ’S' 
m Italy and began the study of mineral- - 
chemical and scientific training lea him m 
discoveries m structure, and be was soon Win - 
to the study especially of the minerals proaucm 
volcanic action. In 1794 he was able to witn 
great eruption of Vesuvius and next vear, vn 
lava had sufficiently cooled, to visit the f ^ 
the vent and pursue his studies on the altera -, 
rooks, stones and metals produced by the gn 
His collection of volcanic minerals and roc . 
says Dr. Gunther, well known to the ecien ^ 
of the time and was probably “ the most sew ^ 
collected series ’’ ever brought together i« , , f 
ogist was known as Gugbelmo Thomson, 
by a fortunate chance that Dr. Gunther lias „ 
to identify him with William Thomson i 
lecturer m anatomy. 

Amalgamation op London throat 

At a meeting of the committees of manag , , 

Golden Squnro Throat, Xoso, and Ear Jio-p j,* 
Contral London Throat, Nose, °nd D» r c 

last week it was unanimously decided to' n j,~‘ 

the hospitals A new joint building um, 11 
be erected in London 
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Until recently tlie subject of left ventricular 
lure has received scant attention in this country, 
■goly because of tho dominant influence of 
lokenzie's teaching, -which led to general accept- 
ce of the bo called “forward failure” thcorv 
ichenzio’S researches on abnormal cardiac rhythms 
turally concentrated his attention on heart failure 
nociated with auricular fibrillation, in which, as 
shall later show, tho two aides of tho heart tend to 
il togethor From this he camo to visualise the 
art as a single pump whose function was to transfer 
ood from the venorus to tho arterial side of tho 
rculation in quantities adequate for varying bodily 
quirements But in reality tho heart comprises 
ro separate pumping units, right and loft, between 
[uch is interposed a vascular sponge in the form of 
ngs, which, by virtue of their roady capacity to 
ko up additional blood, play an important part in 
in mutual adjustment of the two sides of tho heart 
omrnlly theso two pumps work in exact hanpony, 
le left ventricle quickly adapting its output to 
>rrespond to tho volumo of blood delivered to it by 
io right, which thus sots tho paco Tho physio 
•gical adjustments by which tho two ventricles are 
amtamod w equilibrium can be explained in terms 
t Starling’s law of tho heart, formulated on tho basis 
f experiments with tho heart lung preparation 
imdarlv, Henderson and Franco (1013-14) have 
cplamcd why tho loft vontriclo doon not outstrip 
io right and bo pump tho lungs dry By placing 
'io more powerful ventricle m front of the lungs, 
ature has guarded against their being flooded under 
ormal conditions, but when, as happens in certain 
athological states, tho left vcntnclo is overburdened, 
i may fail to keep paco with tho right, with tho 
esult that blood accumulates behind it, in tho lungs 


7IISTORICAT 

The idoa that tho two v entricle* of (ho heart may 
ad separately or in sequence is not now but merely 
,n old doctrino gono out of fashion 
\t the beginning of ln^t ccntur.v Lnonncc’s great 
liscoverv focuRcd tho tnlnds of contemporary cardio- 
aglsts on valvular ltsions and 11 k ir relation to 
anil a c livptrtrophy and dilatation , 

James llopo in this countn and BouiHnuu and 
3ertin m loanee came to regard tho rongefctivo 
uatilftstations of heart failure os secondan to 
lllntotion Looking backwards from a aolvular 
itcnosis, they conodicd, first, on attempt to our* 
eomo tlio obstruction l>> hyptitrppliy ♦ next, gradual 
ixhamUon of tho overburdened ventricle jt suiting 
En dilatation i and, finally. an accumulation of 
blood Ik hind tlio dilated cavity in the form of v« nous 
ungorgeuunt and its conSeqm nee* , , 

Hone (1830) thwcrilxd the ayndrowc of lc ft 
ventricular failure in term-* which scarcely n.-eil 
modification lmini Explaining Itn wuehnninn of 
heart fntlurv in aortic obstruction, lie wrote a» follow* 
"Whlli the lell ventricle 1« palpitating to obfiffM 
ilstlf through the contractu! aperture (i t the aortic), 


* TNb Strickland floodaM nwn>orf*J Jertnre drfi«re3 »t ti e 
ApolLctorlM 11 all }latcb X* 1539 
MU 


the right, acting in concert with it, delugi s the lungs 
with an inordinate quantity of blood, whence 
ensues a paroxysm of dy spncca , next, in consequence 
of tlio pressure of blood m tho Jungs, tho supply 
to the left ventricle is Increased this ventricle, 
therefore, instead of relieving its own engorgement 
by palpitation, only aggravates it, and tho lit dots 
not subside until either tho heart becomes gradually 
exhausted bj its own efforts, Or (what is more common) 
until the internal congestion Is relieved hv determina¬ 
tion to the surface, or a copious discharge of watery 
mucus from the lungs ” 

Though Kreyeig (1814) Imd already distinguished 
between paroxysmal and continuous cardiac 
dvspnooa, Hope was, X believe, the first to use the 
term cardiac asthma and to postulate as da cause 
engorgement of the lungs 

This clear cub conception of left sided failure 
received support from the classical experiments of 
Welch (1878), who prdduced pulmonary cedcmn 
m rabbits by ligature of the descending aorta and 
branches of the arch, or of the pulmonary veins 
Fracnfczel (1880) described left ventricular failure 
as occurring in Bright’s disease and attributed acute 
pulmonary oedema to a disproportion in outpub 
between tlio two sides of the heart 
In France the clinical syndromo of left ventricular 
failure was described by Sdo (1880), Uuchard 
(1809), nnd Merklen (1008), whose ideas were further 
developed by Linn (1010, 1022) Vaquesr (1013), 
Tessier (1006), and Lutitubnchcr (1033) 

Vaqaez said that the essential fen tun a wire 
tachycardia, painful dvspnona, pulmonnrv nxlema, 
and goUop rhythm, and postulated acute dilatation 
of tho left ventricle* ns its basis 
The French school have cmphasiRcd the occurrence 
of pain nnd include as an essential symptom the 
so called angina of decubitus which, following tho 
Ideas of MerUcn and Lauder Bruuton, liiev attribute 
to painful distension of tlic left ventricle. 

The modern conception of left-sided heart-failure 
is essentially tho same as tluvt first enunciated 
by Hone, but it has iieen further developed in 
detail by experiments on animals nnd by direct 
measurements of escalation rates in man 

In recent tunes Mihmblo contributions to the 
pathological physiology of loft sided failure have been ■ 
made bv American workers, especially liv Harrison 
and bis colleagues, by Blumgort (1031), and by Wilm 
and Robb (1033) I must also acknowledge mv 
Indibtcdness to the comprehensive nirv* js of recent 
work on iieart failure given In the monographs of 
Harrison (1035) and Fi-diberg (1037) 

dkimtjon, ivcmrvcr, and vriOLonr 
In clinical tirms left heart failure implies pul¬ 
monary engorgement bolixnd a weakeni d loft ventricle, 
without systemic venous congestion mid its eon- 
sequences and with a normal renon*. pressure 
Following Harrison we nnv define it, m t«nns of 
cardindrnamics, a* a failure of the left ventricle to 
in'llu tain a normal output in the presence of a tiorinaf 
fll/iitg pressure 

I have analysed a sines of 1M case* of lift ventn 
cular failure, lompming 132 eases* in whicli pulmonary 
congestion was paroxysmal and 22 m who h it wa* 
persistent or tcrmunl All but 17 of tluv scrim wt re 
con*eeutivo casm seen m prariice Ol these I5f cav-i 
110 wire nun nnd Vi women, giving n ratio of jn«t 
over 3 malm to 1 female, which rom**pondv clo^clv 
to the sex incidence of angina pertons 1 he % 
ranged from 35 to 82 the average age at the on*ej 
of symptoms brink years Tho maximal incidence 
was in the sixth nnd seventh decades 
Tliree common forms of In irt diwv-e prrdi*po s 
<o Jclt ventricular fuihire—namrfv, h\ pcrtm*uin, 
z 
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coronary arteriosclerosis, and aortic disease—of these 
hypertension is predominant. Of 132 patients with 
paroxysmal dyspnoea 111 (84 per cent) had hyper¬ 
tension Angina pectoris or coronaiy thrombosis 
was present in 54 cases (41 per cent), of which 43 
also had hypertension. Aortic disease was present 
in "21 cases (16 per cent); 18 of them had aortic 
incompetence and 3 aortic stenosis Aortic incom¬ 
petence was syphilitic m 8 cases, rheumatic in 2, 
and due to' hypertension or atheroma in 8 These 
figures are probably an underestimate of the role of 
syphihtio aortic disease, which would, have been 
greater in a similar series of hospital cases In the 
non-paroxysmal group of 22 cases coronary throm¬ 
bosis occurred in 18, hypertension in 12, and aortic 
incompetence ml. 

CLINICAL FEATURES 

The dominant clinical manifestation of left 
ventricular failure is pulmonary congestion and 
oedema, and every grade of it may he observed from 
scanty basal crepitations to gross waterloggmg of 
the lungs and hydrothorax. The symptoms vary m 
seventy from nocturnal cough and shght wheezing 
to severe dyspnoea and asphyxia On clinical grounds 
it is customary to distinguish between acute pul¬ 
monary oedema and paroxysmal dyspnoea, often called 
cardiac asthma Analysis of the case-notes of 132 
patients, all of whom I have interrogated and 
exammed, has amply confirmed my impression that 
these two clinical syndromes cannot properly be 
separated, for they represent merely different degrees 
of pulmonary congestion Severe bronchial spasm is 
an mconstant feature of the attacks; hence the 
term “ cardiac asthma ” is not generally applicable. 

I propose, therefore, to group the clinical manifesta¬ 
tions of left ventricular failure as follows: (1) 
paroxysmal pulmonary congestion, (2) pulmonary 
congestion of effort, and (3) chronic pulmonary 
congestion 

(1) Paioxysmal pulmonary congestion —I shall first 
describe an average kind of attack and then mention 
the common variations 

A man m the sixties, perhaps known to have hyper¬ 
tension or to he subject to anginal pain, becomes 
increasingly short-winded, yet by avoiding physical 
effort manages to lead a fairly normal life. Tired 
after a rather strenuous day, or perhaps after dining 
not wisely but too well, he retires to bed and to 
sleep, to b{! wakened in an hour or two with a feeling 
of anxiety and of oppression m the chest. He sits 
up, or even seeks the window, for more air ; his heart 
is pounding, he starts to cough, and soon he is 
suffocating and fighting for breath. 

Called from his bed, the doctor finds his patient 
a prey to distressing dyspncca, anxious, sweating, 
pale, and perhaps slightly cyanosed The pulse is 
full and bounding, rate 120 or more, and regular. 
The blood-pressure is high, especially the diastolic. 
The breathing may be noisy, either from bronchial 
spasm or from bubbling bronchial sounds 

The heart is enlarged to the left, and at the apex 
gallop rhvtlim is both palpable and audible. We 
fhall also' find signs of pulmonary hypertension, 
such as palpable systolic pulsation over the right 
ventricular conus and pulmonary artery, succeeded 
bv a distinct shock ns the pulmonary valves close. 

"The chest is liyper-resonant and emphysematous, 
bronchial spasm is likely, and there are basal crepita¬ 
tions The cough, at first unproductive, is now 
associated with a little frothy sputum, perlmps slightly 
bloodstained, and, if we examine the 
which the patient invariably clasps, lie shall note the 
characteristic “ salmon spots ” 

The cervical veins are either invisible or fluctuating 
with respiration Examination of the legs and back 
reveals no trace of oedema, but, if the attack lias been 


a long one, or if it is not the first, the liver eiWr- 
be palpable. - 

Morphine is given, and after an hour or»«- 
patient is more comfortable, and we can 

. , Then we fmd him much l>4~ 

though still breatliless on moving, and with a mik. 
quick pulse-iate The blood-pressure has 
somewhat, though the diastohe level remains h ,J ' 
and, m taking it, we now have time to notice 
definite alternation of the pulse. 

There may still be rfiles and rlioncki m the clr- J 
but m a few days’ time, and after digitalis, the km 
become dry, and our patient is anxious to get aV: 
again. 

Minor attacks of pulmonary congestion a;> 
nocturnal orthopncea and cough A patient cst 
wake up once or more m tho night with 
•oppression in the chest, or with shght whetir, 
quickly relieved by sitting upright, ns often hajpu 
when those who use several pillows slip down in & 
bed during sleep Anotlior, not troubled imd-.lt 
during the day-time, is liable to fits of coughing» 
soon as ho lies down at night, with tho nsnlt ibt 
Ins sleep is much disturbed IIo may demerits 1 
curious tickling in the throat, duo to Jujibs! 
congestion or possibly of reflex origin 

In more severe forms the feeling of oppression e 
the chest at the start is often intenso and cr 
amount to acute pain. Soon tho wliolo chfet i- 
bubbling with fluid, and the patient becomes (4 
lapsed and cyanosed Profuse oxpectoration of pal 
frothy fluid is the rule, hut there are exceptirc 1 
and I have not infrequently seen a patient, w.~ 
grossly waterlogged lungs and deeply cyantwi 
expectorate little or nothmg. This is the bronciv- 
plegie form of attack described by Hnclmnl-tt* 
coup de sang pulmonaire. In tins condition of circa 
latoiy collapse combined with severe aqihvxu s 
semi-comatose state may supervene, and wliatcw 
the blood-pressure at the start it quickly folk, 
the pulse becomes small After these severe nttw- 1 
pulmonary oedema may persist for days or wed 1 
and a transient hydrothorax is not uncommon, 

(2) Pulmonary congestion of effort —In some pafitf' 

paroxysmal dyspnoea is provoked by effort or eiO' 
ment during the day-time While hurrying, pw 
uphill, or venturing out of doors from a warm re, * 
they are pulled up suddenly by cough and dvspr^ 
vhioh is not at onco relieved by halting and contw-j 
until the chest is cleared by oxpectoration of W 
stained frothy sputum. Gallavardin (1933, Iwv , 
particular has drawn attention to this ' jn r 
pulmonary oedema, which occurs more common ^ 
patients with mitral stenosis, subject to paiOTr- 
dyspnoea or pulmonary hmmorrhage, than m 
ventricular failure Effort oedema may he no "■ 
than a sudden aggravation of pre-existing pm ^ $ _ 
congestion, or it may occur in those whoso 
usually dry Gallavardin also describes PJ ",t 
oedema of effort in patients with angina pcct , 
advanced coronary disease, at first they a i _ 
up by pam alone, but later, as the mv’ 
deteriorates, the effort pain is accomp 
dyspnoea and bloodstained oxpectoration j 

(3) Chronic pulmonary congestion .—After aa^, f 
of nocturnal dyspnoea the lungs mar dry 1I * 

or, if they do not, riglit-sided failnro ,n _- i 

bringing some relief to tlio lungs Tlierc „ 
group of cases in which pulmonary congest! r 
without appreciable systemic cngoigemon 
a norma] venons pressure In other patic 
pulmonary congestion develops insidious ^ 
nocturnal paroxysms, and may persist tor ^ 
exceptionally for more than a year, w 


the IiOjcpt] 


[JTTJTE 10, 1039 1305 


UBHAHY 


DR BCOFOrD LEFT VENTRICULAR FUTURE 


signs of systemic congestion Thev mav suffer from 
somo degree of nocturnal ortliopnoea and arc liable to 
cougli and haemoptysis, hut because of the absence of 
systemic oedema they aio often thought to have 
bronchitis 

The effect of treatment inurt he admitted Now 
that mercurial diuretics are regularly used in the 
treatment of pulmonarr oedema, many patients are 
probably kept systemically dry who would otherwise 
become dropsical, lienee m them left-sided failuro 
is artificially maintained This is not necessarily so, 
for long ago Huchard described this chrome pulmonary 
ffidema, persisting for months or years and often 
mistaken for bronchitis 

FULMONART MANIFESTATIONS 

At the onset of paroxysmal dyepuooa, or in mild 
attacks, tbo lungs may bo clear of added sounds 
Fino rbonclii and basal crepitations aro commonly 
combined, but sometimes bronchial spasm alono Is 
found, sometimes pulmonary cedema alono Acuto 
emphysema may dovelop, with the result that tho 
lungs aro hyper resonant and distended and tho heart 
is objured This was first described by Jluchard 
and has been especially noted by Woi*s and Robb 
Haemoptysis is common, not only in the paroxysms 
but also botween them, and m several of my cases 
it has led to the diagnosis of tuberculosis or new 
growth, and oven bronchoscopic examination liaB 
been requested This Is the AAno&ronc/itfe so well 
described by Huchard, of which I may cite tho 
following example 

A woman, aged 33, was sent to my outpatients 
for investigation as a suspected case of pulmonary 
tuberculosis For seven months she lind suffered 
from cough and recurrent haemoptysis, and a history 
of recent nocturnal d> spnoea was elicited 

I found her blood-pressure to bo 100/120 intn 
There were slight enlargement of tho heart to tho left, 
a gallop rhythm at tue apex and an accentuated 
pulmonary second sound Both lung bases were 
congested, but there was no systemic cedema, nor 
were the neck veins filled 

Radioscopy ro\calc& pulmonary congestion ana 
ft heart so 41 mltralisedthat I re-examined her 
to exclude mitral stenosis The electrocardiogram 
showed normal rhythm, left axis deviation, and 
inversion of T m lead I ... , 

With rest and treatment her lung* became dp 
and tho cardiac dilatation diminished When she 
was last seen, as an outpatient, pulmonary cedema 
lmd reappeared, but there was no drops} 

Pulmonary congestion mnv involve tlio plcum, 
and hydrothorax is by no means Taro, it is usually 
left sided (fig VI), or, if bilateral, larger on tlio 
left Hvdrothorax is generally listed among the 
signs of systemic congestion mid Fwhberg (1037) 
states that ho has never encountered it. in isolated 
fiiiuro of tlio left heart Mr expemnd lias been 
different, for after attack* of pulmom v (edema 
I have not infrequently observed hydrotbt ax in tlio 
absence of all signs of svstenuc conge«tior Ilvdro 
thorax mav quickly subside with rest and' ( ’■ratinrnt 
and will often bo missed unless specially sought or 
unless radiography is promptly earned out In mv 
1M cases or left heart failure hvdrothorax occurred 
ui 38 (24 C per cent), it was hit sided in 18 
twos, right sided in and bilateral in 11 ^iu 3 
there was also an interlobar effusion (fig* 111,13 • and 
Vo) In a third of the^e case* conception remained 
ionfined to tho lung*, and in all of them hvdrothorax 
appeared to precede sign* of *.v*teniic congestion 

In this connexion l mav mention the conclusion* 
tvaihfdbv Dr J KDnv{bond(19iS)fromnninvestiga¬ 


tion into the occurrence of hydrothorax, carried 
out at the Middlesex Hospital In 13ti consecutive 
cases of hydrotliorax encountered in mv climes the 
effusion was right-sided in 08, left-sided In 42, and 
bilateral in 20, these figures being based almost 
exclusively on radiological examination Certain 
complicating factors—e g, pulmonary infarction— 
have to bo considered, but in general wo showed that 
conditions of left ventricular stress and failure with 
regular rhvtlim favoured a left-sided effusion, whereas 
failure with fibrillation predisposed to a right sided 
effusion In hypertensive Iicart-fnllurt, for instance, 
when the rhythm remnined normal, left hvdrothorax 
was twice ns frequent a* right, whereas, wlun fibrilla¬ 
tion was present, right hydrotliorax was three times , 
as frequent as left 

The pleural sac* have hoth i systemic and a 
pulmonary venous dramago, and somewhat mgcniou* 
theories have been adduced to explain hydrotliorax in 
terms of systemic conge*tion—eg, by eomprt«io» 
of the azygos vein Our investigation* suggest that 
hydrotliorax is a transudate from tho viscoral more 
than tho panetal pleura, and that it indicate* pul 
monary rather than systemic congestion, though 
obviously it may result from a combination of both 
Interlobar hydrothorax, of which Lovibond’s sene* 
contained II examples, can only be explained is a 
transudation from the visceral pleura and in term 4 of 
pulmonary congestion i.a*tlv, in pure right sidt.d 
heart failure—e g, m tricuspid v ah ular disease— 
hvdrothorax is often lacking, oven when ascites is 
considerable If wo accept the occurrence of hydro 
thorax in isolated left heart failure, wo mu*t infer 
that it is a manifestation of pulmonary congestion 

RADIOLOOT OF PULMONART CONOESTION 

In the early stages of left ventricular failuro we 
mav recognise pulmonary hypertension hi an increase 
in sixo and density of tho arterial shadows in the lung 
roots, which romain sharply defined. There may bo 
prominence of tho pulmonary trunk, with tho Te»ult 
that tho heart becomes ** initialised,” though tlm 
belongs rather to tho lator stage* Immediately 
after an attack of acute pulmonary cedema the largo 
denso hilar shadows are surrounded by a foggv zone, 
and only tho peripheral lung field remains clear 
(fig I) Pulmonary asdema starts at tho lung root* 
and later gravitates to the bases fig II), hence 
radiological ovidcnco of pulmonary congestion precedes 
tho cliuioal signs The explanation of tin* localisation 
of pulmonary a?dctua 1 * fully di*cuwd by JMnnshv 
(1029) 

ciRDiAc mamff*t vnosa 

Tachycardia »* the rule often preceding the on«*t 
of dyspnoea and pul*e rates of 120 or higlar arc 
common Gallop rhythm was noted in about half 
my cases and pubtiM alUman * m a third , both arc 
commoner in hypertensive cases than in those with 
normal or low blood pressure* At the onset of 
paroxysmal dvspmra the blood pressure oftui n^e* 
(Ainblnrd 1011, Galixvardm 1921 Pal 1003) and 
tho diastolic pressure is disproportionately high < 
Tin* ri«o m pnx«nre has been postulated ns n came 
of tho attack, hut mom probably it is duo to a rellex 
vasoconstriction and is tho result rather than the 
cau*o of pulmonary congi*tion It i* not constant, 
for paroxysmal dyspntea occur* in patient* whose 
procure r« mnhi* normal or low throughout In 
severe attack* of pulmonary cedema the pre^urv 
fall* and tho pulse become* small 

Tin. cardiac rhvtlim »< almost mvaniMv regular 
npart front evlrasrsloh * Paroxysmal nnne liar 
fibrillation occurred in some of nud m » 

few established fibnlintiofi followed the Attacks o! v 
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. dyspnoea, but I have not seen a single case m 'which 
the typical syndrome of paroxysmal dyspnoea started 
during the course of established fibrillation Any 
patient with fibrillation and chronic failure involvin'* 
both sides of the heart may have his dyspnoea 
aggravated at night, especially by Clieyne-Stokes 
breathing. When such a case is treated, systemic 
congestion may be relieved without the lungs ever 
becoming dry, with the result that loft heart-failure 
is artificially produced by treatment. 

In my wards now is a man with high blood-pressure 
and fibrillation who was admitted with gross systemic 
congestion, but now his dropsy has disappeared with 
treatment, though he still has hydrothorax and 
cedema of the lungs; his venous pressure is normal, 
but his circulation-time from arm to tongue is much 
prolonged, indicating stasis in the lungs. 


While in no sense denying the occasional coexistence 
of isolated left heart-failure and fibrillation, especially 
in cases under treatment, I do maintain that, in the 
natural course of events, fibrillation leads to simul- 
taneous failure of both sides of the heart, and that 
true paroxysmal pulmonary congestion rarely occurs 
once fibrillation is established. 

The electrocardiogram is almost invariably abnormal 
in left ventricular failure, in contrast to angina 
pectoris, in which the curves are normal in about 
40 per cent, of cases. The commonest .electro¬ 
cardiographic pattern is left ventricular predominance 
combined with inversion of T in lead i or in leads i 
and rr, and this was found in 41 per cent, of my cases 
in which cardiograms were taken Other abnormalities 
are common, and bundle-branch block occurred in 
17 per cent of cases In only 2 was the electro¬ 
cardiogram normal, both being cases of mitral stenosis, 
one with severe hypertension and the other with 
angina pectoris. Here, presumably, the right ventn- 
cular hypertrophy neutralised the left so far as the 
cardiogram was concerned 

Relation to angina pectoris —-Though Heberden 
clearly excluded dyspnoea from the clinical syndrome 
which he named angina pectoris, the two have been 
repeatedly confused Rougnon's famous patient. 
Captain Charles, probably had left ventricular failure 
with pulmonary oedema of effort rather than angina. 
Despories (1811), on the title-page of his monograph 
on angina, added the phrase “ almost always confused 
with asthma ” ; Osier (1897) mcludod cardiac asthma 
m iWg lectures on angina pectons j and Stokes 
remarked that most cases of angina pectoris could more 
properly he termed cardiac asthma. The molusion, 
by French writers, of so-called “ angina of decubitus ” 
as a component part of left ventricular failure lias 
carried this confusion yet further Left ventricular 
failure and angina pectoris are found m the same 
setiological types of heart-disease—often in the 
same patient, when the dyspnceic usually succeeds 
the painful phase In coronary thrombosis pain and 
dyspnoea may occur simultaneously, and I have seen 
acute pulmonary oedema develop within a few hours 
of the onset of pam. Apart from coronary thrombosis, 
pulmonary oedema may follow any severe attack of 
angina pectons, especially the nocturnal typo and 
m svphflitre cases. I have already mentioned the 
painful oppression in tbo chest that may mark the 
onset of pulmonary oedema, but I have never regarded 
it as anginal Gallavardin (1933) refers to this 
oppression as “paradyspnmic angor” and d.s- 
tingiushes it from true anginal pain. Pratt (1926) 
Trell expresses tlie diagnostic difficulty Tvhen lie says 
that an attack regarded as angma Futons with 
dvspnoea bv one observer might by another be called 
cardiac asthma with pam Although it is occasionally 


difficult to draw the line between angina pKin- 
and paradyspnceio pain, this is no reason to podnL-.’ 
acute dilatation of the left ventnelo as the 
of angina pectoris. 

measurement of CIRCULATION-BATE 

Methods aro now available for estimatin'' ua 
cardiac output, tho velocity of blood flow m >v. 
pulmonary and systemic circuits, the vital canacnr 
and the volume of .blood in the lungs The appkv 
tion of those methods to the study of heart fate 
has been exhaustively reviewed by Hamson m(\ 
Fishberg (1937), Blumgart (1931), and Wei-s al 
Kobb (1933), all of whom have made considered 
contributions to our understanding of heart fata 
There is general agreement that the phenomena t' 
left-sided failure oannot be explained in terms d 
diminished output, as required by the fonrarJ 
failure theory. Weiss and Robb (1933) havo special 
investigated the circulation in left ventricular fate, 
and their results may he summarised ns follor 
The systemic circulation is little if at all affodtd,» 
proved by a normal or increased velocity of ptn- 
pheral venous flow, a normal arteriorenoiis oirgs 
difference, and a normal venous pressure Is 1z> 
pulmonary circulation the presence of stasis is shorn 
by a diminished velocity of blood .flow, a reduced 
vital capacity, and an increased blood content d 
the lungs During a paroxysm of dyspnoea tlio cards' 
output is usually unchanged or decreased hut new 
increased, and, if pulmonary oedema becomes sevev, 
the oxygen saturation of the arterial blood is lowered 

MEASUREMENTS OF CIRCULATION-RATES AND VZSOt 1 
PRESSURE IN A CASE OF RUPTURED AORTIC CVS 
WITH ACUTE PULMONARY" (EDEMA 


Circulation 

Reading 

found 

1 tiomul 
i readier 

Arm-to-tongno (decholin) peri¬ 
pheral +pulmonary times 

31 5 sec 

j IQ-nett 

Arm-to-lung (ether) peripheral 
time » •• > ■ 

T sec 

J-SKC 

Lane-to-tongue (decholin-ether) 
crude pulmonary time .. 

! 24'5 sec 

iS-lOM 

Venous pressure .. 

11 cm 

4-10 ca 

_ 


Estimation of the circulation-tune between arm c 
tongue can readily be done m the ward Using «- 
Decholin method, I have found the arm to ton^ 
time always increased in left-sided hcart-fau®^' 
usually it is well above 20 soc. (normal 10 -liJ' 
The arm-to-lung timo is measured by H>JK * 
5 minims of ether into an antocubital vein and. ti " 
its arrival at the long, as judged by the p® 
perception of its odour; tho normal ether t 
4-8 sec. In the early stag03 of left-sided, 
the ether time remains normal, but wan 
pulmonary engorgement it may bo prolong™- 
we subtract the ether timo (arm-to hing) iro ^ 
decholm time (arm-to-tonguo) wo get an “ a, 
the pulmonary circulation-time (lung-to ton c 
normal being 4A—10 see. In loft ventneni. 
this crude pulmonary circulation-time " ^ 

prolonged I have measured tho venous P a. 
by the direct method and have often font w 
normal limits in left heart-failure, though i 
slightly after a severe attack of pulmonary . (;J p< 

The measurements (shown in the accompan. .b frr ~ : 
from a case of acute pulmonary mdein „■ 
rupture of an aortic cusp in a ca'O of sypum 
are typical of left-sided failure. 
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PATHOGENESIS OF PAROXT5MU. DYSPNCCA 

In terms of tho so called forward failure theory 
congestion ansos in front of a failing ventricle, the 
output of which is diminished, and paroxysmal 
dyspnoea w explained by a deficient blood supply 
to the brain Recent investigations lend no support 
to tins once widely accepted view It now seems 
established beyond all question that pulmonary 
congestion takes place behind a failing loft ventnelo, 
and that it may be associated with a fairly normal 
cardiac output This backprossuro view is based 
on cluneal, radiological, and experimental evidence, 
some of which I have cited, and whioh to my mind is 
conclusive First there is hypertension m the lungs, 
which enables the inefficient left ventricle to maintain 
its output for a time, next there is stasis and cedema 
of the lung, against wlucli obstacle the right ventricle 
struggles awhdo, though evontually it yields, affording 
some roliof to the congested lung Following the 
ideas of Harrison, wo may look on tho stag© of pul 
monary hyportonsion as a compensatory adjustment 
by wluch tho diastolic filling and hence tho output 
of the left ventnelo aro mamtamod 

The subject of cardiac dyspnoea has boon recently 
reviewed at length by Hamson (1035), Fishberg 
(1037), Christie (1038), McMichaol (1038). and others, 
and they reject the view that dyspnoea n due to 
stimulation of the respiratory centTo by qualitative 
changes in tho arterial blood—o g, acidosis and 
nnoxsomin—confirming tho conclusions reached by 
Fraser m 1927 Nor can dyspnoea ho attnbuted 
to a deficient quantity of blood, in viow of tho fact 
that the cardiac output may remain fairly normal 
According to the authorities cited, cardiao dyspnoea 
is duo to a direct nervous reflex originating in tho 
congested lungs and transmitted to tho respiratory 
centre through tho vagus Congestion cauaos rigidity 
of tho lung tissue, as first suggested by von Bnsch 
(1801), and Christie gives reasons for behoving that 
diminished elasticity of tho lungs initiates roflox 
dyspnoea 

Accoplmg pulmonary congestion as tho basis of 
symptoms m loft hoart failure, wo have yet to explain 
why it comes on w paroxysms and at night Tho 
most obvious solution to our prohlom is a sudden 
disproportion botwcon tho two ventricles, and this 
might result cither from an increased output of tho 
right vontriclo or from a diminished output of tho 
left Eppinger and his coworkors (1924) first 
postulated an Increased, output from tho right hoart, 
duo to on increased venous return in cardiac asthma 
Their measurements of cardiac output and of circula 
tion ratos have not boon confirmed, yet from tho 
clinical standpoint theirs is an attractive theory 
Tho tachycardia, this pounding heart, and the unfilled 
veins suggest increased cardiac activity in winch tho 
left ventnelo is outstripped by tho right Without 
accepting this a iow in toto, there is no doubt that, onco 
a patient is nwahened by pulmonary congestion, tho 
'enous return will ho increased by muscular move 
meats and struggling for air The fact that 
paroxysmal dyspnoea ceases with tho onset of right- 
sided failure points to tho importance of a powerful 
and efficient right ventnelo When stress fom 
c quail} on both ventncles—eg • in nnncnlnr fib nun 
tlon and in heart failure from thyrotoxicosis ot 
anremto—-paroxysmal dvspncra torch if ever occurs 

Xoxt we mav consider the possibility of a sudden 
failure of tlio left \ eutriclo This happens in coronary 
thrombosis and in rupture of an aortic cusp, both of 
which may quickly provoke aento pulmonary tedoma 
lu the case of coronary thrombosis this might always 


onsue, were it not for coincident shock and peripheral 
failure, by which tho venous return is reduced 
Though difficult to prove, some degreo of acute 
dilatation of the loft ventnelo seems likely, and a 
hissing mitral regurgitant murmur is often hoard 
during and after paroxysmal dyspnoea 

Tho question of auricular activity must also ho 
considered Tho acute pulmonary codoraa of mitral 
stenosis does not dovolop when tho loft nuncio is 
grossly dilated or is fibriliating It is possible that a 
paralysed and dilated nuncio, interposed between 
tho right ventnelo and tho obstnietion, functions as a 
cushion to the lungs Since tho pulmonary vows 
aro destitute of valves, regurgitation backward*; from 
an acutely dilated left heart mar well bo a factor in 
aggravating pulmonary engorgement 

Bouvoret (1890) originated tho theory of angio 
neurosis as the causo of acuto pulmonary cedoma 
Hnohard postulated a reflex stimulus from the aorta, 
and this idea has been revived by Wa “Hermann 
(192G), who bollovos that cardiao asthma mav bo 
initiated by reflexes from the cardio artonal Bido of the 
circulation In this connexion wo must be careful 
to distinguish between causo and offcct, for pul¬ 
monary cedema undoubtedly leads to autonomic 
norvous reactions 

Lastly, and perhaps most important, is tho influence 
of a recumbent posture in precipitating nocturnal 
dyspnoea Rccuraboncy increases tho blood content 
of tho lungs and diminishes tho vital capacftv, thus 
aggravating pulmonary congestion McMichaol has 
shown that tho normal increase fn systemic output 
that follows change from tho upright to tho horizontal 
posture is lost in loft sided failure Wo may concoivo 
pulmonary congestion, aggravated by posture, 
gradually increasing during sleep and passing tho 
threshold that would normally excite cough and 
expectoration, till eventually sleep is broken and tho 
orplosion takes placo Ramson has omphnsisod the 
importance of cough in aggravating pulmonary con¬ 
gestion To sum up, tlio essential condition for 
paroxysmal pulmonary congestion is a disproportion 
between tho two ventncles In different circum 
stances an increased output from tho n"bt ventnelo, 
a sudden failure of tho loft \ entnelo, and tlio recumbent 
posture may all play somo part in tho causation of 
nocturnal djspnma , 

COURSE A\*D prognosis 

When pulmonary congestion is paroxysmal, prompt 
troatmont may prevent or delay further paroxysms, 
but sooner or later they wfli recur, until eventually 
pulmonary congestion persists Bight sided failure 
may follow a srnglo severe attack of pulmonary 
ccdoma or ho delayed for months or jears .\« a 
rule, paroxysmal dyspnea ceases with tho onsit of 
right sided failure or of auricular fibrillation hut 
may return if systemic congestion fs relieved by treat¬ 
ment Not a fow patients dio suddenly, qafle apart 
from tho paroxysms, and others succumb to coronary 
thrombosis or to a cerebral vascular accident 

Ot my 132 patients with paroxysmal dvspnma 
or pulmonary oedetna 00 have died, 3 untraced are 
probably doad, and 33 are still abve In tho 90 wbo 
have died tho average duration of life after the nn*et 
of paroxysmal dvKpntea was 12 2 months a third 
of these died within six months, over half within a 
year, and 85 per c*nt within two years In 33 
patients still hying tho average duration of life to 
dato is 20 8 months, this figure is unduly influrnced 
by 2 patients who hare lived 13 and 10$ a tars 
Palmer and White (192^) found that tlio average 
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duration of life was 1 4 years m 170 patients with 
cardiac asthma who died, and 1 65 years in 80 patients 
still living Weiss and Robb (1933) found a mortality 
of 50 per cent, in one year, and Pratt (1926) stated 
that most patients died within two years These 
figures, which are m close agreement, mdicato that 
the average expectation of kfe in paroxysmal dyspncea 
is far shorter than m angina pectoris and slightly 
shorter than in coronary thrombosis The prognosis 
in left ventricular failure is unquestionably influenced 
by treatment, and' those live longest who receive 
prompt and adequate treatment at the start and 
.continue under regular supervision. 


turn io, 


DIAGNOSIS 


cyanosis, and then oxygen should be ndnmMtr’ 
continuously through the nose with a Mirno-tl 
nose-piece nW! 

infer treatment—A s in all forms of hur 
failure, rest m bed is essential and mu-t be d 
adequate duration Bearing in mind the mr, 
significance of paroxysmal dyspnoea, wo should m 
let the patient up too soon, and 1 believe that a 
least a month’s confinement to bed is not too Jos* 

I am convinced that digitalis is of great value v 
paroxysmal dyspnoea, though it is difficult to 
concrete proof of this, because an acute <anb{ 
emergency scarcely lends itself to critical tests *(, 
a single remedy. ' 


Once it is appreciated that, in conditions of left 
ventricular strain, pulmonary congestion may be the 
first and only objective sign of heart-failure^ diagnosis 
is rarely difficult The onset of bronchitis or asthma 
for the first time in a man over 60 should at once 
suggest a careful scrutiny of the heart for evidence 
of hypertension, angina peotons, and aortic disease 
When, in such a case, cough and dyspncea are mainly 
nocturnal, especially if there is orthopnoea or haemo¬ 
ptysis, a cardiac origin is likely. Radiography is 
of great help, for it may disclose both cardiac enlarge¬ 
ment and pulmonary congestion, and at the same time 
it permits the exclusion of mtrathoracic neoplasm 
and chronic lung disease. 

■ Occasionally there is real difficulty in distinguishing 
between bronchial and cardiac asthma ; if so, estima¬ 
tion of the arm-to-tongue circulation-time by decholm 
will be decisive In asthma and emphysema the 
arm-to-tongue time is normal or slightly shortened, 
but in paroxysmal cardiac dyspnoea it is always 
prolonged during or near the paroxysm. The electro¬ 
cardiogram is rarely normal in left ventricular failure, 
and it may provide objective evidence of myocardial 
disease when clinical signs are lacking. 


The value of diuretics m pulmonary oedema * 
insufficiently recognised I first gave Saly 
seven years ago, to a hypertensive patient mo * 
two weeks had been tortured by nocturnal 
yet had no trace of systemic oedema; tho « 
was dramatic, for, after a profuse diuresis, he 
peacefully at night for several months Mvu . 
diuretics are most effective in dehydrating the liutr, 
and it has been shown that the vital capacity a 
considerably increased within twenty-four hours d 
an injection (Alsever and Levme 1938) TL, 
should be combined with the usunl restriction 
fluid and salt intake 

Once nocturnal dyspnoea is relieved, morph- 
may he replaced by an opiate given by month 
eg, 20-30 drops of Nepenthe—and later still 1 
nightly dose of Luminal will suffice. 

When the initial period of rest in bed is ore 
patients with left ventricular failure require caret! 
supervision and should lead a much loss active We 
The evening meal should ho light, and a sedatn- 

:■■■- t- . - . - - = = 
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TREATMENT 


DR. BEDFORD 


Immediate treatment .—The first step should he 
directed towards diminishing the excitability of the 
respiratory centre, and for this purpose morphine 
has no equal It should be given in every case 
without delay, m doses of gr £, by hypodermic 
injection. It is usual to administer atropine along 
with morphine, hut I have never beon able to satisfy 
myself that this combination is superior to morphine 
alone Morphine is often withheld m the presence of 
cyanosis or collapse, hut these symptoms should not 
contra-indicate its use Hucliard was opposed to 
giving morphine, influenced (it is said) by tho death of 
Charcot from acute pulmonary cedema treated by 
morphine, yet the drug soon returned to general 
favour Adrenaline should never he given, in my 
opinion, for it is as likely to do harm as good. 

The next step in treatment is the relief of pulmonary 
congestion, which can most quickly be effected by 
venesection Whenever there is gross cedema of the 
lungs or much cyanosis, venesection should be per¬ 
formed, 15-20 oz of blood being removed Veno- 
stasis has been recommended as an alternative to 
venesection and consists in tho application of tourrn- 
quets or blood-pressure armlets to tho proximal ends 
of the limbs to reduce tho venous return to the right 
heart. I have seen this treatment earned out, and 
it appeared clumsy and ineffective compared with 

venesection , , 

In the average case of paroxysmal dyspnoea 
oxvgen is not required and often causes unnecessary 
alarm to the patient. Tho indication for oxygen is 


I— Radiogram of acute pulmonary oedema after coronal 

thrombosis Note porilnlar transudation and n-- 
hydrothorax - ! 

II— Acute pulmonary oedema in a case of svplnta 
aortitis, free from systemic congestion. 

III— Right interlobar and left basal hydrotliorax in o 

of syphilitic aortitis with paroxysmal dyspnoea , 

IV— Pulmonary congestion with right interlobar and 
hydrothorax m a ease of coronary thrombosis, free “ -y 
systemio congestion. 

V— Radiograms from a case of coronary occlusion, ' 
from systemic congestion: (a) pulmonary conp£> 
and right interlobar hydrothorax, (b) one montu ^ 
after treatment with salyrgan 


VI—Radiograms from a case of hypertension 
paroxysmal dyspnoea • (a) left hydrotliorax 
tion. of right heart; (6) one month later, after t 
with salyrgan. 


DR DORMER AND MR. COX-LENDER 
I-IU—-Miniature radiograms (for enlargements sw 

IY-VI) (1 

IV— Enlargement of radiogram shown in /’^Icn'-r 

tuberculous infiltration of right apex and in 
region ' 

V— Enlargement of radiogram shown in fig 
collapse (therapeutic) of right lung; left CI1 ^ 

VI— Enlargement of radiogram shown in & 
advanced silicosis 

VII— Enlargement of miniature radiogram (not s o 
forearm 
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iouM always bo available It is often wibo to 
mtrnuo weokly injections of salyigan for a tune, 
: at least to roinstituto thorn as soon as moist Bounds 
[jpear agam at tlio lung bases A few days in bed 
id a nightly opiato will often prevent the return of 
octumal dyapnma 

conclusion 

In certain kinds of heart diseaso the left ventricle 
ills before tlio ngbt, causing pulmonary and pleural 
ingestion without dropsy or systemic engorgement 
itensification of this pulmonary congestion by tlio 
scumbeut posture or bv effort may excite paroxysms 
E dyspnoea, known as cardne asthma 
Tlio syndrom^ of loft sided failure can best bo 
cplauied in terms of the back pressure theory first 
[early expressed by Hopo and m accordance with the 
lrdiodynanuo laws cstabbshed by Starling ns ttia 
isult of physiological experiment 
The rccogmtiou of isolated left heart failure is of 
ractical importance because pulmonary cedema 
squires prompt treatment by venesection, digitalw, 
nd diuretics, without waiting for tlio appearance of 
repay 

In clinical teaching we must recognise that con 
estivo heart failure may uivolvo the systomio and 
nlraonary circuits separately or together, hence 
o may speak of failure with systemic congestion 
nd failure with pulmonary congestion—or snnply 
f right sided and left sided heart failure 

I must acknowledge the help I have received 
i the preparation of this lecture from Dr J L 
■ovibond in connexion with hydrothorax and from 
>r A. Willcox and Dr D II Da\us In respect of 
aeasurcmcnt of circulation rates I am also grateful 
o Dr Graham Hodgson for many radiograms and 
u.Dr G E S Ward for ids generous corporation 
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MINIATURE RADIOGRAPHY 

By B A Donsisr, M l) Durli, I) 1* n , T D D 
medical bupfiuntendi-nt of TnL icino c» oiuie v jubilse 
IIOSl ITAL FOB TUBUICUIOSLS, DURBAN AND 

K G COLLENDLR, M (S A )I E E 
{With Illustrations on Plate) 


Miviudre radiography is photography of a still 
image produced with X ravs on a fluorescent screen 
The image is photographed through a light proof 
spaco with a camera hiving a large aperture lens 
Original research into this method was startod m 
South Africa bv ono of us (Collcudcr) m 1927 at tlio 
Witwatorsraud Nativo Labour Association’s X ray 
department Research work along similar lines bos 
been earned on independently in South Amcnca, 
Germany, mid Topan For many years Collonder 
found it impossible to obtaiu a camera with a sufli 
ciently Inigo aporturo, ho ilso found that fluorescent 
screens and photographic films wore not only too 
coarso m grain but also too slow, tlio results m those 
days being deflrution insufficient to ho or diagnostic 
value Finally, uftor long correspondence with 
Collendor, 'Mc> t »rs Zeiss produced a camera with a 
Biota lens of considerable aperture (f 0 86, focal 
length 8 6 cm ) Tina lens is behoved to Iks the 
largest of its ly p© m the w orhl Messrs Ilford lmvo 
prepared for him a special fluorescent Bcrcen of the 
required fineness of gram by the West process The 
film now u«cd is almost gramlcss and has an II and D 
number of 9800 Fur tins Aim an exceptionally fine 
grain do\ eloper lias to bo used 

Impetus was givon to thw work by a desire to 
produce radiograms of large groups, possibly con¬ 
taining infectious chest ca3os, economically and 
rapidly It will ho possible for 2000 or more persons 
a day to bo radiographed by this process with a 
suitable plant We uro assured that tlio results now 
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i»nor rniuiUM 

I— Radiogram, after llpiodot, showing gall-stone Iy mg over 
tlio duodenal pnpilla 

II— Gall-stones dissolved after n fortnight’s tnntmcnl with 
other Roinuinmg pulp passed into the duodenum 

III— Drain mtrodu«xl through the papilla into the 
duodenum 

IV— GaM-stones o>er the papilla 

V— Papilla frectl aft* e four weeks’ treatment 

rnop niNCium nn \aroar 

1—Abdominal \iseera of n nwtmtrd f, mnle gumeapig 
after a course of MubrnitnneouH mjiytiou* of 80 |U» of 
n.'vtnubnl benz^Mte thnen weekly Tor six immths Soto 
cnormou* utenw with iml^'rou*, |«eduncutat«Hl and 
niesnin* trial fibrmm umas Arrows 1, 2 3 S, and D 
indicate fihromyuiniw of alsloin(ns) wnl( arrow 4 a 
hi), apical tumour of tl»e n),)it uterine horn, arrow t 7, 
8, and 9 uterim tumours, and arrows 10 anil II 
mi* nlerlc tunHiure 

im o\iVRnmtotrui{ 

I— Radiogram, after opaquf % rreem showimr tbsorganlsa 
lion of mueoii.t of »!ie uimlt of the Inr'J' intmtme m 
ulcerative eulitis of three monlhv ilntation In a woman 

66 (otie 2) 

II— b-une mv as fu. I 2) rnonllis Jsler after 12 da\>* 
treatment with c »«l liver oil retention roc nulls «)iot«u\^ 
Impnwuwiit nuunly noiiresM* in llsi rvetuitt and 

«innmJ t He oli^i of He' tltaduvr ttisrp andtfar. 

x - 
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acliieved are of diagnostic value m early pulmonary 
tuberculosis and in silicosis. 

DEVELOPMENT OF TECHNIQUE 

tn the original experiments tlie position of the 
camera relative to the fluorescent screen was deter- 
mined by tlie use of a grid of microscopic mdian-ink 
lines on white paper in place of tlie fluorescent screen, 
and an oil-polished ground glass in place of the photo¬ 
graphic film as a focusing device, It was found, 
however, that, when a lens of very large aperture 
and a screen omitting monochromatic light a ere 
used, the focus for that colour was displaced from 
the mean focus for the grid lines Hence the true 
focus for the screen had to bo obtained by trial and 
error, the colour of the fluorescent light being 
determined by the nature of the salt used. 

It was necessary to obtain a camera lens not only 
corrected for aberration but also producing an image 
of optimal size for the work required This optimal 
size is at present 24 mm square, the 10 mm square 
field produced by an earlier camera of the same 
aperture with focal length 5 cm giving insufficient 
detail for diagnostic purposes. 

TECHNIQUE 

In ordinary radiography intensifying fluorescent 
screens are placed on either side of a double-coated 
X-ray film with their sensitive sides inwards. The 
intensifying screens, hy their fluorescent property, 
light up under the action of the X rays and emit a 
light which is extremely plioto-active. About nine- 
. tenths of the exposure of tlio film is caused hy the 
fluorescent light and about a tenth hy direct X-radia- 
tion. Therefore, the resulting fineness of detail 
depends strictly on the gram of the fluorescent salt 
constituting the screen If a sufficiently fino-gramed 
fluorescent screen with adequate illumination is 
obtained the problem becomes purely photographic 
Tho photographic problems have now bcon solved 
by the use of tho special Zeiss lens and excellent fine- 
gram films and developers now procurable^ The 
imago on tho fluorescent screen is necessarily dim 
from\a photographic point of view; henco tho largo 



FlO. VUI—Camera used for inmmturo radiography. 


aperture that is required, which is extremely costly 

t0 Methods in which cheaper lenses of smalta aperture 
aro used will necessarily compare very unfavourably 
with tho results produced hy Collender’s method, 
especially in regard to tho time-factor, winch is of 


paramount importance m chest technique TlieV^ 
technique used m miniature radiography jmVl 
such that very short exposures, not more At 
1/20 sec, aro used, and to compensate for this a-i*. 



Flo IX—Miniature radiography apparatus in actios. 


allow reasonably low penetration to bo used 300 cl 
tube current or higher is recommended. With th 
teohuiquo and about 5 ft. focus screen distance t 
penetration of about 60 K.V.P. might bo used. To 
obtam first-class vcsults these four prime faciei 
must he oarefully controlled. In plants required ti 
take many miniature radiograms a day suitaV* 
cooling and energy dissipation muBt bo allowed let 
For tins work a largo rotating anode tube, preferate 
immersed in circulating oil, is cssontial All elecirid 
parts should be designed for heavy duty, and ft' 
protection throughout Bhould be adequato. Tho l*t 
plant for this work is probably oitlior a condone 
discharge plant or one with four-valvo rccfificatiu 
With tho methods at present in use—eg, r-i 
12 X IK in. films—one operator with one plant, dec: 
his own developing, can produco a maximum e 
about 50 radiograms a day. With miniature rad" 
graphy a spool of 72 or more miniature radiogram' 
can bo developed m a few ounces of solution Tp 
process is, therefore, economical m all its a-'Pf-" 
the cost of production being abont a twentieth c 
that of large films. 

COMPARISON OF RESULTS 

In photographic reduction detail is always 
whereas in photographic enlargement it i e pau'H 
lost, particularly when a positive enlargement 
made on a bromide paper of any quality, the 
thus lost being clearly seen through a magmficra 
projector. Figs. IV-VII on plate represent pe-in 
enlargements on bromide papor The 
miniatures were mounted in Kodashdcs, ana • 
is found that they are of sufficient dantj «® 
read hold np to a viewing-box, or, if desire 
magnifier may bo used. In a projection lantern " 
a 12 x 15 m enlargement gives adequate UK ’ •■ 
a pale green background In the final testa reau - 
from 12 x 15 in. films (1/15) and enlargements^ 
miniatures (x 15) of tho samo patients were - 
pared, both being positives on bromide pap 
spite of the gain of detail by reducing the 1- X 
film and tho loss of detail by enlarging the mm 
tho results were comparable. 

clinical application 
The method is particularly applicable to 
of groups of persons—e g, army recruits,> j 

children, university students, nativo ‘ ocaU J y‘ 
inmo compounds and reserves. It is rap “ (li 
mcxpensive and will sieve the abnormal h • ^ 
normal chest. As a cbmcal accessory j 
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investigation of contacts anti suspects m tuberculosis 
work an economical matter As a permanent record 
of progress in artificial pneumothorax and othcT 
forms of collapse therapy it will be of considerable 
value Other applications, such as fracture control 
and bismuth-meal recording, will no doubt ho evolved 
as tho method becomes known 

Tigs I-III on plate dlustrato tho mmiaiuro 
radiograms and figs IV-VII enlargements mado from 
them Pig VIII in tho text shows tho camera and 
fig IX tho apparatus m action Tho radiograms shown 
in figs I, II, and VII were mado with a condenser 
discharge plant at 4 ft 0 in , 0 03 see, 350 mA, 
2Q K V.P, and flg III with a four valve plant 

smriiARY 

By using a camera with an exceptionally largo 
aporturo miniature photographs can ho taken of 
radiographic images on a fluorescent screen of very 
fine gram, the necessary exposnro being not mo ro 
than 1/20 neo In this way radiographic appearances 
can be rapidly and cheaply recorded and largo groups 
of persons can bo examined within a short tune 


ETHER TREATMENT OF GALL-STONES 
IMPACTED IN THE COMMON DUCT* 
BrB O C Pribram, MD Berlin, LRCPE 


(IPHh Illustration* on Plate) 

i — - - 

The injection of oilier into tlio common iluel no 
! nn to di»«olvo gull stones tlmt cannot he removed 
through a simple supraduodenal ineision (Pribram 
1012) has found fnvonr with surgeons ill mnnj 
countries, nnd I nm nskod by colleagues to outlum my 
exponent.o of it and givo mnro details of tho technique 
Tho operation risk of surgical roinmal of stones 
impnolcd in tho ampulla of Valor is vorj high, partly 
because tho pitients are nsunlly sntToriiig from 
cholmmia, sopticmmia or liopatio msufilcieney The 
fatality rato ranges from 20 por cent to 40 per 
cent or more (nccording to AilTerenl statistics) Nor 
is tho operation necessarily smeessful, for if any 
stones nro overlooked thoj may give rise to further 
Ironhlo Onr two aims theroforo should ho (o reduce 
tho operation risk nnd mako sure that every atone is 
1 removed 

I My first attempt to dissolve stones remaining in 
: tlio common Into duct alter operation was mado in 
tho following rather despornlo ease — 

A man, aged <M, hnd had mill stones for many 
years, and a fresli attack hnd been followed by 
Jaundice lasting several weeks Ills general Btnte 
, was deteriorating, nnd he was having enjlls nnu 
ricora Higns of acute paticrtntitifl npix*nrcd 

Tho dlngnosla was confirmed at operation The 
badly Inflamed Inner coal a ot tho Rail bladder wero 

3 ulckly elect rocoagulatcd (mucoclaais) A aupra- 
uodcnal opening wab made into tho common duct, 
and many stones trere extracted, but it waa impossible 
, to empty tho ampulla completely through this Incision 
Further manipulation by tho wtroduodennl or tho 
tran»tuodenal routo would have been oRpeetaU> 

in the presence of acute pancreatitis, and l did nothing 
more than Introduce a small drain into tho common 
duct. The drain reached the stones, and the common 
duct was tightly sewn round It my «<*« that, 
If the patient survived, I would trj to dissolve nr 
soften the stones by Inject ng suitable tolventa 
' through tho drain Tlio ope rati on wss thus performed 

' I7TV«ew7.Uwjra".l the ' BrM.li pMlsTsrteale JMlral 
School, Hatmocrtuiun, December J93S 


very quickly, and the rocovcia of tho patient was bo 
satisfactory that on the fifth day we could begin 
our experiment 

In the Iiopo of dissolving the cholesterol that forms 
the nucleus of the stones, we injected a few drops of 
ether through the drain several times daily This 
procedure was followed by injection of a small 
quantity of liquid paraffin to facilitate the pas^igp 
of tho softened stones through the papilla Hie 
course of tho treatment was followed mmogmpldcali> 
by injecting Lipiodol The first radiogram (fig I 
on plate) showed tho stone ljing over tho papilla, 
while the small amount of lipiodol was alrcndj 
passing into the duodenum Alter a fortnight's ether 
treatment a cholan-iograxn showed that the stones 
were already partly dissolved and that the remaining 
pulp had passed into the duodenum (flg II), It 
was relatively easy, as tho next radiogram (fig III) 
showed, to introduce tho drain tlirougli the papilla 
into tho duodenum 

Since then I linvo applied tho other method in 
furtlior 17 ca»*os of gall stones impacted in the papilla 
and, as confirmed by cholangiography, I ha\ o m *ill 
case* surviv nig tho operation (38 out of 40) t snetcoded 
in omptymg tho papilla A further example is shown 
in figs IV and V This conservative treatment ha* 
proved a real advance m lowering tlio opt ration risk 
ami improving tho rosults Tho fat alii v 'rate in the** 
sorious cases boa dropped from 20 to 5 per cent 
By routrno radiograph} after injection of lipiodol Into 
tho bile dnet wo can make certain tint un stones nro 
left and that tho whole bile duct system n clear 
Tins certainty wo never had before, nnd its importance 
ia shown bj tho observation nt Kirschner s duiu, th it 
in half tlio cases with Tecurreut trouble after operation 
tlio caupo is stones left behind {Chtrurg, 1938) 
In a case recently treated in m\ ilimo the very 
experienced nMustant who performed tho operation 
was porfcctlv satisfied that no stone hnd liecn left, 
but tho cliolangiogrnpluo control showed three small 
stones iii tho common duct They had been over¬ 
looked m ppito of nil tho care taken Hero too the 
othor method proved a loinplcto success 

I belie yo, therefore, that postoperative radiograph} 
is dcsirnhlo in almost nil cases when stones nro Jouud 
in tho common duct, and I have inado it a rout mo 
slmo 1032 Mtnrri of Cordoba, Argilitma, go<« 
further nml advocates radiography on the operating 
table No doubt tins can bo virj helpful in homo 
Ctiscs, hut 1 cannot blip feeling liovvovcr tlmt 
there are objections to this method an u routine 
First, it prolongs tho operation Inch radiogram, 
oven when all Is perfwtlj organists!, requires at least 
ten minutes and this is a long tune for n patient 
whoso condition innkc* upcedv operation necessary, 
and for whom it I* uimnllv advisable to avoid tven 
general nncflth<*m since tho liver i« liadlj damaged 
Further, n tingle radiogram does not always provide 
convincing or reliable evidence about the slate of 
the papilla or of the common dint Personally l 
am never satisfied with only om radiogram and 
sometimes take two or three, changing the poMlwn 
of tho patient und the diameter Spasm some¬ 
time* simulate* total obstruction la atom*, in a 
M>nc* of radiograms 1 observed wnh a *pa«m Udmg 
40 minutes It wa« pownblc to relax it bv an intra 
venous injection of atropine, hut how could one JcsJ 
with such a caao on the operating tahh 7 On tho other 
hand, bile can flow into the duodenum when the stone 
has slipped into tho upper part of the hepatic duct, 
which is not alwars did met in a single radiogram 
Xow that the ether nictliod U uvadald* for pod 
operative removal of stones there w no longer the 

rstltft** with «Jt»nrrvl rlilr-e-'t «IJ,U «lx j « 
date Alter «i*fn»tlon btfon'tb. *tO-rU»a (uciemMtiktn • 
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same urgent need to make sure during the operation 
that no stone has been loft. 

, TECHNIQUE 

A surgeon should always bear in mind that the 
ether method is a conservative form of treatment, 
and that the time required for dissolving stones and 
emptying the papilla vanes considerably. In some 
cases we needed a few days, and in others as long 
as eight weeks. 

For example, at operation on a man, aged 04, 
an absolutely impermeable papilla was found, and 



Fjo yi_-Method of introducing tho dram through the 

opening in tho common duct and passing it ns far ns 
the stones m the ampulla of Vator. The oponing in the 
common duct is sewn so as to be water-tight round tho 
dram, which is held in place by binding tho catgut 
sutures round it. „ 


it could not be emptied even after six weeks of ether 
treatment. I was already considenng a new operation 
with a transduodenal opening. Owing to the 
tenacity of the obstruction and the unusual failure 
of the ether treatment, I even suspected a carcinoma 
of the papilla. Fortunately I had to postpone the 
operation for another week and continued the ether 
treatment. The next cholangiogram, taken a week 
later, showed that the ampulla was now emptv. 
I fol owed up this patient five years. He remained 
in perfectly good health and had no further trouble. 

It is important therefor© not to become discouraged, 
even if after a treatment lasting several weeks the 
cholangiogram shows that the ampulla lias not yet 
-been entirely emptied The time required for disso v- 
inn- the stones or transforming them into a pulp 
that will pass through the papilla depends on many 
factors I have sometimes seen stones hidden in 
inflamed and swollen crypts, and such a situation will 
delay their dissolution , but the fact that we have 
finally met with success in all 38 cases, including 
some^with obstinate biliary fistulas, and that since 
1932 we have not had to perform any operations such 
as retroduodenal or transduodenal choledochotomy 
makes me confident that we can rely on the method, 
t think we should consider a second operation 
onfy a£ long and thorough ether-treatment has 
failed The following technical details may bo of value 

(11 The dram is Introduced through the opening 

being taken that it shall not Link. The opening 
in the common duct is sewn so as to be water-tigh 
round the drain, which is held in placebyt.mding 
the catgut sutures round it. The dram should not ho 
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too largo, so that there may bo ample room ib tv 
common duct for the bile from tho hepatic deett 
flow alongside tho dram (fig. VI). 

(2) The hepatoduodenal ligament is also sewn itaj 

the drain to carry out an exact pentonisation cl it! 
operation field. Water-tightness is useful for fi. 
distmotness of the cholangiogram Other drami? 
is seldom necessary, but tliere is no harm in mtredn.i; 
a safety dram for forty-eight hours : 

(3) I generally perform the first cholangiograph 
on the sixth or seventh day after tho operation Ib 
first washing out with etlier is done wlion the lipioM 
has flowed out through the drain. This usually tair 
place within a few hours. 

(4) One must remember that other boils at to’r 
temperature; hence the evaporating ether cam -5 
some pressure in the common duct, winch thcpitcct 
may feel in the epigastrium The amount ot eft * 
to be used depends entirely on tho width of It* 
common duct; in an enlarged duct 0-5 c cm or ere 
1 0 c cm can easily bo injcctod, whereas a snf 1 
duct may take only a few drops Tho htle w H 
sucked out of tho drain with a synngo so as to einptr 
the duct as far as possible ' Tho synngc is tic 
filled with etlier, which is carefully injected, drf 
by drop, the patient being told to say when he ltd- 
any pressure. When he gives tho signal the contest- 
are sucked up again, and the pressure immcdiatt-V 
coases to bo felt The injection can then he repowe 
in tho same -way several times, so that a real lava? 
is performed Finally 1—2 c cm. of liquid para— 
is injected, and tho dram is closed with a elan?. 
Tho patient is told to leave tho clamp on as long i 1 
possible and only to remove it when ho again few 
pressure. In some cases adrenabno ami akop;’- 
or a 0 5 per cent solution of procaine, can he ai!^ 
to facilitate relaxation of tho sphincter of W i 
This procedure may bo' repeated twico or tin 
a day according to the particular case An mjccffs 
of 50 c.cm. of a 33 pei cent solution of magneac 
sulphate can also be made, tlirongb a duodenal to 
once or twico a week 

Tho time that the patient can stand tlio 
of the drain sometimes increases vwy rapmlji - 
papilla becoming more and more permeable. ** *• 
a week’s treatment a new cholangiogram i ? 

The patient can leave the hospital after two or * 
weeks and may be treated as an outpatient or, 
necessary, at borne The dram is removed w , , 
cholangiogram shows that tho wholo common 
and the papilla are empty. The small f> Et 
then always close m forty-eight hours. 

BILIARY FISTULA 

I have had to treat several patients with bO**-. 
fistula in whom stones s in tho common u 
apparently been overlooked in spite 0 , ,» 

examination when operating The genera 
such patients has sometimes been poo •, a 
are dehydrated becanse of tho loss of nui . , _ 

the biliary fistula, and tbo appetite an = 
are disturbed Tho condition sometimes 
ates very rapidly, but a surgeon cann 
advise a second operation soon alter 
and would rather not abandon hope ™ , w5 .!- 
will eventually pass through tho papilla spo 
Further, there can bo no doubt that tlieim 
to a second operation is considerable , 
ether method offers a possibility of 6aI0 0 ; tb 
and so far it has never failed ID01 f JL r*'‘‘ 

kind. Cholangiography is first perfw®*®^ 
sure of tho cause of obstruction, and tho e 
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ii then u*ed in the manner described It lias always 
been quite easy to introduce a rubber drain into 
the fistula, and the drain finds its -way down into the 
common duct, where the stones are In one case, 
m which the biliary fistula had persisted 3| montlis, 
the papilla was emptied by a week’s treatment, and 
the fistula closed two days after the removal of the 
drain 

RECURRENCE AFTER EMEU TREATMENT 

So far a« I could follow up the 38 patients treated 
with ether, oujy one had a recurrence of gall-stone 

The patient, a man aged 43, had jaundice in 1018 
for the first time, and afterwards often a feeling 
of pressure in the upper abdomen Six months 
before seeing me he developed pains in the upper 
abdomen Cholecystography showed no filling of 
the gull bladder, but no special treatment was under¬ 
taken Later colic set in again, followed by jaundice 
On admission to the clinic he was verj ill, with severe 
jaundice and multiple cholocmic subcutaneous hemor¬ 
rhages , any pressure on the skm produced bruising 
The circulation was bad, and he had high fover with 
frequent rigors The urobilinogen test gave green 
Instead of red, which I him niwavs found to bo 
a sign of a greatly damaged liver 

tOperation was performed on Dec 9,1935 The liver 
was enlarged and friable and the gall-bladder badly 
Inflamed, containing purulent mucus and small stones 
After electrocoagulation (mucoclasis) the common 
luct was incised, and abundant mucus and stones 
were removed The stones reached high up Into 
the hepatic ducts Thei were removed ns far as 
possible, and the operation was quickly finished 
because the condition of tho patient had bccomo very- 
bad A rubber tube w as introduced Into tho common 
duct and sewn water-tight, and the abdominal wound 
was closed After tho operation glucose and calcium 
were Injected by intravenous drip, Parathormone 
was administered, and gelatin injected Prontosii 
and cardiac stimulants were atao given 

The patient gradually improved, and on tho 
twelfth day after operation ether treatment was 
started He again had rigors, with rises in tempera¬ 
ture, several times The wound had to be handled 
very carefully, because any mo\ ement of the drain 
caused immediate bleeding The appearance of tho 
bile gradually improved and eventually It became 
brown and clear There was nover any serious 
lucmorrbngc Tho patient hnd foicr and rigors 
several times until Jan 11, 1039 Tho treatment 
uas controlled by repeated cholangiography On 
March 0 cholangiograpli) pro\cd tliafc tho papilla 
In tho common duct was cntirol} free On March 8 
ho was discharged from the clinic in a good condition, 
but the IKcr remained enlarged, apparently owing to 
cirrhosis . . . 

Between 1930 and 103S his health remained good, 
but in 1038 ho was again HI and, so far ns I can 
ascertain, was operated on somewhere else for n 
recurrence of gall stone* It is not quite clear 
whether some stones remained in the intmhopatic 
duct and later descended causing a new occlusion of 
the papilla or whether new stoma wetv formed In 
the liver I Iiavq been unable to obtain particulars 
of tho second operation 

eEMSlVRY 

III almost all rase* of multiple Mono* in the common 
duct it is advisable after operation to make certain 
that tho duct lias in fact been completely emptied 
This can bo done by injection of lipiodol followed 
by radiography At operation o small dram with a 
lateral opening at one end i* introduced into thi 
common duct and part'd downwards to the papilla 
Suture* round tho incision should render it water 
tight Cholangiography I* performed 5-10 dnv* 

later, according to the condition of tho pathnt 

If it i« found that Mom* have been left in tbr 


common duct an attempt should be made to remove 
them bv instillation of ether Tho ether dissolve* 
the cholesterol kernel and liquid paraffin helps to 
transform the stones into a soft pulp that can easily 
pass through tho papilla of Vatcr I have found 
tho method successful in all tho 38 cases m w Inch 
I have tried it 

This use of ether enables us to avoid complicated 
operations, such as retroduodcnal or transduoden il 
choledochotomy It lias also proved very sati-> 
factory m dealing with biliary fistulas *(luo <o 
overlooked stoues in tho common duct 
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Utertsl and extra uterine ftbromyomns can he 
produced when follicular hormones aro repeatedly 
injected into fomalogumcapigs (Nelson 1939, Lip«chats 
and Iglesiaa 1938, Iglesias 1938, Vargas and Lipschtttz 
1038, Moncard and Caucliouc 1938) Tho uterine 
tumours can bo found most frequently on tho Burfato 
of tho uterus (subscrous fibroids) but also in tho 
myometrium and, though most rarely, in the 
Rubmucosa Sutoorous tumours are to bo found abo 
in tho vagina, in tho mcsomctrium and mesosalpinx, 
in tho mesentery, in tho epiplohn, on tho greater 
and lesser curvatures of tho stomach, on tho spleen, 
pancreas, and li\er, in the lutum of the spleen and 
tho kidnoy, on tho bladder, on the diaphragm and 
on the abdominal wall M o never found tumours in 
tho thoracic cavity Tho tumours vary greatly in 
site, number, and size, but we showed that, with 
80 jig of mstrndjol benzoate injected subcutaneous!} 
thneo weekly for two or three months. It was vuy 
rare for a castrated guincapig not to develop turnout 
With smaller doses also, down to fi pg per injection, 
tuinongcnesia can bo produced, but tho turnout* are 
Rmallcr ond develop less constantly (Jcdlekv and 
Bellolio) Several examples of tumour* produced in 
similar experiments are illustrated in figs I-\ HI 
Tho terms “ tamongencsi* * and “tumongeme *’ 
are u«ed instead of “tarclnogcm*i« ** and “exnino 
genic ” because the tumour* so far prodtirrd 
experimentally in this wav are not only bt nign but 
al*o aro incapable of autonomous growth and regyeM 
when tho treatment w discontinued 
Sinre the** tumours, under certain quantitVivt 
conditions can be produced in 100 per n nt of 
we were able to male an extensive studv n* the 
c3 
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external and internal conditions of this form of 
tumorigenesis.* Tumours were produced in 200 
gumeapigs, some animals being under observation 
for twelve months The different esters of cestradiol 
—benzoate, dipropionate, butyrate-benzoate, capry- 
late—all revealed a more intense tumorigemc action 
than the free hormones—cestradiol and oestrone 
(Lipschutz and Vargas 1939a). There are also 


but the tumours regress gradually when the mj«h.^ 
are stopped (Lipsdifftz, Iglesias, and Vargas lsjf 
There is scarcely any need to insist on the p® 
interest of these findings in the problem of tome- 
genesis in general and of the origin oi fibromroct 
in women. It seems very probable that the ntta» 
fibromyomas in women are a local sign of c 
endocrine disturbance. 



Fio. II—Subserous fibromyomn of uterus 
m a castrated gmneapig after a course 
of subcutaneous injections of 40 jig. of 
cestradiol benzoate thnee weekly for 
four months External or longitudinal 
muscular coat is displaced by the 
tumour, without any sharp boundary 
- between them. (X 10 ) 



Fig V—Mesenteric fibroma in 
female guineapig after a course 
of injections of oestradiol ben¬ 
zoate 80 jig thrice weekly for 
four months (x 240 ) 



Fig. VX—Fibroma of abdommi! 
wall in female guineapig afut 
a course of injections c 
oestradiol benzoate 40 Kf 
thrice weekly for four monte. 
(X 240) 


important differences between cestradiol and cestrone 
(IapscMtz, Kodrigucz, and VaTgas 19 39 ),and between 
cestradiol and stilbeestrol (Lipscbutz and Vargas 1939a) 
We bave shown that the ovary exerts an inhibitory 
action against the tumorigemc influence of the 
follicular hormones. Though tumorigenesis can bo 
provoked in both the normal and the castrated f emale, 
the tumours develop in general more constantly and 
are bigger in the castrated animal (Lipschfitz and 
Vargaf g I939b). The difference between the tumori- 
eeneBis in normal and castrated gumeapigs is statis¬ 
tically significant (Lipschutz, Murillo, Vargas, and 
wwf lofoi The influence of the uterus and of the 

iSoKtaJ. tornom produ«^«l» 

inaction of propionate "Jtojgtewne. and 

Microscopically the expranm are 

extra-uterine tumours are fihroyom. fib b ^ t 

sometimes very nob m smooth and 

They invadedso ccrtamtosues, s . tbeso 



• Wo are indebted to ^.P^L^^noa’ot^Oss^noinmfh 
*Prot °E^C3 ^DoddB. S to°Uie l^>orntolms Eronm's^do 

c5ter,flcd horn,oncs 

stilbeestrol 


EXPERIMENTS WITH TABLETS OF (ESTRADlOt 

What is the shortest time in 
hormones can produce tumorigenesis 1 Tm q - 
is of the utmost importance in the hormone tre 'M- 
of women We have recently studied it, 
technique of Deanesly and l^arkes (1038)» MeM j 
of cestradiol introduced subcutaneously. 
probable that the greater tumorigemc action ^ 
esterified cestradiol, as compared to i . j w ts 
free hormone injected every second day ■ f , 

the mamtonance of a rather stable cone ^ 

hormone m the body fluids thanks to the c:ontu ^ 
flow of the hormone into the body„ llt that l f 
site of injection. Accordingly wo t A (neoB tlr, 
introducing a tablet of cestradiol ««*«“ r 
which should assure a continuous ah rp 
might estahhsh a similar condition 

Into each of 7 female 

months before, a 20 mg. tablet °^f*?j uce( j tiuot®' 1 * 
by Messrs. Ciba of Basel) was introduced ^ 
slit m the skin. The vagina opened mn^ ^ 
days and remained open throughout ^ » 

of observation with but one ex ? e P“,° | ve d a 50 tv 
second group of 7 castrated females rccei 

tablet. innme» f ** 

There was also the characteristic 1 tt* 5, 

the teats but m a rather less pronounced 
when cestradiol benzoate, even m smaii i 
was injected. . o t i 

In the croup of 7 females treated ' pc 

tablets, one animal showed the uterm^Wre^ -, 

we so often observe in our guinea P'G® markable 
tune with follicular hormones lt is re^ ^ eJI >? 
blood on the vulva was seen in this an 
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as eighteen days after the tablet was introduced 
ThiB carl} appearance of blood was noted also in 
4 of the 7 animals treated with the 50 mg tablets— 
in one of them as earlj ns fourteen days after the 
start of the treatment 

The increase of body-weight was insignificant or 
ml, as generally happens with guineapigs injected 
over a long period with great quantities of follicular 
hormone (Koref, LipschQtz, and Vargas 1030) 


EARLY DEVELOPMENT OP UTERINE TUMOURS 

One of the most remarkable features of these 
experiments was tho earlv development of utenno 
and, in a less degree, extra ntenne tumours A survey 
of these fourteen experiments with special reference 
to tumongenesis is given m table I Tho first of 
these animals died nineteen days after the tablet was 
introduced Pus and fibrinous masses were found on 
tho abdominal side of the diaphragm Tho weight 
of the uterus was double the normal Small subseroiis 
tumours wer 9 found on both uterine horns {fig IX) 
This was the first time we found tumorigonesis in an 
experiment of so Bhort a duration t Indeed we wore 
accustomed to kill our animals, injected with follicular 
hormones, not before Rcven weeks’ treatment, when 
tumongenesis with tho benzoate ester becomes 
manifest Small uterine tumours were found also in 
3 other animals Killed twenty ono or twenty two 
days after the tablets were introduced In 1 of these 
animals tho tumours had already attained a remark¬ 
able size, they wero found in tho mesometnum 
(fig Xa), whore tho fibromyorans, as wo found in 
former expenmonts of longer duration, raaj bccomo 
very large It is of special interest that in tho present 
expenments with tablets tho frequency of mesometnal 
tumours was greater than m any other series Wo 
have learnt from our observations on 260 animals 
With experimental tumours duo to follicular hormones 
that tho sites of tho tumours vary enormously, as is 
*tho case with uterine fibroids in women There must 
he some law on which tho position of tho tumour 
depends, and our present finding of a great frequency 
of mesometnal tumours speaks decisively in favour of 
such an assumption 


t lUcentlr in an experiment of Dr J«wG CUamnc worVJiur In 
tills lalmrntory with injtsrllons of tho tuonowp^latc «-rtcr of 
ewtmdlol small nlertno tumours were fonml a* eartr in m»rcii 
dark after tho lirglnnlnp of tn.ntmcnt 



>10 m -pedunculated utram filwomyottia in a gumcnpig 
nfe.r a rminm of wlmitMiNKn injwthma or e 0 jib of 
tmnnuiii thrioowcekh f»rf>uniwntlw {> 16) 



Fid IV—Small apical myoma near fallopian tub in n 
gumcapig after ft course of injections of 80 pg of 
ccstradiol benzoate during 68 dors Xote nivomatous 
mouses surrounded b\ adipose tw 11m small 
epithelial tube** among tho tnusclo tissue preliably 
belong to tlio wolflinn bodv {X 82 ) 


C03U* ARISON OF TUMOBIOENE^fS WITH TABLFTS AND 
WITn SUBCUTANEOUS INJECTIONS 

As will lie neon from table I, tho animal* are pixeti 
marks for tumongenesis (Lipschilt z and Vargas 1030b), 
theso marks incxcaso with tho time In uutnah 
killed after a treatment of fort} nine to fifty four 
days these uterine tumours are highly dot eloped 
(figs XI and XII) In our fonner cxpennimta with 
injections of follicular lionnoncs a special type of 
utenne tumour was found in castrated females, tho 
so called ** apical ” tumour It originates in the 
mesosalpinx whero the tube joins the uterus At its 
beginning this experimental tumonr Is often almost 
a true myoma, whereas in general, m onr work with 
tumongenesis, it is the fibromyoma with a pronounced 
tendency to fibrosis which prevails This apical 
myotna is of ttshegmiung, \ery similar to the myoma 
of rou Reohlmghnuscn a1*o in otlicr feature*' it a 
limits aro not very sharp (tho tumour is Mimumded, 
in our experimental aiunials, by adiposo tissue) f 
sinall epithelial tubes, probably belonging to the 
nolflian bods, aro sometimes included in the myo 
inatous tissue Later on tho apual tumour become* 
fibromntous and increase* enonuouslv In our 
present experiments these apical tumours became 
\crj remarkablo in almost all expenments of seven 
or eight weeks' duration (figs XI ami XII) with but 
ono exception In several animals there was a evstie 
enlargement of the tubes, m combination with a tug 
apical tumonr in ono ca*e (no 5) The*o casta 
sometimes become enormous there may be al o 
multiple fibrous tumour* in the wall of such a east 
{experiments not yt t published) 

In some expenments the tumoral reaction In tho 
apual region is limited to fibrous strands, winch are 
nn almost constant phenomenon c*pcciall\ in extta- 
Eimtnl rigious, tn ammnls treated » long tune with 
follicular hormones \\ e find this fibrous rttra^emta! 
reaction n!<o m most of the animal* of the present 
non near the upper pole of the kidnov and in 
different parts of the ine*enterv (fi«s XI and XII) 
Tlie fibrous reaction is a j.enerat feature of tf e chrome 
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intoxication -with follicular hormones There -was, 
in our experiments ■with injections, a great develop, 
ment of fibrous tissue m different parts of the body: 
in tlie submucosa of the duodenum, in the pancreas, 
in the spleen, and in the mammary gland A similar 
finding is reported by several authors, especially as 
regards the prostate and seminal vesicles under the 
influence of the follicular hormone (Loeb and Simpson 
1938, Loeb, Suntzeff, and Bums 1938). Deanesly 
and Parlies (1938) found an extreme development of 
fibrous tissue in the seminal vesicles in experiments 
•with tablets. 

The uterus likewise becomes affected with fibrosis 
in experiments with injection of follicular hormones. 
A. Lacassagne, J B Colhp and his co-workers, and 
others have already attracted attention to this type 
of uterme reaction when follicular hormones are given 
a long time. The same is known for the prostate and 
the seminal vesicles It is rather contradictory to 
test follicular hormones simply by the increase of 
uterme weight beyond the normal. It seems to us 
that, for the uterus, the only way of testing is to 
determine the quantity of hormone necessary to 
maintain the normal uterme weight m a castrated 
animal—i e , to determine the “ useful hystero- 

trophic dose ” 
(Lipschutz, 
Kodriguez, and 
Yargas 1939) 
There may be 
also a necrosis 
of the uterme 
wall, general or 
localised The 
latter was 
present in one 
of the animals 
of this series 
(no. 6). 

There was in 
this latter case 
A also a fibrinous 




ig YEH—Small subserous hepatic fibromyomn in female 
gumenpig after a course of inject:ions of estradiol 
benzoate 40 tig for four months A, X- 0 • "I” 

Mote penetration between and destruction of hepatic 
cells. 



Fig VU—Fibroma of abdominal wall pencfraUrj 
botween and destroying stnatedmusclo fibres. (X 240) 


purulent peritonitis localised to the uterus. As stated 
in our former experiments, this form of peritomtu 
can be observed in about 6-10 per cent, of the animals 
treated for Beveral months with injections of folliculs 
hormones. It is to be explained m the following war 
The vagina being open for several weeks and era 
months and a cystic glandular hyperplasia tens 
established, an infection of the uterine wall tan- 
place. A pyometra is the result. The fibrosis art 


Fig EX—Diagram of uterus of guineapig 
nineteen days after subcutaneous inser¬ 
tion of a 20 mg tablet of ccstradiol 
Uterus weighed 24 g. (normal = 1 g). 
Small subserous fibroids Mark for 
uterme tumours = 0-5. (Life-size.) 


necrosis of the uterme wall favour the migration & 
the infection to the uterine serosa. 

In experiments of greater duration—c g , forty nr 
to fifty-four days—there was also a great derelopnW' 
of extragenital tumours (figs. XI and XII) 

Attention should be drawn also to another feat® 
of tumoral reaction—namely, the “ tumoral 
found especially on the spleen and the stirroun • 
parts, such as the abdominal wall and the an 
part of the stomach. This seed is sometimes tue‘w 
tumoral reaction of an animal; we havo lntcrp " 
it as a sign of lesser tumoral sensitiveness of ? n .... 
(Lipschutz and Vargas 1939b). Sometimes this r ' 

is associated with big abdominal tumours (M , 
In tbe male tbe tumoral seed is the rul<“ t ’ 
Lipschutz, and Vargas 1939, Jedlicky, nip ‘ 
and Vargas 1939) A romarkablo feature . 
distribution in tho present senes is the Jess P ron 
frequency of splenic tumours, which were very c 
in our earlier oxpenments f , 

Notwithstanding these differences, the j T 
general tumongenesis with tablets, as summ - 
tho total mark (last column of tablo I), I? > 1 
oxpenments lasting forty-nine to fifty-four .p., 
less than m our former experiments w , tl l mj . jS 
of oestradiol benzoate. In 23 castrated ^ 
injected with 80 pg. thrice weekly for m ,, 
eighty-four days, tbe average total mark o 



ABC D 

Fig X—Dorsal aspect of uton of gumeapigs showing parametria! tumours after subcutaneous insertion 
of a tablet of mstradiol (a] after 22 days, mark 1, (n) after 63 days, mark 2 , (c) after 11 days, 
mark 2, (d) after 49 days, raark 1 (Life-size ) 

genesis was 5 7 ± 0 524 The present 0 castrated absorbed (table II, third column) This is probably 
females, killed forty mno to fifty four days after due to tho fact tbit the diametor of tho 20 mg tablet 
receiving the tablet, had a total tumongemo mark was tho same as that of the 50 mg tablet The 
of 5 8 In other words, probably no female guineapig amount of hormone absorbed from the tablet is 
will escape tumongenesis when tablets of 20-50 mg evidently related to the area of its surface 
of cBstradiol arc present in its body for more than It Is of great interest to compare the present expen* 
two woekB, and in soven weeks a very high degree meats with former ones m which equal quantities of 
of tumongenesis can he attained freo mstradiol per month were introduced, not by 

_ tablots but bv subcutaneous injections thneo weekly 
danger or continuous absorption of iiormonb f or several months (Lipschfltz, Rodriguez, and Vargas 
Tho quantity of CDstmdiol lost by the tablots can 1930) As much as 2 5 mg of freo ccstradiol per month 
be determined by weighing tho dried tablet recovered administered by injection for three or four months 
from the animal (table II) In tho experiments with (200 pg thrice weekly) caused only n beginning of 
60 mg tablots tho percentage of absorption of tumorigcnesis Bimilar to what wo observed In the 
(estradiol calculated por month was abont tbe same present senes with tablets in two or three weeks, 
as in Deauesly and Parkes’ (1038) experiments in 8 Even with the injection of 5 mg of free mstradiol 
gmneapigs with cestrone tablets, but in tho expon por month (400 pg thneo weekly) for fourteen weeks 
mentswith 20 mg tibletB the percentage of absorption tumorigencais wns less than with 4 mg per month 
was several times greator On tho other hand, there absorbod from tbe tablet during seven weeks (tho 
is a remarkable coincidence as to the total quantities crago of tho six expenments of the present senes) 



Table I_findings in castrated female guineapigs treated with subcutaneous tablets of o-stradiol 


























Uterine and extra-utenne tumours can be produced 
in the guineapig by introducing a tablet of cestradiol 
beneath the skin. These tumours are similar to the 
uterine and extra-uterine fibroids or fibromyomas 
produced previously by a long course’of injections 
of follicular hormones (free cestradiol and cestrone, 
different esters, and stilbcestrol) 

The uterine tumours (subserous and mesometrial) 
begin to appear as early as 2J-3 -weeks after lie 



Fio XI—Diagram showing sites of utenno and extra, 
uterine tumours in a guineapig 49 days after sub- 
cutaneous insertion of a. tablet of cestradiol: (a) tumours 
on ventral aspect of uterus, mark 3 (for tumours on 
dorsal aspect see fig Xd), and loft apical tumour, 
mark 2; (b) tumours on other abdominal viscera: 
epiploon, mesentery, and lulum of right kidney, mark 2 ; 
tumoral seed on spleen, mark 0 5 Fibrosis of mesentery 
and of abdominal wall, especially round both kidneys, 
on both sides of the uterus, and at apex of right utenno 
horn, is shown. Total mark S - 5. 


Fro. XU—Diagram showing sites of uterine and oxfn- 
uterine tumours m a guineapig 33 days after snbcutBC- 
• ous insertion of a tablet of cestradiol: (a) nuirawa 
uterine tumours of different sizes, murk 2, and Ig 
apical tumour between left uterine liom and fata*, 
mark 3 ; (b) tumours on other .abdominal vtccra, 
mesenteric tumours, tumour near* oesophagus, nnij 
subserous tumour of stomach, tumours of abdonuel 
wall, mark 2 ; small tumour of spleen, mark 1 Fibre’U 
of mesentery, of abdominal wnU, and of apical regrr 
of right uterine horn is shown. Total mark 8. 

introduction of tbe tablet Utenne bleeding also t£ 
appear at tbis early date. In about seven veto 
a high degree of uterine and extra-utcrino tnnon 
genesis may bo attained with tablets of follicnn-' 
hormones. , 

The degree of tumorigenesis with tablets c ‘j 
cestradiol is much greater than witb injections* 
free cestradiol when equal quantities are compute. 
This is evidently due to the continuous ahsorpti 1 '- 
and the continuous flow of cestradiol in tko c 3 # 
tablets, as contrasted with the discontinuous ® 
in the case of three injections of free cestradiol in vr 
week The treatment with tablets is compM 1 
—as regards the danger of tumorigenesis—to 
treatment with esters of cestradiol administer™ . 
injection without intervals free from treatment 
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- TREATMENT OF ULCERATIVE COLITIS 


BY COD-LIVER OIL RETENTION ENEMATA 
\ By Hugh Gainsborough, MD Camb, PBCP 
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[ (With Illustrations on Plate) 


In 1036 Davson published a paper in tins 
journal on the tissue responso to subcutaneous 
injection of cod liver oil Ho stated “ that the study 
of the histological reaction to cod liver oil tends to 
support the view that tho application of tbo oil to 
wound surfaces will promote tho processes of repair 
and healing’ Lobr (1034), Zuolzer (1934), and 
f Steel (103G), who reported tho effects of applications 
f of cod hvor oil to burns and ulcerated surfaces, 

[ suggested that the vitamin A content of tho oil was 
tho probable effective therapeutic agent, but Davson’s 
work shows that this is unlikely Tho possible use of 
j! applications of cod liver oil in ulcerative colitis was 
p suggested to me by Davson, and I startod such 
1 treatment in January, 1037, since wbon six cases have 
j* been treated and followed up 

[1 All tlvo cases were given a high calorie low residue 
' diot, and after the first few (lays I so gol was 
administered Retention enomnta wero genorally 
t not started until roBt m bed, starch and opium 
*, cncmata, or morphino if necessary, had reduced tho 
j diarrhoea and bowel irritability to a degreo that made 
tbo retention of oil possible Tho early injoctions 
,i of oil were given during the day, bat, when tho 
2 patient could retain oil for sovoral hours, tho injections 
j t wore given in the evomng and woro often rotaincd 
ij 1 through tho whole night Tho initial doso was 2 or , 
t and this was increased by 2 oz at a timo to a maximum 
[ c of 8 oz in accordance with tlio patient’s capacity of 
* retention and with regard to tho avoidanco of any 
discomfort AVlion an opaque ©noma and radiography 
i* showed that tho colon up to tho splenic flexure or 
the transverse colon was involved, tho bod was 
£ tiltod up from the foot for about an hour after tho 
jj administration of tho cnoma 


CASE RECORDS 

Cabf 1,—Female, aged 20 Symptoms appeared 
suddenly In early August, 1030, with dlntrlieea with 
mucus and blood Stools increased to twelve a ua> 
She lost 20 lb in two weeks and mil an evening 
temperature to 103° F She was admitted to hospital 
on Aug 20, 1030, her general condition being very 

C or On sigmoidoscopy no actual ulceration was seen, 
t the mucosa had the bright pink veil etj appearance 
of an acute inflammation , 

After two weeks’ conservative treatment, zinc 
Ionisation was applied to the lower bowel, and sUndj 
improvement ensued Sbo left hospiial on Oct 10 
free from symptoms but relapsed with 1 n two months 
and was readmitted on Jan 10, 103 1 , when she had 
six to debt stools a dn> with much blood and mucus 
and there was a moderate evening pjrexlft She was 
treated at first with starch and opium rnemnln and 
morphino for two weeks, after which cod liver oil 
retention cncmata (4 or ) were given every morning 
At the end of three weeks of such treatment Mio was 
passing one normal formed stool a day and slio 
had gained 8 lb bbe eft hospital on Knrch l I, 
1037, nnd continued with o» enuimtn twic. weekly 
for tiireo months Twentv months later she.reported 
herself ns quite well and as havliur bwn free from 
symptoms in the intervening period An opaque 
emina and radiograph} on lew 10, 1037, showed 
dilntntlon of the rectum and Iom of hunt ration of 
the distal half of the traniaw colon and all the 


colon beyond There was fine Irregularity of tho edge 
of the sigmoid colon shadow He-examination on 
March 3, 1037, showed distension of sigmoid colon 
and lack of haustration m affected parts of tho 
colon, but after evacuation these portions showed 
normal activity and tbo colon edge was sharp nnd 
smooth 

Case 2 —Female, aged 55, admitted to hospital on 
Oct 24,1030, the illness having started tlirco months 
previously with diarrhoea and stools up to twelve 
a day Stools were loose and contained much bright 
blooa She had vomited once and had a constant 
griping pain in tho epigastrium The abdomen was 
distended and tender m tho lower segment Pyrexia 
up to 102* F the evening Sigmoidoscopy 'on 
Jfov 7 showed that the mucosa was much congested 
and bled very easily, and small ulcers were seen 

Initial treatment consisted of starch and opium 
cnemata and. Inter, zinc ionisation There was a 
slight improvement, but after cloven w eeks in hospital 
there were still three stools a dnv, loose nnd with 
much blood Cod liver oil retention cnemnta wero 
begun on Jan 6, 1037, 2 oz at first, increasing to 
8 oz Since the whole colon was affected, the foot 
of the bed was raised after the injection of oil 
Improvement thereafter was amazing!} rapid Sig¬ 
moidoscopy on Jan 16 showed that the mucosa was 
normal in appearance, without ulcers or bleeding 
Stools at that time were not quite formed but were 
free from blood She left hospital on Feb 17 and 
she has b©en quite well to date Ail opaque enema 
and radiography on Oct 30, 1070, showed the dis¬ 
organisation of mucosa of the whole of the largo 
intestine (flg I on plate) Re-examination on Jan, 18, 
1037, showed improvement mainly noticeable In the 
rectum and tho sigmoul, the edges of tho shadow 
being sbnrp and clear (flg II on plate) On Feb 8, 
1037, there was considerable improvement e\ ldent 
tiiroughouttlic colon,nnd tbero was little haustration, 
but the surface appeared no longer granular 

Cast 3—Female, aged 30 Symptoms first 
appeared in July, 1035 Three months Inter she was 
treated with colonic Irrigation, and b> December, 
1035, sho had recovered She remntned well fur 
twelvo months, bub in December, 103d, blood 
appeared in tho stool9, the number of which increased 
to fifteen a day Slio wna admitted to St Georgt’s 
Hospital on Jan 20, 1037 Her gonernl condition 
wns fairly good, hut there was slight cv cning pyrexia 
for tho first two weeks in hospital 

Treatment wns begun on Jan 30 with rectal 
Infections of cod Uver oil 4 oz , and this wns increased 
two dajs later to 8 oz. Tim injections were fciven In 
tlio late evening nnd were retained for nn increasing 
period up to ten hours Improvement ins rapid, 
nnd. after two weeks* treatment slit was pacing only 
one or two stools a da>, stmt-M>lid but unformed 
and free from blood Sho left hospital on 'Match 2, 
1037, and lins been free from symptom* since— 
i e , for twent) two months An opaque enema and 
radiography on Jnn 20, 1037, sbowi d a complete 
lack of haustration of tho transverse nnd distal 
portions of tho colon nnd the muco-al relief of the 
pelvic colon appeared fine!} granular throughout and 
wna rough In outline Jlc-i Xaramed on Kb 18, 

2037* the transverse colon slum t d normal hiu«t rat ion, 
the* down tiding nnd pelvic colons showed ban*! ration 
well marked but of leaser d give, and the surface 
gmnularlt} and irregular outline w on no loin,* r v table 

Case 4—lenuile, aL«*d 51 Symptoms first 
np}H*arcd in 1023, when she notic« d a murou* diAclmijre 
with her stools Three ji#w Inter dlvrrhcm liecamo 
frouf>lc*nmo nnd sir was tre\loil in hospital with 
Intren nnd colon la vagi 11 without much itnpr »v«»n»* ni. 
She vran n^uln in hospital In 1028 and in 11*32 arul 
wns treated with starch and opium cn-mnla with 
only moderate improvi ment 

On «lgmoldo*cop> in Mvj, I Pill, the nuoai win 
aw n to be b/cmorrhacie and granular and Me*l easil}, 
hut no ulceration was sren \t that tune s*o.i*n were 
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not frequent, "but she was passing blood. Sigmoid¬ 
oscopy in November, 1930, revealed very granular 
mucosa with ulceration and bleeding and evident 
mucopus. 

mfw e .*.ir as ^“jtted to St. George’s on March 30, 
l»o7, there having been a considerable haemorrhage 
seven weeks earlier. She was passing ten stools a 
day with a good deal of blood and mucus. She was 
very thin, weighing 8 st. and m the first four 
weeks lost 8 lb. m weight. During this time there 
was slight pyrexia. Treatment with cod-liver oil 
began on April 2 with 4 oz., increasing gradually 
to 6 oz. at end of two weeks. At first the enemata 
were retained for only little more than an hour, but 
the period of retention gradually increased. After 
eight weeks’ treatment the stools were semi-solid 
and free from mucus and blood, and numbered one 
or two a day. There had been a steady gain of weight 
during the latter half of this period. Improvement 
steadily increased, and she was discharged on June 10, 

1937. 

She remained under observation until June, 1938, 
and always reported herself as free from symptoms. 
In November, 1938, however, in response to inquiry, 
she stated that there had been some relapse but she 
had since derived benefit from an osteopath. An 
opaque enema and radiography on April 12, 1937, 
showed involvement of all the large intestine distal 
to the middle of the transverse colon, with a granular 
surface, feathering of the edge, and loss of haustration. 
At re-examination on June 2,1937, a few contraction 
rings were present m the affected parts of the colon, 
which now had sharply defined edges throughout. 
On April 14, 1938, further improvement was evident, 
though motility was not normal. 

Cass 5.—Male, aged 31, admitted to hospital in 
November, 1936, with a history of bouts of diarrhoea, 
with loose watery motions containing blood, for the 
previous six years. During the last six months he had - 
been becoming progressively worse with abdominal 
,pain and loss of weight. There was considerable 
pyrexia for the first three weeks, and he had incon¬ 
tinence of fseces and tenesmus 

He was treated initially with yatren, and there was 
some diminution of number of stools, but other 
symptoms persisted. He was then treated with 
cod-liver oil retention enemata for six weekB, and 
there was progressive improvement, the stools becom¬ 
ing normal in frequency and consistence. The initial 
sigmoidoscopy had revealed a definite ulcerative 
condition, and after oil treatment further examination 
showed only one or two shallow ulcers, the general 
state of the mucosa being much improved. 

He left hospital m February, 1937, was well 
for a year, but had a slight relapse in January, 18“° i 
a further exacerbation of symptoms occurred in May, 

1938, and he was readmitted to hospital the following 
month. Sigmoidoscope examination showed that the 
mucosa was much inflamed and granular and bled 
easily, but no actual ulcers were seen. He was treated 
'a gain with oil, and steady improvement ensued. 
He left hospital in August, 1938. He has since been 
quite well but continues to have one retention enema 

An opaque enema and radiography on Nov. 24, 
1936, showed great dilatation of the ascending and 
transverse colons; the descending colon had no 
haustration, its edge showed deep feathering, and 
there was tvpical surface granularity. At re-examina¬ 
tion after the first off treatment the descending and 
transverse colons were almost normah though the 
distal half of the transverse colon was tube-hke. At 
re- examina tion on readmission on June s, lUd/, 
the colon on either side of the splenic flexure showed 
a ragged edge, and two rather deep ulcers were visible. 
Further examination not made. 

Case 6—Male, aged 24. Diarrhoea started m 
October, 1935, and he was in hospital from November 
to December of that year and again on two occasions 
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in 1936, but stools were never reduced to less ih, 
three or four a day. jes 

He was admitted to St. Geome’s Rnemf.i _ 
Apnl 17, 1937, having become 
four months, passing twelve to fourteen stools a dr- 
which were green and watery and contained ma- 
mucus and blood. There had been progressiveis, 
Sigmoidoscopy on April 20, 1037, sW 
that the mucosa was congested and granular ad 
bled easily, and there were superficial sloughs, (fi 
retention enemata were started on May IS and cir 
tmued for six weeks, with decrease in the number ti 
stools and a slight gain m weight. He could, boirevn 
never retain oil for more than two hours Yikx, 
olive-oil retention enemata, and zinc ionisation wen 
successively tried, bnt all caused irritation and psa 

Sigmoidoscopy on Sept 8, 1937, showed that th 
mucosa was still red and ulcerated and bled easih, 
and the lumen seemed narrowed. A transws" 
ileostomy was performed on Oct. 2, 1937, and ths 
patient died three weeks later. 

SUMMARY 

Cases 1, 2, and 3, in which the previous duration c! 
the illness had been six months, three months, ail 
eighteen months respectively, have now been appr 
ently quite well and free from symptoms for to 
years. Case 4, with a twelve years’ history of cohb*, 
remained well for fifteen months and then stated, l 
answer to inquiry, that she had relapsed hut M 
obtained benefit from an osteopath. Case 5, with 1 
six years’ history, remamed well hut not cntirdr 
free from symptoms for fifteen months and tl« 
was readmitted for a relapse, but since having forth’ 
treatment has been symptom-free for six inontL 
Case 6, with an eighteen months’ history, show! 
some improvement after the treatment; but, sate 
haemorrhage persisted, an ileostomy was performs! 
and the patient died later. The clinical results wes 
confirmed by sigmoidoscopy and radiography. 

Discussion 

It is difficult to draw any definite conclusions hot 
the treatment of these few cases; the fact that tire 
out of six cases have shown complete remission y 
two years is not remarkable, hut it is perhaps not 
worthy that in case 1, in which severe relapse occurs 
two months after apparently successful treatment »• 
other methods, subsequent treatment of the reHF 
by cod-liver oil retention enemata produced a mo ^ 
lasting remission much more rapidly than the prcuK- 
treatment, and that m case 2, though under ordffl ; 
treatment some improvement occurred, sympto 
persisted till oil retention enemata were need. * 
might be expected, better results were 
and more quickly, m the cases with tlio_shone 
previous history. It is dear that the method desenwj 
is by no means certainly curative, hut oneisimpK- - 
by its efficacy in shortening the illness m some fr¬ 
its effect in reducing pam, and the greater toie _ 
of the patient to cod-hver oil compared with ^ 
local applications. It has seemed to me to 
advantage to continue the treatment two or 
times a week for a few months after reraissio 
been established, the patient being mstruc 
self-administration. /..jj 

Since these observations were begun i « £- 

three references to similar treatment Spies t-y 
reported 11 cases treated with an emulao 
per cent, of tho oil in aqueous solution 
and given in doses of 2-8 oz two or three fame. ^ 
The cases observed were those which ,, j rf 
responded to preliminary control treatmen . • 
the 11 cases showed improvement with coa- 
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:rapy Russell Best (1938) published a report of 
cases treated -with oil retention encmata of 2-4 oz 
enfmstered after a small saline -wash-out, 13 
les became symptom free for ponods of three to 
anty-three months He thought the treatment 
tful as an adjunct to other xnothods Mannlle 
138) has desenbed a method of topical application 
oil by spraying through a proctoscope He gives 
clinical details but confirms Spiegel’s findings 

[ am grateful to Mr R Marnham for the 
moidoscope examinations and reports, and to Hr 
R Mather Cordmer for the X-ray examinations 
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In tho autumn of 1938 the admission of a senes of 
it lent s suffering from typhoid fever provided an 
iportumty for the therapeutic tnal of two of tho 
Ip) mm In mi lift group of drugs—namely, ProntoBil 
id M. 4. B 693 (Dagonan) Although in our 
tponcnco and that of othors these drugs liavo 
roved successful in tho treatment of infections 
rased by B cob, notably pyelitis, only ono account, 
i far as we are aware, Ins yet appeared of the 
nploymcnt of M A, B 093 in a case of entcnc 
\er 1 Another patient (case 7 in tho senes), admitted 
us year, was treated with a combination of M A B 
)3 and Felix’s Vi sorum 


CASE RECORDS 

Case I —Male, aged 21, admitted on Nov n, 1838, 
•ltli a liietorv of headache, vomiting, and abdominal 
aln of sudden onset a. week previously On 
dmisaion the patient was toxic, the tongue woa 
ry and furred The spleen sensi pnlnahlo, and them 
roro abundant rose spota upon tlio trunk onrt onns 
'cmpemtnro 100* r, pulso rate 100, resp^iUon- 
ste 28 Blood culture was jiosltlvo for B Inphotut, 
Vell-Felix reaction positive for H orelutTnlns up 
o 1 in 1020 The general condition remained 
nclmngcd for the next two days 
On tho 12th it was decided to try prontosil album, 
nd a tentative dose of gr 1G thrice dally was 
ireecrlbcd T1.0 aamo evening the temperature Ml 
o normal, hut it ro«c again next dn> and bj the 
Gth had reached 101* T The ratlonl compfelned 
if acute abdominal ]>oln and developed nn attack ol 
lioticjstltls with jaundice rrontosil uiis con- 
inued until the 10th, and for the cholecystitis 
.examine and local appllmtion* otheat wem employed 
mtll the 21st, by which date the attack of eliole- 
TSlltia laid sulilded During the admlnhdration 
>f prontosil there was considi rati o Improvcnient 
n the patient's general 

he tonus rat lire ro«e to 100* 1' on most evenings, 
rad blood culture on th e ITtliwu again positivt 

1 Colon It V nn.T ForV* J It (193*) 2 1412 


On the 22nd it was decided to try M 4.B 003 
An initial dose of gr 30 was followed by one of gr 15 
every four hoars Within twenty -four hours tho 
temperature fell to 07° F, from 10 CP F and, with the 
oxception of a few flickers to between 99° and 100® F , 
remained normal or subnormal until the date of 
discharge (Jan 10,1030) Blood culture was negative 
on Nov 20, 1038 M A B 603 was discontinued 
on Nov 20, 1938 B typhosus was never recovered 
from the faxes or unne m spite of repeated examina¬ 
tions (See fig 1 ) 

Case 2 —Male, aged 10, admitted on Nov 10, 
1038, with n history of onset of headache, shivering, 
pam in the limbs, vomiting, and diarrhera on Oct, 31, 
1038 The patient bad been delirious, and a rash was 
noted on Nov 0, 1038 On admission toxnrmlT 
was severe There were sordes on the lips; tho 
tongue was red and glazed , typical rose spots wore 
present on the trunk, and there were signs >of 
congestion at the bases of tbo longs The patient 
was lethargic but not delirious Temperature 102® r , 
pulse rate 110, respiration-rate 20 Blood culture was 
negative for JB typhosus, but tbo serum agglutinated 
this organism in a dilution of 1 m 480 

For the next three days there was no change m the 
patient's condition Oral administration of gr 15 
of prontosil thrice daily was then instituted Tbo 
temperature fell to 09® F by tbo next morning 
and to normal on the next dar (Nov 14) The same 
evening, howover, there was a rise to 100® T, but 
from this point tho temperature settled br Kais, 
becoming normal by the evening of the lfltli 
Prontosil was discontinued the next day Tito patient’s 
general condition was satisfactory nnd the tempera¬ 
ture normal until the 27th, when there was a relapse 
Tho temperature rose to 102 4® F and the patient 
complained of stiffness nnd cramps in the logs 
Blood culture was positive 

On the 20tli M & B 003 was ghen in do«*es ol 
gr 15 thrice dail). On Dec 1 the cramp* hnd dis¬ 
appeared, the patient felt better, nnd the tempera- 
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DAY OF DISEASE 


I xa 1 (ca» 1) —All tho figures represent capos of typhoid 
Tex or DC «• blood-culture 


ture luul again reached normal Blood-culture -was 
sterile tho next day. From tills point recover) 
was steady nnd uneventful, nnd the pathnt ww 
discharged on Jan 10,1939 (Set fig 2 ) 

Gasp 3 — Male, nged 20, admitted on Nox 10, 
1938, with n history of shivering, nnuM’i anil diar- 
rhow of one week’s duration On ndmimiou there 
wns modi rote toxinnin, and n few re** hpotn were 
prerent upon tin. abdomen but the spleen wn* nut 
palpable Temperature 101* J Tie* Krom agglutl 
anted IJ fypftoms at 1 in 4S9, but the organism w as not 
found in the foxes or urine Tn -itment wit h pronto* 11 
(gr 15 thnoe dall>) was start* d on tin 12tUbut dis¬ 
continued tin. next day 1s*cauv of the appcimnCQ 
of deep evanosls, drowsm***, nnd (plstaxis 1 he 
goneril condition Improved slight lj (without pron- 
t-o*ff> but the temperature remained iti the region 
of 101® F There was deifm-«i In tie" Ht car nrd 
►ome congestion of the Uv** of tin lung* 
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when her temperature had remained high for some 
twenty-six days and slio had entered the typhoid 
state, it was decided that in view of the response 
in the other cases it was not justifiable to withhold 
M & B t 093 According on Dec 7, 1938, 
she was given gr 16 thrice daily 

Unfortunately* vomiting became troublesome, 
hut, since the temperature showed the first signs o£ 
falling since admission to hospital, administration 
was continued unaltered until the 14th, when the 
dose was halved The temperature immediately 
rose again, but v omiting became so exhausting that 
prontosil solublo (10 c cm given intramuscularly 
daily) was substituted for M As B 003 on the ICth 
The temperature now ranged round 103° F again 
and did not fall until the 21st, when it reached normal 
and prontosil was discontinued 

All went well until Jon 2, 1030, when there was 
a relapse. Prontosil album (gr 16 thrice daily) 
was ordered on the 0th and continued until the 
20th, when the temperature foil and, except for a few 
slight rises, remained normal The patient’s general 
condition improved slowly, bub convalescence was 
protracted (See fig 0 ) 

Case 7 —Male, aged 47, admitted (ambulant) 
on April 1, 1030, with a lustorj of headacho and 
nausea for ono week and of abdominal pain for tlirco 
days On admission the mental condition was dull 
and confused He was very toxic Tho tongue was 
heavily furred A moderate!} profuse crop of rose 
spots was present upon the abdomen, the splcon 
was not palpable Temperature 101 0* F. pulse- 
rate 00, respiration rate 38 The serum agglutinated 
B typhosus H at 1 In 480 Blood-culture was negative, 
but the urino contained the organism Trcatmont 
with M & B 003 was begun on admission (gr 16 
thrice dailj ) During tho ensuing tlirec days there 
was no change in the condition of the patient, who 
was delirious at night It was decided to double the 
dose of the drug (gr 16 four-hourlj ) and to combine 
it with Felix’s Vi-^erum Actually the scrum 
(33 c cm concentrated) was injected intramuscularly 
twenty-four hours before tho Increased do*e of 
M As’B 003 which was maintained for three days 
and then rcducod to tho original quantity From 
April 4—i c , the da> tho serum was injected—there 
was a remarkable improvement in the patient’s 
physical and mental condition The temperature 
fell steadily and liad reached normal on tho 10th 
Urino culture wns negative on tho 0th The 
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Ho 0 (caso 0)—Part of tempomturo chart is shown 
beginning with what was approximate)} tlic 35th day of 
disease Unfortunately blood-culture was not repeated 
on the Met da> Before this the chart showed for 
24 days the typical sustained temperature of tho fiwtl 
cium of typhoid fiver Dio patient wo* admitted to 
hospital about tho 10th or Hth day of the tWa*c 
On or about the GOtli da> of the disease n relatwn took 
place which lasted 18 dnvannd was not controlled with 
prontosil gr 45 dad} bv mouth for 11 day* Dlrvxl 
culture on the 7th iJ*v of this relajvo wn* negative 
and no tjplioid bacilli were recovered from either 
•tool* or unne 



Fxo 7 (caso 7) —F ■•Felix’s Vi-eerum 33 c cm intro* 
muscularly, \V F ■slVeil Folix H positive I in 4SO 
(27 typhosus) 


organisms were never recovered from tho fmces 
Except for carbuncles, due to Staphylococcus aureus , 
on both checks convalescence was uneventful (See 
fig. 7.) 

DISCUSSION 

It is unnecessary to recount the pathogenesis of 
enteric fever Clinically, there arc two component* 
in tho symptom complex-—namely, tho blood infection 
(bnctcnemia with resultant toxauma) and the local 
intestinal disease involving tlio lymphoid tissues 
of tlio small intestine To these may ho added 
in some coses a superimposed infection, streptococcal, 
pneumococcal, or staphylococcal Tho relativ e grew ity 
of each of these components vanes from cn«© to case, 
but any ono of them con cause tho death of tlio patient, 
already exhausted by the effects of the otherb , 

With ono oxception (caso 7) tlio cases here recorded 
arose ob tho result of a localised epidemic from a single 
source Thus tho infecting strain was identical 
All tho pntionls were adults, ami all were nm>cd 
in separate glass chambers with strict medical asepsis , 
thus the possibility of reinfection wns eliminated. 
AH wore admitted when tho disease wns well 
established Tho prcseuce of rose spots in every 
instance indicated that tho diseaso had pa**ed the 
first weok The attacks were not mild, toxemia 
ranged from severe to very severe All rcooveicd 
Of tho 7 patients, 6 were constipated throughout * 
tho attack, the maximal number of stools parted 
in any ono day by tho remaining 2 patients via* fonr 
Only 1 of the*© passed topical pea sonp stools The 
local intestinal disease <au«ed no anxiety in any 
instance Tho only superimposed infect if in was 
staphylococcal, 1 patient developed. In convalescence 
facial Carbuncles, from which ho had also suffered 
on a previous occasion The outstanding component 
in our ca*ea was toxamta Owing to our 1-nk of 
experience in the mo of eulplnmlamhle in t nti He 
fever end to tho fact that Icucopcnn w a normal 
finding in them infection*, dosage wns tentative 
and cautious In Coxon and ForbcVs c-isc 1 agrauulo 
cvto*i« developed Ihpeafcd total and diflLnnttal 
white<(II counts were performed to detect any 
unusual f*»H in the granulocvtes The lowe-t count 
of polv morph* recorded after four dnva* treatment 
with M A B C03 wa* 40 6 i*cr cent Tht* jiol morph 
counts during treatment usually varied from 
65 to CO per cent and no different u in llus rr«j»rct 
was observed between tho two product* l’mnuoi! 
appeared to 1 k» better tolerated than V A U WJ3, 
thn latter, as is wtH rei ogm«ed In other conditions, 
tending to ranso nausea and vnmf’iig which, in 
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enteric fever especially, are an obvious diawback 
For this reason the drug was withdrawn in case 6 
and prontosil soluble by injection was substituted 
One patient (case 5) was sensitive to both prepara¬ 
tions. Sulphur in any form—e g., eggs in milk or 
custards—was rigorously excluded from the dietary 
and from the treatment. There is insufficient evidence 
in our series to draw any conclusions as to the relative 
' therapeutic superiority of the two preparations. 

There can bo little doubt that sulphamlamide can 
exercise a bactenostatio effect on B. typhosus in the 
blood-stream. The typical relapse in case 2, with its 
commencing step-ladder rise of temperature, was 
unquestionably aborted by M & B 693 given on the 
Becond day of the rise of temperature Not only 
was the clinical improvement striking, but also a 
blood-cultuie, positive on the first day of the relapse, 
was negative when repeated on the morning of the 
fifth day after administration of the drug If it 
can be confirmed by others that the sulphamlamide 
drugs will consistently inhibit B typhosus in the blood, 
one of the major problems in the therapy of enteric 
fever is on the way to solution Our doses were too 
small m most cases, but even so, and although m 
-?ome instances there was no striking effect on the 
* temperature, the considerable improvement m the 
patient’s physical and mental condition was obvious 
■ to both medical and nursing staffs It seems reason¬ 
able to suppose that massive doses for the first two 
or three days, followed during the succeeding ten 
days oi so by smaller maintenance doses, would 
produce better results, especially if it were possible 
to begin treatment during the first week of the disease. 
It is not suggested that these drugs directly affect 
toxcemia, but by the inhibition of bactercemia further 
toxaemia is indirectly diminished 

It is widely beheved that blood-culture is likely 
to be successful only if it is performed in the early 
dayB of the disease, but in our series cultures were 
positive as late as the 44th (approximately), 28th, 
18th, and 14th days of the disease Smce rose 
spots constitute one of the manifestations of bacter- 
aemia and may continue to appear in successive 
crops while pyrexia persists, it is not surprising that 
late positive blood-cultures are sometimes obtain¬ 
able. It is significant, as tending to support the 
evidence for the favourable influence of these drugs 
on bacteracmia, that after their administration 
further crops of spots, beyond those noted on 
admission, either did not appear or were very sparse 
There is evidence that positive urine cultures may 
become negative within a few days when these drugs 
are used (cases 4 and 7), but the data are insufficient 
to enable us to express any opinion about the faces. 

The most striking result in our series was obtamed 
in case 7 (the last) from a combination of M. & B 693 
and a single intramuscular injection of Felix’s serum. 
The patient was an example of ambulant typhoid, 
and any experienced clinician from the condition on 
admission would have piedicted for him a long and 
perilous illness Actually he entered the stage 
of convalescence within ten days of admission, 
although, as a precaution, the drug was continued 
for a further week. One case, of course, proves 
nothing, but it has at least persuaded us that, as in 
other infections for which both chemotherapy and 
specific serotherapy are available—e g, pneumonia 
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ESTIMATION OF LUTEAL ACTIVIT) 
AND EARLY DIAGNOSIS OF PREGNANC1 
By A. M. Ham, D.So., Ph.D.Edin. 

OF THE LNST1TUTE OF^DlAL MapiCS, EMSWra 

Edwin M. Robertson, F.EC.SE., MRCO.G 

JUNIOR ASSISTANT OrjWECOLOQIST TO THU R0VA1 INTmti.r 
ASSISTANT OTNlCCOLOaiaT TO THE WESTFRN 1 

HOSPITAL AND LEITH H03PITU,, EDINBURGH 


All attempts to recover corpus-luteum hormor* 
from the urine have failed, and in studying amena 
rhcea, irregular menstruation, sterility, and habitus.’ 
abortion luteal function has had to bo as^rfi 
indirectly by assaying the urine or the blood f: 
gonadotrophic hormones or for oestnn Estimate 
of gonadotrophic hormone m the urine is of little 
value for three reasons. (1) often it cannot 1- 
detected even in women with normal ovarian function 
because its excretion may bo confined to a single dar 
in the cycle, (2) the amount passed may not k 
recognisable when diluted in a 24-hour spoemtu 
of unne; and (3) at the menopause, when orann 
function is waning or absent, considerable amount) 
of gonadotrophic hormone may nevertheless h 
excreted. In the non-pregnant woman the oestro¬ 
genic activity of the urine is an almost equally 
unreliable index of ovarian function, for the ovaij 
is not the only source of cestrm in the body and era 
if the ovary secretes cestrm this does not mean tin! 
it is capable of luteal activity. 

The corpus-luteum hormone, progesterone, i 
not excreted as such but is converted m the body 
into the glucuromde of prcgnanediol In 1W> 
Yenning and Browne isolated from human pregnancy 
urine sodium pregnanediol glucuromdate, and ft? 
have since shown that this substance affords a direct 
indication of the functional activity of tbo coipU 
luteum in the menstrual cycle and in pregnaoq. 
The absence of pregnanediol from the unno dnringtt' 
first half of the menstrual cycle (the follicular« 
proliferative phase), its presence during the Jaw 
(luteal) phase and in pregnancy, and its rccorcj 
after administration of progesterone to ovariectomy, 
women, clearly demonstrate its significance 
This report describes observations on corps- 
luteum activity (assessed according to excretion ■ 
pregnanediol) m a patient under the cate of one 
us (E M R ) Venning’s improved method (!• 
and 1938) for extraction of tbo glucuromd 
has been used, and the excretion product ha" 
converted into pregnanediol by the approved wr 

T able I —excretion of pregnanediol or stEVSIBWl 
CYCLE PrttMjM 

Stage of cycle (ms 

10th day.. .. -- ^ 

12th and 13th days 
10th and 17th „ 

18th and 10 th „ 

20th and 21st „ 

23rd and 24th 


I! 

11 

U 


treatment of typhoid fever is likely to beacommna- pregnanedl0 | ln t be menstrual cycle & e: inn ^ 
tion of sulphamlamide and Felix s Yi-serum, cycle lasted 26 days. A single test estimation^ 

» The now soluble sodium salt of M & B 093, which tseiren made of the combined output of pregnancdi ^ 
by Section, seems likely to overcome this objection (Banks. g3rd and 24th days of the first cycle studi 
H S , Loncel. April 29, 1939, P 9S3) 
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ahovrcd an excretion at tlie rate of 6 mg a day 

From the 10th day of the next cycle the urine was 

tested at short intervals, with the results shown in 

table I and the chart 

Venning and Browne (1037a, 1937b), from the 

output of prcgnancdiol in about twenty healthy 

women, estimated that over a period of 11-1G days, 

which comprised the luteal phase of the menstrual 

cycle, the total excretion varied from 3 to 55 mg 



DAYS FROM BEGINNING OF MENSTRUAL PERIOD 


Daily excretion of pregusnediol 


(2037a) or from 3 to 00 mg (1037b) The high 
daily excretion in our patient on tho 20-24th days 
of the second cyclo investigated caused ns to suspect 
pregnancy, and accordingly au estimate of the output 
for tho 15 days was propared (table II) 


Table II—intimation of total excretion* or 

MlEONANFDIOL IH MENSTRUAL CYCLE 
., _ . . PrcttnanedM 

blase of cycle (rag «iaUr> 

lOtUilay Too little* powder to 

1 test melting point 


12 tli sad 13th day* 
Uth and 15th . 
lGtb and 17th . 

J8th and 10 th » 

20 th and 21*t . 

22nd day 
23rd hod 2Uh „ 
Total 


12 (estimated) 
10 
12 

14 (estimated) 
28 

114 


Tho margin between 00 mg (Venning and Browno’a 
maximum) anil 114 mg seemed great enough to 
justify a tentative diagnosis of pregnancy On 
what corresponded to tho 2StU day of tho cyclo 
(boo chart) an Ascliheim Zondek teat gave an 
“indefinite negativo” result— 10 , utenno enlargo 
raent developed in two of tho five mice used in tho 
test * Five days lator—i e, on the 33rd day and 
therefore approximately eight days after f he raised 
inwisirual period—a second Ascluicim Zondek test 
gave a clear positive finding that pregnancy existed 
It was thus possiblo, by measuring tho excretion of 
prcgnancdiol to dingnoso a pregnamy one day 
before a menstrual period had been raided and 
nine days beforo an Aschhcim 7ondch test gave a 
positive result 
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Browne, >7 <3 L.Henrr. J S. «n4 'ennimr T (1937) J cKn 
YeoniS?* ‘AmS J 'JM1C 119. 473 

fflumSrnr jV^OSMirmc S» »lK«r U, 
—(1937*) riwlwwlWi 3 l 711 
— ’s'! J » £. 0037) Canad rud 

dies <J h 93 _ ...-- —. 

~ • m the rttmsncr-riiw.Hi; • uc, ‘ * auJ1B *- » 

nwpicd *a ruanvulns an carlr pirslmne) 


BILATERAL EXTRA-UTERINE PREGNANCY 

Bt E If Sewell, M B Edm 

MAJOR UtS BCPERINTEVDEST OF THE OOYETWMEXT 
HEADQUARTERS HOSPITAL BE IT. ART, SOUTH IVDU 


Bilateral extra utenno pregnanoy is sufficieutlv 
unusual, and advanced extra utenno gestation 
sufficiently rare, to ment tbo report of such a case 
Instances of both conditions have been recently 

reported, the former by Mcllrath (1937), tho latter 

hy Patnck (1937), but I can find Ho mention of these 

conditions arising in one and the same patient in the 

limited literature at my disposal 

CASE HECOrD 

An Indian woman aged 24 was admitted to the 
Government Headquarters Hospital, Beliary, on 
April 7, 1038 She complained of dull and constant 
pain in the lower abdomen for the previous week, 
accompanied b> anginal bleeding As the woman 
was of low caste and unintelligent it was difficult 
to rcla on her statements Her periods find alwav* 
been irregular Some 10 months before admission 
slio bad experienced pain In the lower abdomen 
accompanied by vaginal hfcmorrhag? which lasted 
about 15 days Short!} after this she had noticed 
a swelling in tlic lower abdomen about the size of 
a mango and tills bad slowly enlnrgcd She had lmd 
intercourse with her husband .! months before 
admission 

The patient was awemic and emaciated Tempera¬ 
ture normal, pulse 101, respirations 20 Chest and 
heart were normal The abdomen only moved 
sliphtlj with respiration. The abdominal wall was 
thin and conve>cd a generalised resistance to jivlpu- 
tlon, but at no point was there any ngidilv Tli« n. 
was widespread tenderness most marked iu the 
left iliac fossa and to a less extent nbovi the 
symphysis pubis A largo tumour was palpable 
In the right half of the abdomen, extending upwards 
under the right costal margin and slight!) across the 
middle lino Tho upper part of the tumour was 
smooth, tense, rcgulari) ovoid and slightly movable , 
below its outlino and mobility were lost in a vague 
indefinable mass which seemed to fill the whole 
pelvis from side to side On vaginal examination the 
vulva was normnl and the vaginal mucosa pal' 
The cervix was small, firm, and retracted up behind 
the symphysis, where it did not np]K»ar to l>c connected 
with either tumour mass No uterus could be ddln< d 
The right and posterior fornfccs w cro obliterated bv a 
Ann, smooth, nud fixed tumour Tho left fornix 
was occupied by a mass which offered I»*ss resblnnct, 
bub which convojcd a sensation of bogginess to the 
examining fingers Palpation In this arm caused 
pain. A radiogram show cd a fertus of approximate!) 
30 weeks’ gestation lying In the right half of the 
abdomen above tho pelvic brim 

Operation —On April 10 I opened the abdom* n 
through a lower miu line incision undt r spinal antes 
tiicsia Tbo peritoneum was bluish black and 
rendered 0 25-0 5 in. thick by partly organised and 
adherent blood clot throughout tho extent of the 
incision. The whole of the right a Women was taken 
up b> a smooth and t* rwr tumour extending up under 
the right costal margin and past tlie middle line to 
the left Tbi remainder of tin* cavity was orcuplnj 
b> firm blood-clot extending upwards under the It ft 
costal margin and obscuring all other organs from 
view In the course of temm Ing this riot in- Ihd* 
log wan cnrounU red welling up from th • It ft ilhc 
rasfla On charing away forth'r clot n 2$-in<mUi» 
foetus came into view, followed by the certs Iron rue, 
the bleeding being traced to the Jr ft tube Th** 
uterus small and pah but otherwUe nnrnnl, n» xt 
came into v lew high up behind the symphysis be 
ltd tube was damped and ligated, the left ovary, 
which was normal, being conserved In 
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with, the larger tumour considerable difficulty was 
experienced m freeing the sides and under-surface 
from partially organised clot and adhesions to the 
pelvic wall and colon. It obviously contained a 
second foetus, the breech sitting snugly in the right 
iliac fossa. No trace of the nght ovary could be 
found, which suggested that we were dealing with 
an ovarian gestation on this side. The tumour 
together with the right tube were removed en bloc. 
Further clot from the pouch of Douglas and upper 
abdomen was removed and the abdomen closed. 
The gestation sac contained a large dead foetus, cord 
and placenta, approximately at tne 30th to 32nd week 
of gestation. For the first 4 days the patient’s 
temperature ranged from 99° to 101*8° F., with a pulse- 
rate of 92-110. The temperature then remained 
normal until the eleventh day when it rose to 104° F.; 
it fell to normal again by the fifteenth day and the 
patient then had an uninterrupted convalescence. 


being discharged on May 25. It is probable tbit lb 
death of the larger foetus was due to the amoiirtVl 
blood that the mother had lost. 1 ' 


SU MMAR Y 

A case is reported of bilateral extra nteu> 
pregnanoy, that on the right side being of ovanc 
origin and reaching approximately the 30th or 32pJ 
week of gestation ; that bn the loft being tubal ad 
of some 10 weeks’ duration. 

I wish to express my thanks to Lieut -Colonel C 5L 
Plumptre, I.M.S., Superintendent of the GoYermncE 1 
Hospital for Women and Children, Madras, fs- 
including the specimens in the hospital museum, 
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Epidemiology in Country Practice 

By William Norman Pickles, MD.Lond., 
medical officer of health for Aysgarth rural district. 
Bristol: John Wnglit and Sons. 1939. Pp. 110. 
7s. 6d. 


Few doctors working in sparsely populated areas 
realise the immense value to science of what they 
encounter in their daily rounds, fewer think it worth 
while to record it accurately, and still fewer have 
either the time, the skill, or the energy to publish 
their observations Practitioners are somewhat 
frightened by the word “ epidemiology,” which in their 
minds is too often connected with mathematical 
calculations which they do not profess to under¬ 
stand and with vast numbers of cases which their 
practices can never furnish; so they think their 
small contributions are of little value. Prof Green- 
wood’s preface to this hook should convince them 
of their error, and the records of Dr. Pickles himself 
will show what science asks from them and the 
form m whioh their observations are most valuable 
The note on a case of herpes zoster illustrates this 
well Dr. Pickles may not see a dozen cases of 
zoster in all his years of practice; yet Dr Pickles s 
single record is worth more to epidemiology than the 
thousands of eases which have been casually noted 
, in London in the past ten years The chapters on 
epidemic jaundice and epidemic myalgia are of 
particular value, hut the whole hook should he read 
by every country doctor. 


. Laboratory Manual of Physiological 

' Chemistry , , 

(4th ed.) By Meter Bodansky, professor of 
natholotrical chemistry. University of .Texas and 
Marion Fay, professor of physiological chemistry, 
Sen’s Medical College of Pennsylvania London : 
Chapman and Hall. 193S Pp. 295. 10s. 

Practical Physiological Chemistry 
For Medical Students. (2nd ed.) By G. M. 
Wtqtta rt D P. Cothbertson, and J. >v. 
» Glasgow; John Smith and Sons. 

1938. Pp. 128. 4s. 

1 Tins is the row edition (the last appeared ia 1 236) 
f an excellent hook of quite conventional content, 
Titten in the interrogatory style which presumably 
lakes the student thLik for himself. It is suitable 
ir tbo use of medical students domgthc/r Primal 
•ork. Besides laboratory exercises it describes 
few simple biochemical preparations, and a fairly 


extensive system of urine and blood analysi 
Among the new methods is the Langley and Em! 
creatinine estimation. The printing is on one fide 
of the paper only. 

2. Each of the chapters of this little book has a 
section on theory as well as directions for practical 
work. The second edition follows closely the 
hues of the first. Most of the class esponmeats 
described are of a simple type involving only rontme 
apparatus; one or two are more compbcated. The 
details will doubtless he useful to those responsible 
for arranging and supervising a practical course for 
students. One or two points call for criticism. 
In the chapter on proteins and amino-acids there 
is no mention of the ammo-acids containing sulphur 
or of tests for protein based on the presence oj 
cystine in the molecule It is said on p. 96 that 
potassium is only partially excreted in the wise. 
While this is, of course, strictly truo it ie a state¬ 
ment apt to mislead students, since the paths of i« 
excretion other than the urine are unimportant. 


Treatise on the Surgical Technique ot 
Otorhinolaryngology 

By Georges Portmann, professor of ot°riuno; 
laryngology at the medical school of the uni - • 
of Bordeaux. Translated by PlEHRE VlOlE, M. ■> 
associate clinical professor in the depart® 
otorhinolaryngology of the University of So 
California. London: Baillifere, Tindall a 
1939. Pp. 676. 57s. . 

Prof. Portmann here presents, not a te 
of operative surgery, hut an exposition of tn 
mque that he personally employs ® JL r 
the ear, nose and throat. Believing that - 
should strike tbo eye rather than the ear, n 9 , 
the various stages of eaoh operation bj 
drawings These are numerous and ro 
clear, and only need a bnof descriptive 1■ • , j. 
instruments and equipment used are mu 
small-scale photographs of the surgeons j 

tant’s tray; a larger illustration of oome of tho/F^ 
instruments would be helpful, more cap - 
number of them are referred to by ® am ® h0B are 

in this country. The indications for op ^ 

mentioned rather shortly m tabular fo *, 
details are given of the after-treatment an * 
a most valuable feature There is l* , ^ 
mention of end-results or of prognosw 

omission is particularly deplorable in th 

operations for malignant disease of tn 
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docs not even appear from tlio text that snrglcal 
removal of a cancerous tonsil is not normally curative 
It would be useful al*o to learn tins results of tbe 
operation designed by tho author for opening tbe 
saccus cndolympbaticus ui tbo treatment of Momfcro’s 
syndrome 

Most of tbe procedures discussed are classical 
operations, some of which have been modified in 
points of detail Operations for mastoid disease and 
its complications are very fully and clearly described , 
in tho operation for petrositis Portmann prefers tbe 
paracarotid route of Jtamadier to that of Kopetsky 
and Almour, and illustrates all the stages of the 
former method In the treatment of stenosis of tho 
nasopharynx ho employs a gauze plug, followed by 
a rubber tube, to keep open the newly formed onfleo, 
a method which has not generally been found efficient 
For lnryngcctomy ho favours a preliminary very 
low tracheotomy performed two or three weeks 
before tbe major operation, tbo larynx is removed 
from below upwards, and a pharyngostomy opening 
is made as a routine by sptunng the mucosa of tho 
gap in the pharynx to tho shin in order to avoid tho 
sloughing which often causes pulmonary comphca* 
tions A plastic operation to closo tho opening into 
the pharynx is performed a few weeks lator, about 
the same time tho tracheal cannula is removed 
from tho tracheotomy oponing to tho upper end of 
the trachea and the former is closod by a plastic with 
double flaps if it fails to close spontaneously 

Tho hook is a valuable record of tho practico and 
methods of a surgeon of great oxponenco, translated 
into English which though not ldioraatio is clear 
and adequate 


Treatment in General Practice 
Vol III By various authors London II K 
Lewis and Co 1D«J9 Fp 402 10* (W 

Tins hook contains a further series of tho articles 
on anrosthcsia and surgory that originally appeared 
m tho Bril ink Medical Journal The articles aro all 
written by specialists for tho benefit of general 
praotitiouora and it is open to question whether tins 
is an entirely unmixed blessing Thus, Dr Helen 
Lukis in hor articlo on tho choico of amesthotio in 
gonoral practice scorns in doubt whether tho general 
practitioner, apart from gas and oxygon, is to he 
trustod with any method loss pnmitno than the 
rag and bottle, advocating citlior a C t L t mixture 
foSowed by other, or pure chloroform ns tho bloak 
alternative in the presence of n naked flame Safe 
amosthesia is surely as important to tho general 
practitioner as to the specialist, wherefore it is 
difficult to understand her penchant for chloroform 
Many practitionor anrosthoti^tb of experience prefer 
A.C.L* to C«E, or, better still, to substitute Lvipan 
as the inducing agent Some, again, will bo surprised 
at Mr Lionel Lollcdge « preference for ethyl chloride 
and ethc r as tho nnajhtbetio of choice m tho guillotine 
enucleation of tonsils, for tins method is often i nought 
to bo more conductso to luemorrnage than A,C,L S 
uf-od alone Dr J Blomflelds suggestion that 
nnpros cment after laparotomy for tubcreulcm pen. 
tomtis may bo duo to tho anuthclw inhaled n (her 
than to tho operation itself warrants further in- 
Tcstigatlon Mr Norman Lake’s note on the 
nn „! wulninienU for roinor «*"} i< '««fol «n4 
pnct.cnl, wliilo l’ref I- ’ ?7. tI , ro -T 

L KcTnoMiitrlliKontlJ fort am md<ly Ml tat 

inoniou, notions ntaut lUo nHn» of Hu* or ttal 
antmntic In Mr MrVeHl I.ovp's m.to on iti>ra«ions 
no brief a held for tin* rimpln and often very efleettvo 
method ot treatment l»y cleaning the abraded tin a. 


applying a mild—and preferably painless—antiseptio, 
and leavmg it exposed to tbo air so that a hard scab 
can quickly form The volume includes articles on 
certain minor disunion of tho eye, car and no*® and 
Mr Hamilton Bailey’s article on saline transfusion 
is so good that ho may ho forgiven for misquoting 
his Colendgo 


Lcs rhumatlsmes, maladies so dales - 
By R - J WsiS3CXBA.cn physician to the UOpital 
Saint Louis, Paris, and technical advisor to tbo 
Minist&re de la Santd Publique, and F«an$ois 
Fran^on*, physician to the Hospice Tlierm&I Heine 
Hortense, Aix-Ies Bains Fans G Dom ct Gie 
1030 Pp 200 Fra 55 

Tins important work is an exhaust no study of fho 
social problems presented by tho rheumatic diseases 
which account for a largo part of mduxtnal invalidity. 
Tho subject is approached with tho critic il under¬ 
standing to bo expected from authonties of such 
high international repute Tho book may justly bo 
regarded as tho offspring of tho “ Ligue Inter 
nationale contro lo Rhnuiatumo,** winch was founded 
ten years ago, and under the energetic direction of 
Dr J vau Brcomen has already done much to 
promote the studv of tlio subject Every aspect is 
Lore discussed and special attention is given to such 
preventive measures as can bo devised by studying 
tho influenco of climnto, housing, occupation, and 
general hygicno on rheumatism Half the volume is 
devoted to aouto rheumatism (maladio de Bomllaud) 
Information has been obtained from many countries 
Full credit w given to tho work of British doctors, 
which is too often ignored abroad Tho publications 
of tho MuiKtiy of Health are freely quoted and the 
contribution of tho special hospitals in this country 
to tho aftercare of rhoumatio children is described 
The second half of tho hook is delated to the various 
forms of chrome rheumatism, articular and non 
articular, and hero again the authors show a know 
ledge of tlio publications on the subject in all countries, 
Inning obviously taken much pains to sift their 
material iCtiology and prophylaxis are di*cns*ed m 
great detail, and tho various aspects of treatment 
reccivo careful attention Statistical and other 
records from the Bntfcli Red Cross clime in London 
and from institutions of similar character in France, 
Scandinavia, Russia, tlio United States, and other 
countries aro compared, and tlio conclusion is reached 
that treatment by physical methods and spa treat 
ment in general is of great value in tho chronic 
forms of tho di*ca«o A special appendix deals with 
tho subject from tho point of new of insurance 
societies and shows how grave is tho industrial 
problem it present* Tho book will appeal to prac 
titioncrs interested in rhcumntiKtn and to ftfiool 
medical oflicers, fictorr surgeons, and others conn rued 
with stato medicine 


Yearbook of Obstetrics and Gynccologj 
By JosiTH B Di Lrc, AM, MO, professor of 
obstetrics, Univewltt of Cldcauo m. dlcal school, 
and J P GniYNunx, II & , M D , l\A C 8 , pro¬ 
fessor of obstetr/cs and gvnecofoey, I/ij ofn CTnivi r 
pity medical school tlilenro Tin* Year Book 
Ihiblfehers London x II K. Lewis and Co 1039 
Pp. 072. 10# Orf 

Tina synop*:* of the more important publication* 
that hare appeared within the year under renew is 
a* good as its prodece*-«rs and will doubtle*4 receive 
as enthusiastic a welromo According to custom, the 
editors insert cnUd-ni* or opinions where they think 
these are called fo-, and it is note won In tlut the* 
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always commend the preservation of the normal and 
condemn, at times with vigour, advice against con. 
eervative measures.' The subject matter is arranged 
in sections, and there are separate indices for subjects 
and authors Once again we congratulate the editors 
of this yearbook on providing such an admirable 
collection of material for the convenience of those 
who practise obstetrics and gynaecology. 


Physiology of Anesthesia 

By Henry K. Beecher, A.B., A.M., H.D., 
instructor m anesthesia, Harvard Medical School: 
anesthetist-in-chief, Massachusetts General Hos> 
pital. London: Humphrey Milford, Oxford Uni¬ 
versity Press. 1938. Pp. 388. 17s. 6d. 

„ The anaesthetist's duty involves the disturbance of 
normal mechanisms. In proportion as he deprives 
his patient of the power of coordination he must 
assume responsibility for the control of bodily funo- 
tion and by his skilful manipulations must strive to 
ensure that constancy of internal environment whioh 
the patient’s reactions are no longer competent to 
maintain Much of his craft is still empirical, and 
he would certainly get help from an exposition of the 
alterations in physiological processes during anses- 
theSia. This book contains a wealth of information 
on what could be more correctly termed the pharmaco- 
logy of anaesthetics The reader who wants to know 
what happens to the blood-pressure under ether or 
the blood-sugar under nitrous oxide will find his 
questions fully answered. He will also find clinical 
accounts of the stages of anaesthesia under different 


[ram lo, i »•$, 

drugs, and descriptions of the vanous theories 
action of anresthetic agents which will mean hitfek 
him unless he has a sound knowledge of bW* 
chemistry. What he will not find hero, unfortrS 
are pictures of the general physiological disturfos* 
in patients at vanous stages of amesiheaa va. 
sequently no hght is thrown on his responsibility 
combating such disturbances. In this sense th 
book fails to justify its title though it tells (L> 
anaesthetist much that he needs to know. 


Anatomia del Neonato 

By Prances co Beluelll Naples : G.VI 
“ Mussolini ” Sezione Editoriale. 1938. Pn. Sk 
L.30. 

Prof. Bellelli’s treatise on the anatomy of the ner 
horn is designed as a companion and supplement to 
manuals of human adult anatomy, for the use cl 
those familiar with the latter subject. Tho plan of 
the work is to describe not each organ and tissue is 
detail hut the characteristics whioh are different a 
the infantile and the adult stages of development. 
Each system of the body is dealt with in turd Mud 
information that has been collected with dihgeste 
from diverse sources is set out here in compact form, 
and some is the outcome of the author’s' ovs 
research The value of many of the illustrations a 
reduced by the low standard of reproduction. Then 
is do index ; and the bibliography would ho mo» 
useful if the references were arranged alphabetical!.? 
rather than m the order of their appearance in fit 
text 
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VAGINAL HOT-WATER APPLICATOR 

The successful conservative treatment of pelvic 
inflammation depends m the majority of cases on the 
efficient use of the hot douche. Por those who can 
afford it, or where the apparatus is available, short¬ 
wave diathermy, or the Elliott apparatus, is of 
course more satisfactory, but iu the mam the only 
method of applying beat to the pelvic organ is still 
the hot douche. This has many disadvantages. The 
object is to obtain a high mtrapelvic temperature over 
a considerable length of time, and this means a large 
quantity of douohe given m such a manner as 
gradually to increase the temperature and to distend 
the vaginal vault so that the heat may he in the 
closest contact with the inflamed organs In practice 
it is found that there are few nurses who, without 
special instruction, give such a long hot douohe 
efficiently, and the temperature of the fluid when it 
readies the vagina is often only a few degrees above 

blood-heat. , , ,_, 

The apparatus here shown was evolved to obviate 
some of the difficulties. It consists of a hollow 
vulcanite stem with an obturator at one end to 
occludo.tbe vaginal entrance An .^ d “ a . ry T , ni 5 1 ^ 
finger-stall is placed on the stem and held in position 
by a stout rubber band. The external ond of the 
• stem is connected to a Higgmson’s syringe by a short 
rubber tube The stem is lubricated and inserted into 
the vagina, the obturator being pressed^ ^™ £ 
against the intro.tus. Water at 105° F. from a 
container is pumped in, thus distending the finger, 
stall within the vagina, the amount being gauged by 
tho sensations of the patient, but usually « 

four squeezes of the Higgmson are enough. This is 
retained for three minutes—by which time the 


temperature of the injection has fallen to blood he: 
—and then emptied through the side tap into * 
receiver This procedure is repeated twice, and tin 
enough hot water is added to the container to ivy 
the temperature by 5° F. Two more injections a” 


0 = 8 ^ 



then given, and the temperature again raised h? » 
In this manner the temperature can bo raised 
or 130° F., and kept at that level for as Jong a= 
be desired. ... ,-j.) 

The advantages of tins method are: (1) t L 
total quantity of water needed; (2) no be 
necessary, and tho patient can bo treated in 
either on the back or in the left lateral P - j 
(3) the distended finger-stall is soft and cto= 1 
fills the vaginal vault as no douche can 
temperature can bo easily and. correctly » , 

(5) all the apparatus is convenient to tlie 
vaginal part being self-retaining ; \ 

can easily ho taught to treat herself effic 
The instrument has been made for me . 
and Hanbuiys Ltd., 48, Wigmore Street, Lo » 

Keith Dote, F.E.C S., M.B.C. • • 

Gynaecologist to the King George Hosp » 







The Lancet,] THE LANCET GENERAL ADVERTISER 


[Jcve 10, 1030 


Ml 

/ 






Mtcrophotograph of unsalured water 
In fat omulilon (Nlvoa Creme} applied 
to the tkln the fat — stalnod black— 
1 Impregnates the whole epidermis 
f and halrfoftides 


"Made in England fay: 


Nivea Creme is a natural skin protect¬ 
ive. The Eucerite* content ensures 
ready penetration. This substance 
belongs to the same homologous 
series as the cholesterois present in 
the secretions of the sebaceous glands. 
Regular use of Nivea* keeps your 
hands soft and smooth in spite of 
frequent immersion in strong anti¬ 
septic solutions or constant scrubbing 
No superficial greasy film remains to 
interfere with your work. 

*Nlvaa Etrcarltt, Ragd Trade Marks 


BEIERSDORF Ltd., Welwyn Garden City, Herts. 
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Applying Antiphlogistine Brand Dressing to a sprained elbow 


MANY physicians and surgeons have given enthusiastic 
expression to the use of Antiphlogistine Brand Dressing. 
Wounds, such as abrasions and contusions, tefid to do unusually 
well under its use. An inhibitory antiseptic, exerting a tonic 
action on the capillaries, it aids the healing process, protects 

against further injury and helps to 

-r ■ — i-j -1 prevent any infection, inherent in a 

, woimd, from becoming a major one. It 

* * does not cause pain on application. 

{ , ** ^ " , 

" * Sample on request 
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MADE IN ENGLAND 


Antiphlogistine Brand Dressing relieves the „ QABLISLE ROAD 

inflammation and pain of a bum OAfiLiODfl xva/aa/ 


THE DENVER CHEMICAL MFG. CO. 
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EPILEPSY AND DRIVING LICENCES 
English law is somewhat tolerant in its attitude 
awards the motor driver with a history of epilepsy 
he applicant for a driver’s licence has merely to 
eclare that he does not suffer from epilepsy 
r from sudden attacks of giddiness or fainting, or 
nom any defects of movement or control of 
iu8cular power, or from any disease or disability, 
lental or physical, that may cause him to be a 
anger A person who has at ono time had 
mjor epilepsy and been cured, or who is still 
nder treatment with regular doses of sedatives 
bat have kept him free from fits for some time, 
aay truthfully declare that he docs not snffer 
rom epilepsy His harmlessness as a driver may 
evertheless be very doubtful 
Sir Arthur Hall, who contributed to our issue 
if May 20 a remarkable study of the latter half 
f tho life of an cpiloptic, observed that m tho 
aso he described a major fit followed fifteen years’ 
ontrol by treatment In such a person neglect 
o take the controlling drug, or indulgence in even 
t small quantity of alcohol, is likely to produce a 
aajor convulsion, and c\cn the cleverest physician 
annot say with absolute certainty that a given 
ipileptio will ne\ er havo another fit Dr 
kloNnAD Krohn, the Norwegian expert, leans 
owards tho refusal of a licence to every epileptic, 
>ut admits tlmt there would be hard cases—c g, 
hat of tho person who has had only ono or two 
its, or who lias fits only at night, or who has been 
tae for two or three years As ho points out, 
low over, a danger of lenienoy is that many cpucptics 
mvo no recollection of tlicir fits and may behovo 
■bat they have been free when nctuallv thoy have 
lot A truthful Ins tor} may depend on tho 
andour of the pationt’s relatives, and thc«o are 
lot always inclined to bo candid Moreover 
iccdom for two or threo years docs not guarantee 
lorpctual freedom , it is only a hopeful indication 
*hat, if a stnet regime of lift- is followed, no more 
its will occur Monrad Krohn ntso recognises a 
isk tlmt an opileptic patient may regard a dm mg 
iccnco as on official recognition of Ins cure, and 
,nax abandon drugs and take to alcohol ngam 
the departmental committee of which he was a, 
nember proiKucd to the Xorwcgmn government 
hat no epileptic should bo allowed to Iw a pro , * 
ional driver, an<l tlmt driving licences should ho 
•sued to epileptics onlj on certain stringent con- 
Utions these include freedom for at least three 
fears a prorate to continue taking the pn^cnlwd 
Inigs and to abstain from alcohol, a recoin 
'ucndation given by a neurologist afUr phywcal 

1 Monwd Lmbn C IU 1V&9*** *• ,W 


examination , and regular medical control by an 
approved phy Bician This committee proposed that 
epiloptio cyclists should come under the same 
restriction For all these regulations a good case 
can be made out An immediate obstacle to 
similar legislation in this country, however, is the 
absence of statistical evidence that a considerable 
number of accidents have m fact been caused by 
drivers being seized with an epileptic attack at tho 
wheel At least ono serious disaster of this kind 
can readily be called to mind, but without com¬ 
prehensive evidence Parliament would not be 
likely to consent to further measures 
Monrad-Krohn recognises that doctors are 
linble to find themselves in a dilemma when thoy 
discover in the course of a professional relationship 
that a patient is on epileptio and has obtained a 
driving licence under false pretences In these 
oircumstances, he thinks, they should be required 
by law to report the offence to tho police While 
tho doctor cannot be expected, and should not 
consent, to act as detective, ho may well feel 
himsolf obliged to give his patient the choice of 
surrendering his licence and giving np driving, or 
being reported to tho pohee There are a few 
situations in which duty to the community 
overrides duty to tho patient, and tlus is probably 
one of them 

THE ORIGIN OF FIBROIDS 
Ok another page Prof LirscinjTZ and Dr 
Varoas, of Santiago in Chili, summarise the results 
of experiments that gi\e now and valuablo informa¬ 
tion about the rctiology of fibromjoraa of tho 
uterus It will bo teen that m gmnexpigs thoy 
lrnxo been able to produce uterine and extra- 
utcrino fibromyomas by tho application of 
(Dstrogens, both nntural and synthetic Tho 
resulting tumours do not possess the projxrrty of 
autonomous growth characteristic of true neo¬ 
plasms, thoy require tho prcf-cnco of the growth- 
oxciting cestrogen not only for their appearuice 
but also for their continued cxi^tonct, and they 
regret when tho application of tins hormone is 
stopped In this respect they differ fundamentally 
from true neoplasms, whether benign or malignant, 
in which growth becomes independent of tho 
chemical agent that excites it The«m experimental 
fibromyomata are therefore not true neoplasms, 
but rather hyperplasias so circumscribed and 
localised that the hyperplastic tissue appears a* a 
tumour Hence Ln^cutbrz and Vargas «im$ tho 
term “ tumonguicsis ” instead of * carcinogenesis •• 
to desenbo this phenomenon Their experiments 
demonstnte m a striking manner that the con¬ 
dition of neoplasia, and e**peemll\ malignant 
neoplasm, implies something more than mere 
growth , it means that the growth is autonomous 
I he fibromyomata induced in guinexpigs ore 
clear!v tho result of an endocrine imbalance, in 
which a*«trogemc hormone is presi nt m excc*« 
Thi<* ran* *» again the question whither the uterine 
fibroids found In women may not !>_ due to an 
endoenne disturbance leading to» «uudxr imbalance 
—a suggestion already supported by tho fact that 
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' such tumours rarely appear before puberty or after 
the menopause and ordinarily become stationary 
or regress after the menopause or after oophorec¬ 
tomy. It cannot yet be taken for granted that 
this hypothesis is correct; but if its truth is 
assumed the rational treatment, especially in the 
early stages of the disease, would be to restore 
the normal endocrine balance by administration of 
hormones that act as physiological antagonists to 
the cestrogens—for example, progesterone or the 
thyrotropic hormone of the anterior pituitary. 

The new experiments also make one think again 
about the possible dangers of using cestrogens 
therapeutically. Although these preparations have 
now been employed in practice for several years 
no case has as yet been reported, so far as we 
know, m which their administration has been 
followed by the appearance of uterine fibroids. 
Nbr has this happening been noted in any of the 
numerous experiments in which cestrogens have 
been applied over long periods to other species of 
animals such as the mouse and the rat Possibly 
therefore the uterus of the guineapig is particularly 
sensitive to the action of cestrogens. It is well 
estabhshed that the tissues and organs of different 
species of animals react very differently to the 
same chemical tumongenic or carcinogenic agent. 
The fact that cestrogens are carcinogenic for the 
mamma of the mouse but much less carcinogenic 
for the mamma of the rat has been discussed 
recently in these columns. 1 Similarly dibenz¬ 
anthracene and tar are strongly carcmogemc for 
the skin of the mouse and of the rabbit, but hardly 
at all carcinogenic for the skin of the two closely 
related species, the rat and the guineapig. Never¬ 
theless, in view of Lipsoirurz and Vargas’s experi¬ 
ments it will now be necessary to bear in mind 
the possible development of these tumours in 
women treated with cestrogens over long periods 
and to stop the treatment if they appear. If 
cestrogens are the cause the tumours may then be 
expected to regress. 

RADIOGRAPHY FOR ALL 

On March 18 we drew attention to experiments 
in mass radiography in Germany, where all military 
recruits and in certain districts whole populations 
are having X-ray examinations of then chests. 
The time and expense involved in chest radio¬ 
graphy have hitherto been an insuperable obstacle 
to large-scale examinations, but both these diffi¬ 
culties have been overcome by using a fluoroscopic 
screen and taking miniature photographs of the 
screen image The idea is neither new nor German, 
and indeed was considered m this country and 
Amerioa within a few months of Rontgen s 
discovery. The fundamental principles are simple 
and are described m our present issue by Dr. 
Dormer and Mr. Collendeb, who have devised 
apparatus that they find satisfactory. A more 
comprehensive survej* has lately be©* 1 made bj 
Jaoter, 2 wh o is largely responsible for the remark* 
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able progress made in Germany, and the 
employed by these workers differ onlv in £-■ 
details. • 

The essentials are a camera with a wide apt--—, 
lens, a bright fine-grain fluoroscopio screen 
fast fine-grain film. The fluoroscopic screened 
energised by any reasonably modem radioas-A 
equipment. Dormer and Gollexder use a s5 
rotating anode tube, and as there is clearly ale: 
to the number of exposures m rapid snccfc--_ 
that can be made by one X-ray tube \ntt~ 
overheating, they recommend the unmeisio: d 
the tube m circulating oil. Janker gets orer fc 
difficulty by mounting two tubes on the a- 
pillar, as soon as one gets hot it is swime octtf 
the way and the second comes into action lb 
method is simpler, and in the long run probabV 
cheaper. 

There is no longer any doubt as to the relit,r 
value in routine medical examination of tbs 
radiography and a quick examination with t! 
stethoscope, and the rapidity and cheapn“ s d 
the new radiographic technique make it ideal b 
the examination- of large groups of school-clufe 
and factory and office workers Miniature ia& 
grams are more reliable than routine seise: 
examinations, which leave no record and relyb 
much on the personal factor. They are also e? 
accurate than full-size paper radiograms, for 1* 
detail is lost by reduction than by the ceffl 
gram of paper. The method clearly has gs' 
possibilities in the ascertainment of tuber 
losis, and from this pomt of view alone tlv 
seems every reason for adopting it as a rotte- 
the examination of recruits for the militia m 
medical boards, which began work m many L- 
tricts on June 8, will have authority to obtain 
specialist opinion m any case where there nj 
suspicion of tuberculosis, and a radiogram of &- 
recruit would much simplify the task of deac¬ 
on when this should be done. Routine radiognf-J 
cannot now be apphed to the first batch of rtfnj 
but the necessary apparatus and personnel cc-’ 
soon be made available Perhaps before loaf 1 
miniature radiogram will be part of every recs* 
health dossier; its value, both in the diagno-i. c 
elimination of present abnormalities and 


elucidation of future developments, 
great. 

PRIMARY PERITONITIS IN CHILDREN, 

Primary peritonitis, whether streptococci-^ 
pneumococcal, has always presented gre® 1 ^ 
culties both m diagnosis and trtatmen • ' 
streptococcal form, which Banks h«s . 
described as “ a rare and very' fatal con - - 
tends to affect quite young children, 
patient may be monbund within twenty-tt 
of the onset. The source of infection ... 
much debated, but the peritonitis is P 
most often the result of septicmmia. in 
babies the umbilicus suggests itself a ®“, f 


portal of entry for organisms, and m a 
break in a maternity h ospital describee ^ 

1. Banks, H. S , hancA, April 39,1939. P- 5i ' 
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ford and Stest,® m wlnoli 4 infants were taken 
ill and all died, tins was assumed to bo the mode 
of infection The streptococcus responsible was of 
type 28, and the same strain was found m the 
throat and nose of a nurse who had begun duty in 
the maternity ward two days before the first child 
died A preceding infection of the upper respiratory 
tract has been a feature of some of the cases on 
record, wlule in a senes described by Newell 8 
of Tennessee 8 fatal cases were associated with 
erysipelas 

The reported greater incidence of pneumococcal 
peritonitis in little girls than in little boys led 
McCartney and Fraser 4 to suggest that the 
infection enters through the genital tract This 
view is supported by Williams 5 and by tho 
earlier work of Candolin, 8 but in 3G cases treated 
dunng tho last twenty five years m Hornet 
Lane Home for Children at Johns Hopkins 
Hospital Newell found a slight preponderance of 
males His series contains an important group, 
consisting of 11 males and 5 females, m wlucli 
nephrosis is said to have been tho predisposing 
cause In such cases pneumococcal peritonitis 
seems to bo a recurriug illness and tho children 
may eventually die cither from the nopliro^is or 
from tho pentomtis Hie immediate mortality 
from the peritonitis is very high— Newell gives 
it as nearly 70 per cent compared with 50 per 
cent in tho cases not associated with nephrosis 
Ho found, how over, that on the whole pneumococcal 
peritonitis was not as deadly as streptococcal peri¬ 
tonitis, for of 25 streptococcal cases in the same 
twenty-five-year period 23 died, w'hercas of tho 
36 pneumococcal cases 22 died Streptococcal 
peritonitis arose at a considerably earlier age, 
18 of the 25 cases being m the first sis months of 
life, whereas tho pneumococcal group was evenly 
distributed between the first and tenth years 
Abdominal pain seems to havo been much more 
Bovero in tho pneumococcal infections Other 
important symptoms were loss of appetite with 
nausea and persistent v omitmg, fever and diarrhoea 
1 were also common In tho babies with strepto¬ 
coccal infection the principal symptoms, m order 
^of frequency, were vomiting, diarrhcca and abdo 
J mmal pain, tho clinical picture being that of an 
acutely ill child, often moribund, with a distended 
'abdomen Local tenderness and muscle guarding 
and rigidity are often surprisingly slight in primary 

< peritonitis , , . , - 

As to whether nnytlung is gamed by abdominal 

* section m cases of primary pentomtis, Nfwlll 
•thinks that early lapirotomy with drainage is of 
'definite value in selected ca^es if the organism is 
<a pneumococcus but u«ttc*s if it is a streptococcus 
He of court-o recommends late drainage of localised 

< collections of pus in tho peritoneum, if tho child 
-'Survives to localise the infection, and laparotomy 
i is often done perforce to establish the diagnosis, 

• for it may well be unsafe to discard comple tely 

{ S Cnntort O Sslcot,L,</ OftKrf April, IMS 

’, S VtuelLL T Run OMet Oynee Iptil* 1931 r 
It ?ihd1 tat* J , tint J Awrff UttZ 4 Iff 

’ ft j A &Arrtfl W v ** 

CttBduliD, a „ Arid chir 1V35 76,«ppL3« 


the possibility of an abdominal focus such as 
appendicitis as a cause for the pentomtis Thus 
surgery cannot offer very much, and it is fortunate 
that alternative medical methods are now available 
Newell has obtained a euro in 2 cases of pneumo¬ 
coccal pentomtis by giving massive doses of anti- 
pneumococcal rabbit serum, while both Newell 
and Basks report Bingle successes with chemo¬ 
therapy m extremely' ill children suffering from 
streptococcal pentomtis In Ranks’s case the best 
rcsidt followed injections of tho soluble sodium 
salt of M. & B 093, sulph&mlamido had been 
previously tned and was badly tolerated Newell's 
child received two lntrapcntoneal mjeotions of 
sulphamlnmidc (30 o cm of a 1 per cent solution) 
on consecutive days and suboutaneous injections 
of a 1 per cent solution twice daily for fivo con¬ 
secutive days, tho average subcutaneous dose being 
04 g So far os youthfulness goes, this child, 
who was only two months old, is said to hold the 
Amencan record for recovery from a pnmary 
streptococcal pentomtis 

THE CONSUMPTION Or SUGAR 

Ik its report on tho physiological bakes of nutrition 
the Technical Commission of tho Health Coiuimtti e 
of tho Loaguo of Nations “regarded with concern 
tho increasing habit in certain countries of large 
sugar consumption ” Tlio indiscriminate u«o ui 
such a source of energy without other nutritive valm 
tended, in Its mow, to lessen the amount of 
“protective” foods in tho diet Tho scale of the 
chango ns regards sugar, whether for good or ill, 
lias certainly been enormous xu many countries of 
Western civilisation Until tho eighteenth century 
cano sugar was a costly luxury in Europe, and in 
1700 onlv 10,000 tons were used in Great Bntaui 
With tho mcroisuig consumption of tea and coffee 
imports then increased dramatically, the figure for 
Great Britain being 150,000 tons in lfiOO and neariv 
1,100,000 tons in 1885 According to statistic 
compiled from official sources by Prof Ichok* of 
Pans, tho consumption of sugar in Trance lias 
increased nearly tenfold in the space of a centurv 
A hundred years ago tho averago was only 2-3 h., 
per person per anuuin, today it is 22-23 kg On tho 
1 nglish scale tho average was about 1 £-2J or per 
bead per week m tho decade 1830*40, m the third 
quarter of tho imiotocnth century it hid become 
4-fi oz , at tho turn of tho century it had further 
risen to 9-10 oz ; and in tho last few years it has 
reached nearly 1 lb per person per week, nl which 
level it 1ms remained fairly stable Ichok clearly 
doe*, not regard this amount as excessive and would, 
indeed, liko to sec it increased It is still consider 
ably hi low the figures given for tho United .kingdom 
in the first report of tho Ministry of Health’s Advisory 
Committee on Nutrition—namely, 1$ lb per held 
per week iu the five years immediitolv f«foro tlm 1 tie 
war, rising to If lb in 1934-35 

1 JrboV fl Pa*ii val M»r 20, i»sj p t 
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SUCCESS ANO FAILURE 

Ddbjno last year 746 medical families were helped 
by the Royal Medical Benevolent Fund. This fund, 
it •will i he remembered, gathers money inside the 
medical profession for the relief of its distressed 
members, and their wives, widows and children. 
Daring the year there wore 127 new applications for 
such help, and it is hardly likely that this covers the 
whole of the need, for pride often forbids the necessary 
approach through a subscriber and some may dread 
inquiry by a case committee Against this we must 
remember that the incidence of serious need is rela- 
' tively low among members of the medical profession ; 
there were at the end of last year 61,420 names on 
the Medical Register, and a medical education is so 
satisfactory an insurance that the proportion who 
are in financial distress when their professional 
activity is over is put at only 1-2 per cent. In a 
sense therefore the report issued by the fund to its 
subscribers is a record of success rather than of 
failure, and it contains 183 closely printed pages of 
the names of medical men and women who have 
found themselves able to contribute, most of them 
- year by year, to the relief of them less successful 
colleagues In these days of providence and insurance 
it should he noted that the subscriber to this fund 
gains no personal advantage whatever, for assistance 
is given without regard to previous subscriptions. 
On the other hand, it is so much more blessed to 
give than to receive that one wonders whether many 
of the fund’s supporters, if they gave further thought 
to the matter, might not wish to increase their 
blessedness There are several thousand names on 
the list, and it should he scanned with particular 
care by those whose names are not there—although 
tho absence of a name does not mean that no contri¬ 
bution is made to the fund, for the alphabetical list 
only accounts for some £9000 of the total £13,000 
that comes in from medical societies, associations, 
masonic lodges and other benevolent groups Tho 
secretariat ib right m publishing where possible tho 
names of those who give and not those who receive— 
those of us who are on the crest, not in tho trough, 
of the wave But Sir D’Aroy Power in a leaflet adds 
six examples of misfortune which axe more than 
sufficient to move any hut the stoniest hearts In 
spite of the ardnous life lived by many of the sub¬ 
scribers they mostly have a margin of time in which 
to enjoy the comfortB of life. The grants made by 
the fund cannot provide comfort, but only relief and 
maintenance Fortunately, however, happiness is 
often a by-product of kindness. 

AWEMIA in juvenile rheumatism 

Havem’s observations last century on antenna in 
aouto rheumatio fever have been overshadowed in 
recent times by observations on tho segmentation of 
the red blood-cells Gezehus 1 writes of the significance 
of the antenna not only in itsolf but m conjunction 
with the sedimentation-rate. Ho has studied the 
'blood changes in 31 cases of acute rheumatism 
between the ages of seven and fifteen ® 

hospital in Gothenburg, and reports that when 
anmnua was present its degree bore “.^fL^The 
to tho alteration m tho sedimentation-rato. Tho 

lusher the sedimentation-rate tho greater the amentia. 
The antenna disappeared when the sedimentation-rate 
fell to normal, both changes showing that healing was 

t 1 . Gcsolius, G , Ada predtatr, StocUi 1930, 23, 361 


m progress and nearing completion Ttfhen att e ~I 
were made to hurry the cure of the antenna W, 
administration of iron no improvement could l 
obtained unless the general condition was »v, 
improving; m other words, if antomia dumn-d-' 
after iron the sodimentation-rato was found to 
fallen also, suggesting that it was a lexeme' 
rheumatio activity, rather than tho adminuttM.- 
of iron, that had lea to cure of tho amomia 1 
dentally this observation is held to support tier.!? 
that tho anosmia of rheumatic fever is erytbranooh^ 
or haamolytic in type, which agrees with the finh: 
of a high retioulocyte-count at the height ot & 
anamua and tho presence ot urobilin andurobihnoje. 
But tho most important information prondfd cr 
Gezelius’s study concerns tho effect oi lntOTWri 
infections upon tho sedimentation-rate. AcnteicW 
tions ot the upper respiratory tract, entente ad 
pyelitis are given as examples of disorders in ri/i 
the sedimentation-rato was increased without ej 
corresponding change in the red-cell count M n 
over tonsillectomy may be followed by a rise rntb 
sedimentation-rate which may cause alarm as posillj 
presaging a relapse of rheumatic infection; huti !z 
is not associated with an increase m the antenna ils 
rise is not as serious as it seems. Gozelras thus pie 
reason for thinking that simultaneous estimate r 
the sedimentation-rato and the number of ltd 4& 
is of greater value than either observation made ate- 

THE PELVIS IN PREGNANCY 

In a Bhort paper 1 Dr Carl Hartman ha» atb 
published his findings on the loosening of the pty 
ligaments m rhesus and bonnet monkeys. The 
given are meagre, but definite Apparently the•&■ 
jomt studied has been tho symphysis pubis, anuri 
only change noted has been oedema Tho metbm 
testing is to place the animal on its belly andsf-^ 
outwards the ischial tuberosities. Tho argil* 
movement can be measured It seems 1 &c!t 
the Bacro-iliac joints are also involved, thus 
the pelvis as a whole. In terms of the physiology 
result, winch must be to faoihtnto parturition, 
brings monkeys in line with some lower aium-m, ~ 
according to authorities cited by Hartman, wuh 
In terms of the physiological procoss involrea, 
over, the change is less oasy to describe, for kJ . 
to differ m different animals In tbe moiH. 
gumeapig actual absorption of the pnbio ooae>- 
place at a rapid rate, connective tissue [warn J 
mouse may bo a ligament 3 mm in length]its - 
place of the joint Hartman states that the 
tion m monkeys persists after death of the i 

this is consistent with the uninterrupted a -u r 

Newton and Lits * found in unco alter to 
had been removed Tho simulation of m ng£t 
pregnancy may be attributed to tue 
placenta Hartman also says that rcla®* ^ 
as usual after oophorectomy, but Newton ., 
found that this operation in mice arr ^ n>Ji*h 
absorption and that abortion was very cntM Kf r 
avoid. This may moan that whereas m 
animals the placenta merely controls tu ' j 
primates it takes over ovarian function i, s 
On the other hand it is possible that the 
primates, accompanied by little stm a* 
formation, is physiologically difier en _ 
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rofound changes noted m inico and guineapigs 
/hen Hisaw and lira colleagues 8 first put forward 
ioir claims for a special lutoal liormouo “ relaxm ” 
icy stressed tho occurrence of relaxation ns distinct 
rom absorption m the polvio joints The subject is 
[implicated, and made more interesting, by tho fact 
liat oestrogen will in time cause absorption of tho 
jrmphysis pubis of tho non pregnant mouse 4 and 
mneapig and may therefore bo partly responsible 
ar tho procoss in pregnancy, though in this condition 
he change is much more rapid Tho work of 
ftUard Allen, Robson and others 5 on maintenance 
f the corpus lutoum by oestrogen suggests yot 
nother route through which oestrogen might act 
t is not yot clear whether the paradoxical deposition 
f hone in tho long hones which accompamos oxpon 
aental “ ccstrogenio ” polvio absorption also takes 
lace m pregnancy 


AUGUST BIER AS A PIONEER 


The inclusion of tho bust of August Bier among tho 
nonoers of surgery whoso work Ins entitlod thorn to 
i placo in tho leoturo room of tho University Surgical 
lospital m Berlin was made tho occasion of an address 
>y Prof Paul Rostock • Ho reminded his audience 
if a day, exactly seven years earlier, when Bier 
lehverod his valedictory address m tho Kamo room 
Fracing tho most notable features of Bier’s career, 
,ho speaker dwelt at some length on the part ho played 
n exploiting hypeixomia of different structures as a 
iherapeutio measure Bier’s passivo congestion, of 
vhich so much was heard at tho ond of last century, 
iad, in tho speaker’s opinion, bocomo a well established 
srinciple familiar to tho layman os well ns to tho 
lootor In his tToatmont of surgical tuberculosis, 
>f tho bones and joints in particular. Bier emphasised 
die importance of tbo general health and consistently 
apposed tho tendency common sotno decades ago 
to restrict attention to tho local manifest at ions of 
tuberculosis By tho success with which ho troated 
tuberculosis on conservative linos in tlio lowlands 
bo did much to dispel the dogma that nn Alpino 
clunato possessed tliorapoutic properties deniod to 
localities below a certain altitudo Towards tho ond 
of tho ’nineties ho hoc imo engrossed in tho problems 
of anaesthesia for operations, and ho diligently sought 
Bomo ideal anrosthotio acting through tho vascular 
system IIis vein awcstbcsia did not, however, 
pTovo successful, whereas his lumbar anaesthesia 
has proved an important advanco in this field. It 
was characteristic of Bior that, in working out tho 
technique of this procedure, ho experimented first 
on himself In cooperation with Hugo Schulz, 
tho pharmacologist, Bior had tho courage to flirt 
with tho principles of hoinojopathy, having satisfied 
himself that dosage mav bo tho determining factor 
in exciting or allnvuig %anous morbid manifestations 
Ho was ono of tho earliest patron* of modem blood, 
transfusion and bo experimented with tho injection 
of blood domed from creature* othor than man 
Studying tho problems of tho n generation of tissues 
ho found lumsolf more and more interested in tho 
gland*, of internal secretion ami tho possibilities of 
their scientific exploitation In lus Hter sears lio 
did much to promote physical exorcises for both tho 
sick nml well, and ho was tho fiwt rector of a high 
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school devoted to this end In spito of all those 
engrossing practical interests, Bior found timo to 
hark back constantly to a study of tho greatest of ins 
teachers—-Hippocrates 

INCLUSION BODIES DUE TO BURNS „ 

Although ono thinks of inclusion bodies as chitfiy 
related to virus diseases, the,} juay bo found in 
conditions in which thoro l« no reason to assume 
tho presence of a virus Au example of this is 
described by Belt, 1 who in 1932 assisted tho late 
Prof Oscar Klotz in investigating tho histology of 
tho liver m yellow fever At that time they observed 
certain cytological chaugc3 which they regarded as 
distinctive of yellow fever, aud it was not until two 
yearn after tho publication of their paper that they 
encountered a caso of fatal burns m which tho liver 
changes were almost identical with what they had 
found m yellow fever Belt lias now collected three 
other cases of fatal burning showing tbo same 
appearances Tho post mortem findings were similar 
in all four cases Tbo livers wero enlarged and pul© 
yellow, with an extcnsivo mid zonal necrosis Hi&to 
logically there wero cytoplasmic inclusions of tho 
“ Councilman body ” typo, together with man} 
nuclear inclusions of the typo described as class A 
by Cowdry It lias been debated whether or not 
inolusion bodies represent virus products, and Bell 
remarks that Klotz hold the view that the nuole-ir 
inclusions wero more like a oliroinatm degeneration 
Their discoicry as a concomitant of burns seems to 
support this idea 

HEALTH OF ICELAND 

A 186 pago report on public hoalth in Iceland is 
published in Icelandic, but a concession is nvtdo to 
readers unfamiliar with this 1 inguago in an English 
summarr running to firo page* Of tlio total popula¬ 
tion of 116,880 at tho ond of 1936, 35,300 hvod iu 
R oykjavik It is a sonoas studv of opidoiniological 
problems in a community which, a* wo have had 
occasion before to point out, is sell coni lined to 
an unusual degree With approximately one third 
of it* population concentrated in a single town, 
Icoland has beon faced with public health problem* 
at onco urban ami rural In 19 15 opidomic disease* 
were nfo and wero largely responsible for tho unusual lv 
high doth rato of 12 2 per 1000 in 1936 the death- 
rato was down to 10 8 Apart from moa«Ie*, which 
rau through tlio whole country in 1030, tho only 
infectious disoaso attracting special attention that 
year was euttnc fever m an island with about 100 
inhabitant* Tho disease basing become cmlemic, 
a bacteriological investigation was earned out, and 
in duo coun»o a earner was di»co\irod and the 
necosiurv steps wero taken for tho preuntfou of 
furthor infection The notification of venereal 
dl*ea«<** roroaled 632 cases of gonorrlura (as compared 
with 372 in 1932) hut only 10 tates of syphilis and 
1 of soft pore Whllo in 1927 tho deaths from all 
form* of tuberculous numbered 200, tho correspond¬ 
ing figure for 1036 was o ily 157 In spbo of thin 
decline, tuberculosis c line nuimrir illy recond m the 
list of ctu«e* of deitli, “old age " alone providing a 
greater number of deitb* (1*»0) Third in tho h«t 
came malignant growth* with 149 ibatbn I>i»ca-ea 
of tbo heart, pneumonia, apoplexy, accidents, im **bvi t 
premature birth and dilnlitv of newborn, and 
nephritis were of numerical jmpomnw In the onlrr 
gi\en Leprosy and hvdatid 'familiar 
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scourges in Iceland—continued to decline, only 
25 lepers being stall alive in the country, and the 
number of cases of hydatid disease fell from 46 in 
1927 to 11 m 1936, During thiB year 32 abortions 
ivere induced under the terms of the Birth Control 
Act -which came into operation in 1935, Breast¬ 
feeding -was bo universal that only 1*2 per cent of the 
Reykjavik babies -were exclusively bottle-fed. The 
proportion of bottle-fed to breast-fed babies ivas, 
however, somewhat higher in the country as a whole 
The total number of doctors in Iceland in 1936 was 
140, while 205 xmdwives were in active service. 
Dentists are rare, and trained nurses do little work 
outside the hospitals, of which there were 43 with 
1140 beds, or 9-8 beds per 1000 inhabitants. Of these 
hospitals, 35 were general, with 641 beds. The 
tuberculosa sanatoriuma contained 284 beds. 

YOUR CHEST SHOULD BE FLAT 

Foktt years ago Dr. Woods Hutchinson, in his 
"Studies in Human and Comparative Pathology,” 
corrected the common misapprehension that the 
tuberculous chest was as flat as it looked. He found 
by measurement that it was, in actual fact, rounder 
than the healthy chest, so round indeed that the 
scapula, aided by the accompanying poor muscle 
tone, bad difficulty in resting on the back of the 
thorax and tended to slip forward, giving the typical 
hut misleading effect of a flat chest. He found, 
moreover, in comparing structural development at 
different ages, that the thorax is normally round at 
birth, and alters gradually to the broader, flatter 
chest of the healthy adult. The thorax of animals, m 
order to allow closer approximation and free move¬ 
ment of the forelegs, is deep and rounded—in the dog, 
for example, the ratio of depth to width is 3:2— 
and-the chest of the four-months human embryo 
is much the same shape. Structurally, therefore, the 
tuberculous chest seems to be one of arrested develop¬ 
ment. Dr. Weisman 1 now takes up tbe matter 
from this point. Prom measurements of 20,000 
school-children, and vital-capacity tests of 500, he 
mnfirme that as the child gets older the thorax 
becomes progressively broader and flatter, with a 
decrease of thoracic index relative to growth, height 
and weight, and an accompanying increase of vital 
capacity. He then gives his own figures, as well as 
those of other investigators, for measurements of 
tuberculous chests, and shows that these are deeper 
-and underdeveloped, having a higher thoracio index 
and a lower vital capacity. The measurements of 
the chests of 40 patients who wore non-tnberoulous 
hut suffered from chest complaints such as bronchitis 
and asthma fall between the tuberculous and normal 
Differences of race and nationality do not affect the 
"eneral findings, but where environment is such that 
growth becomes stunted or weakly tbe round and 
immature thorax is far more common than where 
living conditions are good The social implications of 
these facts are dear. Weisman’s aim is to attract 
attention to a logical and fundamental prophylaxis of 
tuberculosis by ensuring nutrition and social condi- 
tions for children compatible with normal healthy 
<wwth When development m childhood is poor it 
should he hastened, he says, not only by improved 
general conditions but by specific exercises The 
forms of notmtv that, through evolution, have 
£rn dually changed tlie shape of the thorax from the 
quadruped to the apes, and finally to the upright 
structure, are climbing and wide free arm move- 
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ments Similar exmcises-balhgames, dinfe- ,a 
apparatus work—Weisman maintains will 
correct development, and ho has advocated. "P 
benefit, a change-over to this type of activity." 
sohools where standing rhythmic excrci4 
altogether superseded apparatus work. Hi* W- 
may do much towards preparing the soil for Vah* 
and may also rouse the social conscience to an ap^ 
ciation of increased resistance in preference tefe 
sanatorium cure. His title, however, is provouts* 
rather than accurate : the better slogan would h 
“ Tour chest should he broad,” 

FEES FOR MEDICAL REPORTS 

The medical practitioner must often have Ik.*] 
the wise advice that before he gives a report is 
solicitors, he should require a guarantee that c 
adequate fee will he paid him. Once the report Is 
been given, the vantage ground for negotiating fc* 
fees is lost. The practitioner Bhould either otec 
the fee before giving the report or eke should geU 
written undertaking from the solicitors that thervj 
he responsible for the fee Even when this is in, 
the praotitioner may not be at the end of Ins difficult* 
In a recent case solicitors who had made theuwlre 
responsible for the fee attempted to repudiate tic 
liability on tbe ground that the report was of not* 
to them The practitioner consulted the London xi 
Counties Medical Protection Society of which he vs 
a member. Proceedings were taken against & 
solicitors in the county court and judgment was cue 
in the practitioner’s favour for his fee and the 
of the claim. 

The facts of the case were simple. The sohene* 
were apparently engaged in litigation on behalf efi 
patient with a history of mental instability 
whom some allegation of insanity had been i® ' 
They asked the doctor to report upon the pate: 
and to deal m particular with his previous intis 
history and that of his family. There was« 
difficulty over professional secieoy. The 
gave his written consent to the report being 
indeed he himself had suggested to the solicitor* 
they should apply to the doctor for tbo informal" 
The doctor, as it happened, had not seen the pst®* 
for six years. This fact was well known to tliepw^ 
it did not vitiate the value of the doctor’s know#- 
of the medical history of the patient and his 
It gave the solicitors, however, an excuse foraccl^-- 
to pay the doctor’s fee. If they had known, u 
said, that the dootor had not seen the patrenr *- 
six years, they would never have asked him i 
report As already mentioned, the coiwtj 
judge decided that the fee must bo P a, “ ,j. 
potential witness were to bo rewarded accorom.^ 
the hopes or disappointments engendered o. 
prospective evidence, an uncomfortably sp 0 ™,. 
element would be introduced into rhe # *• 
between medicine and tbo law. A simpler P T * "r 
was involved—namely, that professional men 1 ' 
keep their word. To give them their «“ > 
generally do. 


GROWTH HORMONES IN INSECTS 




It has long been known that growth ja i 
animals is largely controlled by hormones c ? 
in the blood. Only of late years has it hee« if . 
that growth m insects is similarly s 

pillars that have finished feeding will not 
pup® if their brain is removed, but they 
if tbo brain is reunplanted in the abdomen* 
the brain secretes a growth-promoun* 
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a The maggots of blow flics will not pupato if a small 
-'gland clo*e to the brain is excised , and a certain 
‘"strain of drosophila suffers from a hereditary defect 
,Jt in this gland bo that the lame grow very largo hut 
atnover become pupie They can bo induced to pupate 
ti if glands from normal larvre are implanted in them 
m Recently activo extracts of some of these hormones 
e*hnvo been prepared and it has been found that 
:poxtxacts from full grown caterpillars will cause fly 
^maggots to pupate More striking perhaps are the 
rr,effects of a little gland, the so called corpus allatum, 
lying close to tho brain, in controlling tho meta 
morphosis of insects If tins gland is transplanted 
F'from young blood sucking bugs (rhodnms) into older 
, individuals that are about to undergo metamorphosis 
c to tho adult form, they will continue to grow and yot 
^retain their juvenile characteristics If tho corre¬ 
sponding gland is removed from voting silkworms 
^'thov will turn into tiny pupa) When it is taken out 
•-from young stick insects thov will begin laying little 
’^ e S6* before they aro full grown and those dovolop 
W parthenogenetically to give n<*o to little larv-n not 
t“' moro than half tho normal sue Quito lately it hat, 
y* been found that tho process of metamorphosis may 
r } '~ho reversed Adult bugs that have undorgono meta, 
^--morpliosis mav be caused to grow again and thoir 
[F r skm may resume some of the characters of tho earlier 
postages And portions of pnpio implanted into cator- 
?t{5 pillars dovolop once more a caterpillar skin So far 
t "i , ’ouIy tho gross rCbults of tho actions of tbeso hormones 
jjjihave been studied 1 , but it is to bo hoped that hofore 
fr!?long, since insects have a sunplor organisation than 
Jfctvortcbrates, it may bo possible by studying tliom to 
obtain a deeper insight into tho modo of action of 
a 'growth regulating hormones m general 

h 
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FOG AND FILTHY AIR 


l# 1 Britain is steadily becoming ic*s foggy, according 
the auimal report on atmosphono pollution issued 
I t by the Department of Scientific and Industrial 
Research* If tins improvement continues it may 
‘.^vrell have in appreciable effect on health, for, though 
clean fogs aro probably no inoro than a source of 
i ^serious inconvenience, dirty fogs, especially when they 
r,f arc combined with intense cold, aro a menace bccauso 
of the rt-piratory irritants they contain, and may 
even bo disastrous, as was tho fog in tho Meuse valley 

Clean fogs aro made up of water droplets formed by 
1 jj,the condensation of water \ apour from approx! 
T Vinntelv taturated air on hvgro*copto particles— 
called Aitkon nuolci Thc«e nuclei may bo com 
^•posed of »>ea salt, or, ns J II Costa and II li 
\i Wright hnvo shown, m towns, of nitrous or sulphuric 
.acid Tho whito fogs of early morning, which aro 
^..common inland liter cloudier* and calm nights, are 
due to cooling of tho earth la radiation, and ore 
1/',,usually soon dispersed bv tho warmth of the sun 
^ The more pt rsi-tcnt fogs, such ns delayed thoFmprm 
.of Auftralui m the Xortli Atlantic, are caused by the 
(ff ^ cooling of moist air from the south by Mr or water 
from the polar regions Mater fogs of this kind 
consist of rdatively large drophts, through which 
ytho sun, if it is visible at all, looks white 
if 1 * The foj^ characteristic nf largo tow ns arc o f n 
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different character, though they aro often ns.-ociatcd 
with water fogs Under norma] condition* the 
temperature of the air falls about 1° F for each 
300 ft of height This "lapse rate” is interfered 
with by water fogs, which produce a temperature 
inversion, so that tho upper surfaco of the fog may be 
some degrees warmer than tho lower part Tho 
waste gases and soot from chimneys then n«c 
through tho cooler air, losing heat as they do so, 
until they reach tho ceiling of warm air, whore thev 
spread out into a sooty pall If condition* aro 
favourable tho pall gradually thickens downward-, 
by the outpounug of more smoke until the fog 
extends from the ceiling to the ground The soot* 
particles aro small and scatter the light of short 
wave-length, so tho sun looks red or yellow tlirougli 
these town fogs and their colour is brown or black 
A temperature m\ creion unaccompanied bv water 
fog may lead to darkness overhead with fair visibility 
bolow, a stato of affairs that seems to bo becoming 
fommonor m London and may depend in some way 
on tlio replacement of cold green fields by warm 
suburbs 

Many more or lc&s unpractical schemes have been 
dovised for dissipating fogs in aerodromes, shunting 
yards, and oven in London Btrcets, but Prof David 
Brunt 4 thinks that only two methods am worthy of 
serious consideration The first is tbo chemical one 
of spraying tho nir with such hygro-copic substance* 
as a saturated solution of calcium chloride The 
second consists of warming the air by gas or paraffin 
burners Of these Prof Brnnt favours tho second, 
and although tho fuel required to dear an aerodromo 
would bo considerable, lie docs not think its cost 
would ho prohibitive 


INOCULATION AGAINST WHOOPING COUGH 

Although attention has been focused sharply on 
pertussis in tho last fow years, the di*c i«o still exacts 
a huge loll of infant life and is still re*pon-ible for 
much invalidity from respirator* and other sequela? 
Larher diagnosis and treatment, particularly ho- 
pital treatment, will no donbt lessen the dangers of 
tho established disease, but no single measure of 
control offers so much hope for tho future ns vaccine 
prophylaxH 

Fast experiments in \nccmation hove not been 
uniformly successful In spite of frequent warning- 
as to tho general imlcesnos* of aaccmfA prepared 
from rough strains, Lawson * still attributes iwo-tf of 
tho failures to this came He found that tho survival 
rato of mice protected agonist artificially Induced 
pert us* is pneumonia hy a vaccine compond of 
rough phase organisms was no higher than that of 
control animals who received no \ auntie—about 
7 per cent —wliercas 25 out of 2S mice survived if 
protected b\ a smooth phn-e income In nuotlnr 
experiment ho compared tins smooth pJu«t raceme 
with three comiiu rctal vaccines prepared from 
am: it 10 fluid agar, from Bordet Geugou medium, and 
by the mechanical disruption of smooth pha*» 
organiMin (pertusM* endo antigen) Tin r*-*uh* were 
ovcjrwhcltmngli in favour of tho original vaccine, 
which ga\« n survival rato or o*er 70 per cent , 
whereas the vaccine pitpared from n*citic Hunt 
agar and tho pertussis cmlo antigen afforded little 
or no protect ion Tin Bord« t Ccdkou medium 
ticciim, which premmahly contained smooth pha*»* 
organisms, gavo a survival rate of onlv slight I 
over 50 per cent Law«nn nUo *howed that m 
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mice there is a rough correlation between the dosage 
of raceme and the degree of protection achieved ° 
There seems to be no doubt as to the necessity 
of employing smooth-phase vaccines in pertussis 
i prophylaxis, but Lawson’s experiment does not support 
mechanical disruption of the bacillary body as advo¬ 
cated by Krueger, Nichols and Frawley 6 Further evi¬ 
dence is required before correct dosage and optimum 
interval between injections can be determined 
There are, in addition, many other variables to be 
taken into account before successful results in the 
laboratory can be applied to human prophylaxis, 
not the least being the comparatively low mfeotivity 
of pertussis under natural conditions A large scale 
experiment in pertussis prevention undertaken by 
Kendrick and Eldcnng 7 in Grand Rapids is therefore 
particularly welcome Here 5815 children were 
investigated, due allowance being made for seasonal 
and other variations by extending the observations 
over a consecutive period of forty-four months The 
‘ vaccme used, which contained 10,000 million smooth- 
phase H'pertassis per o cm , was given subcutaneously 
in doses of 1 c cm , 1 5 c cm , 1*5 c cm and 3 o cm. 
at weekly intervals It is a comforting thought for 
future investigators that in the 9075 separate 
injections necessitated by this experiment only 
3 severe systemic, reactions were recorded, though 
slight to moderate local reactions were usual Only 
presumed susceptible children were accepted for the 
experiment, the age-limits being eight months to 
four years—l e, up to but not including the fifth 
birthday Because subsequent investigation was 
incomplete and for other reasons many children were 
excluded from the final analysis, and this was based 
on a test-group of 1815 vaccinated children and 
2397 controls chosen at random from children of 


similar age and economic status in the city. 

As far as could reasonably bo ascertained the 
allocation to test and control groups was without 
bias Uniform diagnostic criteria for pertussis 
attacks were adopted, including the use of cough 
plates, and an attempt was made to classify attacks 
into severe, moderate, light and very light, based 
principally on the duration of cough and presence 
of complications In order to take into account 
variations in the period at risk, the experience of test 
and control groups was analysed on a basis of person- 
years. On this basis there were 348 pertussis attacks 
for 2307 person-years experience m the control group 
and 52 attacks for 2268 person-years experience 
in the test group, giving 15 1 annual pertussis attacks 
per 100 in the control group, compared with 2-3 
m the mjeoted group A difference as great as this 
-could arise by chance only once in many millions 
of tnnis In seventy of attacks, too, there was a 
marked difference between the two groups Thus 
3 8 per cent, of attacks in the injected group were 
severe, 23 l per cent were moderate, and 73 1 per 
cent light or voiy light, as against 13-1 per cent, 
severe, 60 1 per cent, moderate and 26 8 per cent. 
sh«ht in the controls. If intimate exposure under 
home conditions is taken as the only reliable criterion, 
the attack-rate per exposure in the test group was 
little more than a third that of the controls. After 
all known exposures tho attack-rate was 12 8 ana 
68 5 per cent for the test and control groups respec¬ 
tively. From thoir results Kendrick and Eldcnng 
also worked out what might ho expected to happen 
in a general population by imposing tho monthly 
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incidence of pertussis (calculated on the 
of the experiment) on an imaginaiy populate- 1 
1000 mjeoted children and a similar namta: $ 
controls On tins basis they found that, at the r- 
of forty-four months, 94-4 per cent of the uwe 
children would have escaped pertussis as 
61 0 per cent, of tho controls. 

Under the conditions of their study, Kendrick i- 
Eldermg seem fully justified in concluding iL* l 
substantial degree of protection was afforded to & 
injected group If these results can he confoundh 
others, and when opinion crystallises as to optim 
dosage and other details, the arguments for immwsa 
tion in pertussis will be at least as cogent ai e 
diphtbena In London particularly tlm -'tn. 
an opportune time for a large-scale investigate 
this nature, since the essential prcliminarv—e't 
pulsory notification—has now been in foice for or? 
eight months 


LOSS OF THE THETIS 

On Thursday, June 1, the British subma-j 
Thetis, during acceptance trials m Liverpool Bit, 
sank after the flooding of two forward compartu* 1 - 
through ono of the torpedo tubes ller bmr find 
the bottom in about 130 feet of water and the sfol 
destroyed her signalling apparatus The rdca * d 
compressed air into the water tanks lightened tb 
ship so that 18 feet of her stern rose above mtc 
for a time, but this did not allow the rescue of tl* 
crew Of 103 men on board 4 escaped by inonu' 
the Davis apparatus. According to press repFS 
one of them states that 3 others were dimmed a 
the escape hatch because they failed to put on if 
nose-pieces ; he adds that it was difficult to get up!J 
the hatch with tho ship at an angle of 42 degrees Tta 
who escaped are said to have shown signs of carte 
monoxide poisoning But for full information ate 
the accident and the attempts at rescue trt 
await tho public inquiry that has been promised, 
is to bo hoped that investigation will reveal iwi.j 
by which any similar loss of valuable lives can U 
avoided m the future. 


Wo regret to announce tho death in Edinburgh - 
Tuesday of Dr Arthuk Logan Turner, Iaryngo«?; 
and writer, and sometimo president of the te* 
College of Surgeons of Edinburgh. 

From Montreal is announced tho death of ft 
Henri A. Lafleur at the ago of 76 
many years professor of medicine at McGill t • 
sity and more recently president of the - <• 
Council of Canada Dr. Lafleur was appointed r - 
physician at Johns Hopkins Hospital when . 
opened in May, 1889, and was there associ 
2J years with William Osier, who was poj- 1 
in-ohief. 

The doubts as to whether the International Sj * 
logical Congress at Copenhagen would ta 
have now been resolved in a circular letter 
Dr Macdonald Cntohley, secretary of .‘g,fu¬ 
nctional committee, announces that it win ^ 
bo held tins year, from Monday, Aug. 7’ /„*(>- 
Aug 25 Further particulars Will k® f° u 
nows columns _ 


' f 5 ^ 

3Ioyjoha>' Fellowship —The Association^ «, 
geons of Great Britain and Ireland ft 

for tins fellowship which may he held fri¬ 
end is worth £360 Further particulars win ** 
our advertisement columns. 
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THE PRACTITIONER AS SCIENTIST* 

Bt Lord Stamp, G C B , D Sc, LLE 


I STJprosE m mo&t professional careers men 
each a stage when thoy throw aside, not ambition, 
tut tort books, and carry on with some new mine of 
mowledge that seems to escape the examiners Indeed 
fo are constantly being told that tlio first job of tho 
lowly qualified is to forgot all they have learned. But 
is a matter of fact I think this declaration is just a pose, 
t merolv means that yon come down from tho general 
o tho particular, and the particular is always a “little 
tiffcrent ” You are dealing not only with factB when 
’on get a patient, but al«o with what he thinks about 
acts, and facts that are only just germinating 

Tho real difficulty about yonr profession as I seo it 
s that it is the ono calling that is expooted to bo both 
m nrt and a science In othors tlio artist can disclaim 
ill knowledge of science or its methods, and be thought 
iron the more highly of In soionco a rigid adherence 
a scientific principles and refusal to bo led away by 
ndmdunl differences to provo tilings in tho mam, as 
t were, is the hallmark of tho real brand It is truo 
hat the biologist has been told to “ treasure bis excop 
ions” because in thorn lies tho tiny gatoway to full 
mowledge In medicine es cry case, I suppose, has its 
ittic exceptions 

Critic* of tho medical profession nro always saying 
hat you aro gi\tn a smattering of ono or tiro sciences, 
Jut that tho majority of you lose all gnp of them, and 
lever pursue them as rcioucc* , and only m a shadowy 
ray do they afterwards affect your hfo In fact you work 
impmcally with a few rules, drugs, and books 1 ou 
lotogate to specialists speciflo pieces of scientific work 
hat litfp jour diagnosis, but m jourself you do little 
hat is scientific There is much that is instinctive in 
rout siibtorrnnoan consciousness and in your processes 
>f doductivo reasoning If you have tho knack of relieving 
pun, of creating confidence of assisting nature, you 
nay got high credit ns a medical man with onlv an 
ivorigo power to cure, and no power at all to contnbuto 
to tho science of euro You are so much a part of tho 
motional life of mankind, its griefs and fears, oven its 
•conomic potentialities, individual by individual, that 
fou must bo an artist to succeed When j ou enter tho 
1011*0 it must bo pmnnnly tho artist in jou that is 
uppermost 

OBSERVATION AND GEXEIUUSATIO'? 

Kvorj individual case of illness escapes complete 
Ratification bceaiwo there is a background of tho 
personal which makes it somehow different from overy 
>thor ca«o, and this background is part of tlio thing 
dint you has o to cure or allow for Boing individual 
rou cannot subject it to scientific method, von hn\c to 
feel it instmctivolv, and it is no good jon being a 
dunking imebino or an introsert, jou must be a real 
5xtro\crt, and hivo fitting human sympatliv to under 
jtand such a background But when you base got past 
bo individual aspects of vour caw. after all, the person 
rou are dealing with lias a trouble which is not unique, 
it b» one example of a 1 irgo number and therefore it 
aos a high common factor with otlicre, and therefore 
t is cnpibie of generalisation, and then fore again it 
* capable of wicntific treatment 

Lnch doctor accumulates for each complaint a little 
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group of treatment and experience which forms lus 
scientific body of knowledge It is for inanj things 
so woolly in its outlines and so small in its number of 
cases that it is very hard for linn to l>e certain that ho 
knows tho wholo scientific truth about it Ho cannot 
mako a controlled experiment of different typos of 
treatment of any size Tins land of larger scientific 
generalisation emerges in tho hospitals, hut it can 
oulv emerge for lbo«o complaints which hospital treat¬ 
ment mostly covers Tho average practitioner finds 
it very hard to contnbuto to tho body of general know* 
lodge except by gossip and verbal communication to a 
few colleagues Rigid scientific test for cause and effect 
is almost absont 

I recently had cau«e to env, in my address to the 
British Association at Blackpool, in reference to a project 
that has long occupied my mind — 

** The scientific nncillorics of medicine have made 
immense strides Clinical medicine as an art makes 
tardy, unscientific and halting u*e of them The 
public remain as credulous as c\tr, their range of 
gullibility widened with every pseudoscientific 
approach (We do not know what proportion of 
positive capes can create the illusion of n significant 
majority in mass psychology, but I suspect that it is 
often as low as 20 per cent ) For a considerable range 
of troubles inadequately represented in hospitals, 
the real experience passes tlirough the bonds of 
thousands of practitioners, each with too smnli n 
sample to be statistically significant, and m, therefore 
wasted from a scientific point of view llalf-serlficd 
theories run riot as medical fashions to jietcr out 
gradually in disillusionment If the scattered caws 
were nil cent mlised through appropriate!) drawn 
case-histories, framed by a more scientiflcali) trained 
profession, mdUidunl idiosyncrasj would canrel out, 
and maps scrutin) would bring the thcoms to a 
critical statistical issue of aerification or refutation 
In a few months Cures wonld no longer be as epidemic 
as diseases This would be to tbe ndvantngi of all 
«ociet> and aclnoa e an ever greater boon m suggesting 
new points for central research " 

This seemed to mo plain enough, but I found many 
doctors puzzled by it 

roou\o or rnAcrmOM ns' Kxrnunscr 

As a wholo doctors aro not very strong on tlio 
statistical aspects of their work. Certain type* of illness 
aro not much found m hospital practice on n largo scale 
They aro scittcrod through tin comnmmtv widclv, 
but no ono practitioner lias raanv of them If ho 
genonhsos at all from tho fow ca«es that romo to him, 
thoy mas be fow enough to have nil tlio statistical peril* 
of small numbers, tho groups basing ro statistical 
stalnhtv nor tho remits anv real significance |{e may 
roah*o this and decline to como to general conclusions, 

I ipsing into statistical impotence or ngnostiewm. Or 
someone nuv put out n theorv of treatment im n narrow 
basis of fart and this, for want of a challenge, or of 
wide factual test, mi) run not through medical practice 
for years before it is found scanting 

In a new Amine in book, “The Home and Buggy 
Doctor,” bj Dr A. I Herlzlcr which I ndvi*.© twery 
young doctor to wad, bo remarks 

** When a new drug appears, n large niunb* r of 
doctors using it rrobabl) will In hose that It arts 
lienelhinU) Afttr a jp r»od of \rars Its upefulnr^A Is 
fiKind to lie limited or nil I remi mb* r v rs well wb» n 
quns-dn was to cun Canor uf tin ximnirh 

Isotbmg in fact, « quir* s po much careful ohv rsttion 
m« r po long a p« nod uf time as nccuraieh appraising 
Dm 1 \nlu*» of tlu drugs as modifiers of the murs** uf n 
dlv ip** New drugs nrc int miners! that are said to lie 
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more effective than the old ones, and the doctor 
must personally test this claim by observation.” 

2 foiv if all the experience of the individual doctora 
could be pooled, and critical tests made, the truth 
might be quickly apparent Suppose that in an aggregate 
of 1000 cases, 500 had been treated in a particular way, 
and in the other 600 that “ cure ” was not tried; 
rappose that in the first group the full recovery ensued 
in 400 cases, but m the second group the number recover¬ 
ing was 350, there would be one kind of uncertain 
conclusion. But if the “control" 600 showed only 
50 recoveries, the answer would be most definite 

Now this aggregation would require great care In 
the first instance, the case-history or unit form would 
need to be drawn with much precision, to secure 
quantitative and unequivocal answers to critical clinical 
points, and uniformity in the conception of the replies. 
It would have to be supplied to a wide variety of 
practitioners, for if it were taken only by doctors with 
cunous scientific imaginations, they would be a biased 
sample, likely to carry the scientific characteristic into 
the treatment of their cases. Each would have to 
undertake to complete it for all his cases, and not 
merely those he thought “ worth while ”; otherwise 
the desire to prove a case and to ignore awkward negative 
instances might vitiate the result. Such forms might 
then, in the central bureau, be capable of treatment by 
perforated cards through Hollerith or Powers machines, 
bring out automatically classifications based initially, 
say, on one for sex, for age, for locality, for previous 
illness, for occupation, as well as the full undifferentiated 
aggregate, which often hides important sub-generalisa- 
tions In this way, though the individual case might be 
clinically personal, rule-of-thumb, empirical in treat, 
ment, it could yet become part of a great scientific 
induction. Probably negative proofs, proofs of inefficacy 
of particular vaunted methods, would greatly outnumber 
positive and triumphant results; hut I am quite sure 
that most important leads for specific further research 
.would emerge. 

This grouping of the non-significant (or even the 
insignificant) until it became significant, would be of 
enormous value to medical science It would expose 
the quack remedy relentlessly. Again, the ordinary 
doctor is not very scientific, for if he does not feed the 
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example on a lower plane than doctore’ case record 
found in an institution in America, financed 
contributions, called " Vitality Becords” (26)\ft»ii>i 
Street, New York) Anyone can help by eoamV- 
tneir questionnaires, wlucli cover not onlv the s«- % 
cults to which people belong but also detail- 
loose-fitting clothes, sleep, worry, perspiration V 3 
claimed by Prof. Irving Fisher and his aw>,u~i 
Dr. Alexis Carrel (author of “Man the Unison^ 
andProf E V McCallum, of Johns Hopkins Viunnt 
“ that by analysing thousands—perhaps a 
such records, and by keeping m touch with tk» 
persons each year, a remarkable mass of dct kH 
knowledge, of the utmost importance to human vtlk 
is being accumulated ” 8 

THE MAN AND THE METHOD 

My plea today, therefore, is that it shall be tc 
ambition to he a unit contributor to great sciKii. 
induction. Please, I beg of you, keep up erei 
elementary mathematics to understand statu*-.! 
methods, so that the safety of samples, the peril! 
small numbers, the normal curve of error, the dauiri 
deviation, and possibly the coefficient of conc'ate 
may mean something to you. For these are tho comci 
factors of scientific expression, the grammar or entra 
of proof, the mental picture of the group, the total (3k!, 
It is wrong that you should not understand snesreB 
apply it ; it is a pity that you should stop at njp'ri 
and not systematically record; for combined we¬ 
ave your contribution to scientific knowledge aad lb 
future of mediomo 

The temptations to diffuse artistic personal medic? 
are many. Becords and notes are a nuisance vhenw 
are pressed with crowding human problems Better 
heal ten patients with no records than eight 
scientific study, you may well say. And indeed, u 
human aspect is always a compelling one, and w- 
takes a back seat Prontosil shows fine results c 
lowering mortality from the previous experience id 
same hospital. But the olaim to direct high correls^ 
is rathor obscured when it is seen that mortality 1 ®’*/ 
fallen elsewhere without it Other causes nrc at wom« 
Tho scientific method of establishing correlation W-* 
be to keep a controlled experiment in tho on« 
ment, by treating only every other case with tlie 1 
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centre with details, for scientific U66, so also he tends drug, at random, and over a period testmg the resin. 

not to appreciate what the centre holds for lnm already the two groups But there comes tho human pm-’ - 
Here is a recent declaration. Who dare withhold from a patient, because she lupf^ 

“ Yet no physician is able to tell what causes the ^ ho the odd one for the control group, an'j c 
commonest variety of stiffened joints. The most that tho treatment affords of recovery, and let iff 
shocking fact, however, is without it, just to make a scientific compan-on! ^ 

nXhavreventhS^wledge thkt is avatlabL Though that patient is a human being, with a^context» 

' So one knows exactly what causes rheumatoid sympathies and of lives surehaiged with emou 
artbntfs a good deal is known about what to do for it. The limitations of the scientific method n 
Pubiic hospitals m the United States do take an practice are thus obvious; but with them all, h 
occasional rheumatic patient but seldom are they tunity does remain For the scientific memo 
organised to use all the latest scientific knowledge. only inductive—it is deductive. In contraai ^ 
The Medical Kesearoh Council have complained that to graduate study as above onfbned, ' 
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™ one knows exactly what causes rheumatoid sympathies and of lives surcharged with emou , 
artbntfs a good deal is known about what to do for it. The limitations of the scientific method n 
Pubiic hospitals m the United States do take an practice are thus obvious; but with them ah. h 
occasional rheumatic patient but seldom are they tunity does remain For the scientific memo 
organised to use all the latest scientific knowledge. only inductive—it is deductive. In contraai ^ 
The Medical Kesearoh Council have complained that to graduate study as above onthned, !«='-- 
although insulin has been proving its value m the study, as the medical man regards it,,is ™ 
hospitals for the past ten years, outside the deaths from lumsolf according to his own plan after new ^ 
Stes show very little decrease. Prof V. H Mottram his life's task Ho seeks no academic lecop* 

, £ivs that in 99 cases out of 100 the medical student seldom troubles himself about now ideas He ^ . 

Sbs lus scientific training when be enters the wards his knowledge 1 into, understanding.and 
—and few of the specialists in botany, zoology, physio- into art and these find expression fOT "’ 8 °™L,,, s e» 
Iogv, &c„ ever bother to relate there subject to tho and capacity. Ho may go farirhis ^ 

practice of medicine Medical research is not exploited never have an ongmal ideain his We “ence< 
rapidly enough by tho over-occupied medical practi- acquire any now know edge Most 
tumor, though it is industrially exploited by commerce - facts than we can intelligently -m W fhslS A 
Nevertheless, certain groups have begun to pool toted by a statement the great Germ 
statistical experience on these lines An interesting Traubo, was wont to make when the 

, „ r 10 ,= D 203 3 Giles, R , A Step Towards Livelier Old Age. 

3. Tho’Frnrtmtion ol Science, London. 1035, p 05 February, 1038 
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~‘hat a -wrong diagnosis had been mndo 44 The facts 
-vcre there but we did not think right 11 To thmklogicaUy 
a horn tho evidence at hand is the ultimate aim m the 
iueducation of the vast majority of medical practitioners, 
a* 

J THE BUST irrST) 

p I can hear your impatient exclamation that yoti have 
mio time for all this—to keep your patients living and 
i »et your own living is the size of tout jol> It ib bo full 
jyhat good things have to ho pushed out to get good 
jjlungB in As I onco cabled to American friends domand 
r ng rooms in Glonoaglea Hotel in August “ Can only 
jtet more Amoncana in bv turning Americans out ” I 
t H lo not pretend to know which school of psychology is 
low uppermost, hut Spearman says <l mental compcti 
^ ion with tho law of constant output rules our actual 
intellectual lives Tho commencement of any mental 
c I activity causes other activitv to ccn*e, and neo versa 
:i Che law of constant output is thus stated Every 
i>mnd tends to keep ttR total simultaneous output con 
tritant m quantity, however varying in quality ’ The 
r difficulty was more attractively and provocativclv 
citated by a medical man who has done more than 
jr'nost for human well boing—Conan Doylo, with his 
,« lhampion therapeutic, Sherlock Holmes, in lus very 
^jlrst introduction to tho public in " A Study in Scarlet ” 
May I read a few lines T You will remember that 
y^herlock always had access to an extraordinary range of 
's terns of human knowledge m out of the way corners — 


If* “ 5Iy surprise reached a climax, however, when I 
jVound Incidentally that he was ignorant of tho 
2opernlcan Theory And of the composition of the 
Jolor System That any civilised human being in 
! r his ninoteentb century should not be aware that 
^Jie earth travelled round the sun appeared to be to 
r tie such an extraordinary foci that I could hardly 
il^allse it 1 You appear to bo astonished/ he said, 
fimihng at my expression of surprise Now that I 
. ;3o know it I shall do my best to forget it ’ 

“ - “ * To forget it 1 * 

’ ^ “ * You see , 1 he explained, 4 1 consider that a man’s 
"wain oricinallj is llkr n little emptj attic, and jmi 
if E lavc to stock it with such furniture os 3 011 clioo«c 
C-'i. tool takes in all tlio lumber of even sort that lie 
rfi -omeR across, so tliot tho knowledge which might bo 
pf f* 180 tul to him gets crowded out, or at best is jumbled 
•,.ip With a lot of other things, so that lie lias a diniculty 
" .('n laving his bands upon it Now the skilful workman 
• , s very careful indeed oh to wliat ho takes into his 
iv brain-attic He will linac nothing but the tools 
!|S>hfcli may help him in doing Ids work, but or these 
ktf ao has a largo assortment, and all in the most perfect 
f-Ordor it is a mistake to think that tlint Ittth room 
Urns olastio walls and can distend to any extent 
✓Depend upon it there comes n tune w nc*n for c\cr> 
f .kdilltion of knowledge you forget something that you 
r know bofore It is of tho highest importance therefore, 
f aul to lia\ o useless facts elbowing out the useful ow s 
f " ‘ But tho Solar System 1 * I protested 

"' Wlint tho deuce is it to me ? he interrupted 
>rmnatlenth ‘you say that wo go round the Bun 
^It wo went round the moon It would not make a 
jfjjpomiyworth of difTcnnco to mo or to my work 
j)* Now quite possiblv tho contemplation of the patient 
11 hi* position in a our scientific problem um detract 
*>» little from your bedside mnnnor, and the human toucli 
% But I doubt it I believe you will so strengthen your 
5/WUit ic human perceptions by your scientific conceptions 
hat you will have n stronger inner w nso after a lime 
Efttio induction In-come* the instinct, the n o*oncd rule 
ymblinuitM into the sublimer guesswork ion nre not 
j ,t>Citig asked to cutj a n< w load of facts so much a* to 
K acquire and maintain an additional ‘nwnTtnw*’ — 
Kin extra attitude of nund William James unco said 
y"I lnve no doubt whatcair tliat rood people lire, 
^ whether phrMeallv, int«l!«rtnalH or momlh, m n xixy 




restricted circle of their potential being They male me 
of a very small portion of their possible consciousness, 
and of their soul’s rcMmrces in general, tnueh like a 
man who, out of his wbolo bodily organism, should got 
into a habit of using and moving onlv his little finger ' 
* * * 

Havo I been talking high falutin ? As Kelvin says, 
“ We do not know much about anything until wo have 
Icarnod to measure it * To which yon anil add and 
when wo 7iaie measured it, perhaps jU vital spirit ha* 
eluded us Some of you anil ho cynical and anil say iu 
reply to my question, 44 Is medical practice science 
or art T ” what the Oxford don did about logic 
—it is neither an art nor a science but a dodge 
Canon Streeter said "'We shall in no avay disparage 
soienco because quality is excluded from its pumew, 
any more than wo decrv an ordnance map because it 
can give us no idea of tho view from Richmond Hill ” 
In truth tho doctor must havo science and art ns two 
blades of a pair of scistom—singly they are imperfect 
instruments, but together the nund uses them to cut 
into tho fabric of the living unknown 


ENDOCRINOLOGY OF THE PROSTATE 


As annotation an Jan 21 renewed several papers 
on the (etiology of benign enlargement of the prostate 
A number of related studies also require cotihidcrai ion. 

Doming and Neumann (1030), in a Tcport bn^ed on 
microscopical study of prostntca obtained nt autopsy 
from subjects nged 45 or more , agree with Cunro 
in rejecting tlio new that tbo suburethral glands of 
Albarran aro involved m tho early stages of benign 
enlargement In their opinion tho hypertrophy 
begins as n fibroinyomatous chongo m tho posterior 
wall of tho urethra and in the internal sphincter of 
tho bladder, and thoy point out that this muscular 
tissuo is partly of mfillenan origin, and that tho 
change therefore corresponds to flbroinyornatous 
growths m tho utenne wall Thoy hold that the 
glandular part of tho tumour originate* from ducts 
adjacent to tho flbrorayomatous nodule, and that these 
ducts mvndo tho nodule, which in its later stages 
thus simulates an encapsulated glandular tumour 
Unfortunately, pathological investigation* of tho 
kind condnctcd by Dcraing And Neumann cannot 
either confirm or refato the view (which in a sense 
directed their inquiry and is derived from experi¬ 
ments) that prostatie adenomata develop a* a result 
of ce«trogemc stimulation of the uterus mascullnus 
and of the fibromuscnlar ttame within which it lies 

This hypothesis assume* that an cffectivo mstro- 
genio stimulus way become operative in men of 
middle age, a possibility which has been thtended 
l»y Lmmcns and Parke* (1938) in view of tho known 
oestrogenic behaviour of some of the male hormone 
compounds It appears that several male-hormone 
substance* (including testosterone) exhibit a general 
gynnfcogcnic action One of the nmlrogcmc com¬ 
pounds, tranwndrostencdiol. shows unmistakable 
(estrogenic nctnity, and although it is not known 
to occur naturaUv it mav do so, became it belong* 
to tho nndro'tcrone tedodcrono sene* Fmmcns 
and rnrfces in an attempt to di«cover whether it 
could bo the elusive (rstrogen of the testn tried to 
find out if tcatodorone could inhibit the mrtrogrnic 
effect of an extract of pig s te^tts in th« some wav 
a* it inhibits the effect of erdrone, but, if the 
erdrogeme activitv of the extract of pigs te*t»* 
had been due to tran*.nidrodrnt«liol, 1 mg of the 
substance would have bad to Ik preset In 7 5 mg 
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of tlie extract, -which would have entailed a corre¬ 
sponding androgenic potency far greater (about nine 
times) than that which the extract was subsequently 
shown to possess. Two conclusions regarding the 
testicular oestrogen may therefore Tbe drawn from 
this observation: (a) it is not transandrostenediol 
or any other known member of the androsterone- 
testosterone series ; and (b) its effect can be inhibited 
by testosterone 

A further possibility considered by Emmens and 
Parkes is that the suprarenal cortex may elaborate 
an oestrogenic substance in the male It is known 
that suprarenal disturbance may lead to an increased 
excretion of cestrogens and that oestrogenic substances 
can be extracted from the suprarenals. Their possible 
participation in prostatic enlargement must therefore 
be taken into consideration; but the study of this 
aspect of the suprarenals is only beginning, and the 
available evidence is very confusmg. 

It is well known that the prostate of a newborn 
human baby often exhibits metaplastic changes 
in its'epithelium similar to those that develop in 
monkeys and rodents treated with oestrogenic 
substances. This fact is today regarded as indicating 
that oestrogenic substances from the maternal 
organism enter the foetus from the maternal circulation. 
Hamilton et al (1037) and Moore and McLellan 
(1938) have reported on the effects of oestrogenic 
stimulation on mature men, but their results are 
conflicting. According to Hamilton and his co-workers 
oestrone has no carcinogenic action on the prostate 
of man, nor does it intensify dysfunction in the 
urinary tract. More recently, however, Moore and 
McLellan, who injected greater quantities of the 
hormone, found that oestrone had a profound and 
definite effect on the tissues of the prostate The 
most conspicuous change is in the epithelium of the 
urethra and prostatio collecting ducts, which shows 
increased stratification of the usual transitional 
epithelium and foci of true squamous metaplasia. 
This finding is of particular interest because of the 
similarity of the histological changes to those in the 
i prostate of the newborn infant. The epithehal acini 
and stroma of the adenomatous nodules show little 
effect of the oestrogen, but an abundance of lymphoid 
tissue was noted All these effects of oestrogenic 
stimulation in man represent, according to Moore and 
McLellan, an intensification of the changes observed 
m the benignly hypertrophied prostate of a man 
not treated with an oestrogen They are also in part 
aimilnr to the effects, first described by de Jongli and 
- Hok (1933), of oestrogenic stimulation on the prostate 
of the dog. These comprise metaplastic stratification 
not only of the epithelium of the urethra and collecting 
ducts, but also of that of the secretory acini them¬ 
selves. Petit and his co-workers (1939) have reinvesti¬ 
gated these changes, and they regard them as suffi¬ 
ciently similar to those which occur spontaneously in 
man to entitle their report “ realisation expdrimentale 
de l’addnome prostatique ” 

CLINICAL EVIDENCE 

If benign prostatio enlargement is due always or 
sometimes to abnormal oestrogenic stimulation—as 
it undoubtedly is in the case of the dog (Zuckerman 
and Groome 1937)—the primary aim of treatment 
would be the restoration of a normal balance between 
male hormone and oestrogenio hormone. Numerous 
clinical reports of such treatment have _ already 
appeared, and some have been discussed in these 
columns. The evidence remains conflicting, but 
it may be worth while to refer to some recent papers 
on the subject. 


[lC\T. 10, ];>, 

Cuneo (1938) and Jomam (1938),^ho 
theory, primarily derived from expenmeni* 
monkeys, that prostatic adenomata onnniltf® 
the epithehal and fibromuscular tissue of tk ruj 
mascuhnus, report on the treatment of patients v- 
testicular extract They prefer extracts to mV--' 
substances, such as testosterone, for they a*er 
convinced that one isolated chemical sub-ta.'- 
possesses the powers of the whole testicular skkS- 
The initial dose given is equivalent to 1-2 g. ofr 
gland daily, the effect includes rapid lmprovcmGSti 
functional disorders, and rectal and urethiw- 
exammation suggests that the prostate kccca 
smaller. Cuneo does not claim that ins trains, 
can reduce prostatic hypertrophy, but he beL~a 
that prolonged treatment can prevent foitlc 
enlargement. 

Laroche (1937) favours the use of the acotate a_i 
propionate of testosterone. He apparently sksf 1 
lasting relief from the distressing symptoms of p 
tatic hypertrophy, and there were no relapses e,» 
eight months after cessation of the treatment. S‘ 
gave large doses (40-60 mg. daily of the acetate 
10-20 mg. of the propionate). Ho too is nnctris: 
about the precise effect of tho treatment on tl‘ 
prostate, but his further findings (Laroche e 
Bompard 1938) have been confirmed by Lapc*' 
(1938) and Marcel (1938). All these workers aps 
that the results of treatment with the enters d 
testosterone differ according to the stage oi tl* 
disease. In simple prostatitis a favourable red 
can almost always be expected In chronic Is 
incomplete retention improvements are freqre: 
and great enough to justify this therapy. Dutea« 
of the bladder presents an almost constant ol'tsij 
to hormonal action. The evolution of complete c 
permanent retention, however, is often mote 
by the treatment, which m these cases must uxi- 1 
he prolonged and intensive Tho French m -f 
definitely advise the treatment in inoperable er 
and suggest it as a useful postoperative 
to prevent further enlargement General 
with these views has been expressed by 
(1939) as well as by Bolond (1939), who, apart r- 
roportang considerable symptomatic relief from^-, 
genic therapy, makes observations on the cucrt- 
such therapy on the prostate itsolf. He too - 
unable to demonstrate any decreaso in the nr 
the organ, but biopsy specimens neverthelessi M 
that while there was an increase in the 0™“'' 
activity of the prostatic acini, there was eiutf 
change or a decrease m the amount of 
reduction in the inflammatory reaction 
two reports on 44 patients (1938, 1939), al*o re - 
considerable success in the symptomatictre a ™ 
the disease, and he refers to three - 

clinical studies, which have not been dealt ' 
this renew, and which yielded results sinuia 


own. . .»ft 

The importance attached to the questi . 
effect of male hormone on the tissues of an j,, 
prostate perhaps lends undue significant fir 
negative observation of Moore and Met■ ' r A 
testosterone propionate (m dosos comparai c 
those used by Laroche) had no significant 
the prostatic epithelium or stroma IN* ^ 
tion, based on only five cases in wnicn ^ ^ 
was not continued very long, does not mj 
that tho generally admitted symptomatic ren 
androgenic treatment provides in P r0 . , ll „ r , r o--V 
ment, is due to any immediate change m t 1 ^ f 
A possible explanation of this imroem .. ,,>1 
offered by Cliampy and his co-workers ( 
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'•#t>oint out tliat retention of unne does not always 
Reappear to he related to tlio size of the prostate, and 
sashat one of the most obvious results of treatment with 
irnalo hormone is the rapid appearance of perivascular 
taoedema near the veniraontanum They suggest 
itnhat retention is due to an irregular contraction of the 
«ivesical sphinctor, causing the lobes of the prostate 
It^o he pressed into such a position as to block tho 
uFpasoago of urine Relief can be obtained by operating 
ifan tbe posterior part of the contracted sphincter, 
tjcj md they claim that relaxation of tho muscle would 
gidavo tho same result If such relaxation accom- 
v, r aames penva«»oulnr oedema in, this region, an cxplann. 
a £4on is offered of the rapid action of male honnono 
„t,m unnary dysfunction 

Laroche, Simmonet, el al (1938) also report on tho 
;encral effects of male honnono on elderly men 
^.Quantitative tests were made of tho effects produced 
'by the administration of esters of testosterone on 
^Subjects suffering merely from senility, and consulor 
iblo improvement, such as an increase in weight 
JjSnd muscular power, was observed, though fatigue 
set in much earlier There was also some psycho 
V*jOgieal improvement m their patients Thcso results 
*Vore apparently permanent, bnfc since an old 
■^Mjjamsra is prone to many frailties that cannot 
be remedied by sex hormones, Laroche pomts out 
t^that it is doubtful whether tho improvement was for 
llL^tho ultimate good of tho patient, and for that reason 
irJhd advises caution in rejuvenating treatments 
h6\Vci* 8 (1939) reports on the beneficial effect of testo 
!li"?terono propionate on men and women Kiiffcnng 
id. 1 from sovere and depressing results of endocrine 
s^Uorangomcnls, and Joltram (1938) remarks that tho 
lirficetato of testosterono scorns to have a less exciting 
tfj&ffcct ou the vegetative nervous system than docs tho 
jgtyropionato He notes, too, that apart from its relief 
r jfof functional troubles in prostatio hypertrophy, 
testosterono also seems to augment renal permeability 
ft file suggests that testosterone associated with strong 
.piloses of Btrycbnino and, m some cases, of tho antenor 
J^obo of tho pituitary, favourably influences nrtennl 
(^jpasm 

COMMENTS 

If tho papers roviewed hero indicato tho present 
position, it Is cloar that in general tho problem of tho 
-jflrcatment of prostatio hypertrophy has not yet boon 
solved Perhaps testosterone is not the only testicular 
rfjtoormoi e hut only a part of a necessary chemical 
T'OjompJcx, or perhaps tho injected testosterono undcr- 
Li'ioos metabolic changes—a possibility considered 
our issue of Apnl 22 (p 048) The variable results 
JJftt tho hormono treatment of prostatio hypertrophy 
^uay ho duo to these and other factors, hut tho facts 
V observed stronglv support tho viow that prostatio 
^hypertrophy is of endoermo ongin 
L# fUGFfHENOrS 

. wC^Joleml H (1039) South med. J Blrmlnoham, Ala 33, 151 
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Maintenance of a Violent Patient 

The comity court judge at Barnet la>t month had 
to adjudicate upon the claim of a muting homo for 
a foe for a pm ate mental patient whose \iolcnco had 
caused tho termination of the contract for her main¬ 
tenance Dr HRS Wolford, tho proprietor of tho 
nursing homo, claimed £24 10k M from Mr. 
Arthur Levy, tho patient’s son Tills Rum repre¬ 
sented an agreed foe of £12 12» for a weeks main¬ 
tenance, £2 2* for tho issue of a temporary cortificato 
in connexion with the patient’s removal to another 
homo, and the cost of repairing damago done by tho 
pationt Tho plaintiff gave evidence of his h iving 
agroed (after conversation with her medical attendant) 
to take Mrs Levy at a fee of £12 12s a week Iho 
patient was drowsy for tho first two days, ns though 
under tho influence of a sedative She then became 
violent She throw a clock through a window, broko 
the bedroom furniture against tho wall and tore up 
blankets Sho was removed to another room and 
caused similar damage there Dr Watford then 
telephoned to tho patients son and said she must bo 
moved Mrs Levy was taken away after 3} dava’ 
residence Sho entered another mental home as a 
voluntary patient and was now recovering 

It was contended for tho defendant that ho was 
not liahlo for his mother s maintenance, that in any 
case he should not ho charged for a full week, and 
that tho plaintiff, knowing that mental patients mat 
become violent, imght have taken moro efficient 
action to proveut tho damage If this last contention 
means that the pationt should havo been placed under 
physical restraint or dopnvod of fumituro and 
blankets, it is easy to imagine the complaints which 
tho suggested action would havoovoked 

Although tho defendant insisted that he had nov or 
admitted liability for lus mother’s ranintonanco in 
Dr Walfords nursing home, the judge said there war 
no doubt that tho son was Ruble, although ho hoped 
that whatever sum was recoverable would come out 
of tho mother's proportv Tho judge hold tlmt tho 
proper amount payable for maintenance was £0 fl» 
—namely, half tho wookly chargo It was at I)r 
Watford’s request tliat Sirs Levy left the homo 
With TOgard to the feo for tho i**uo of a certificate, 
tho judgo apparently disallowed tho claim for £2 2#, 
remarking that Dr Wolford had dono no moro than 
sign liw uaino on a picco of paper Ho gavo judgment 
for a total of £16 lfif with cod* 

Xo disrespect is intended to tho justice administered 
m our comity courts if two ob-erv ations of a general 
nature urn added I irst, had tins been t!m ease of an 
ordinary contract for taking in u lodger at a boarding 
house, tho landlady would presmnnblv havo been 
entitled to pay for a wool, notwithstanding that, 
owing to tho unexpected violence of her y Hi tor she 
had to risk tho victor to leave half wav through tin 
week Secondly, the law Allows, and indeed in many 
ea*cs requires ineiuWrs of the medical profession to 
sign certificates Atl they do, it is true, i» to sign 
their name on n piece of paper, but it would \h 
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rather a revolutionary decision to deny them a fee 
because the physical action of signing is simple and 
unexacting. 

Hospital and Inquest Jury 

At a Hampton inquest on a young man -who had 
been fatally injured in a traffic accident, the jury 
'.added to its verdict of “ accidental death ” the rider 
that a more thorough examination should have been 
made before the deceased was discharged from the 
Richmond Royal Hospital The patient was radio¬ 
graphed on admission ; no fraoture was discerned 
He was allowed up on the tenth day, and, no untoward 
symptom having shown itself, was permitted to go 
home four days later. He subsequently complained of 
headaches Post-mortem examination disclosed a 
small fracture at the base of the skull 

The hospital held an inquiry into the allegation 
contained m the ndor and lias now issued its reply. 
The reply states that there was no evidence of bram 
injury or fracture; the patient was carefully watched 
in the full routine of the hospital’s work There 
was no doubt that death was due to an unusual 
complication of pneumococcal meningitis and not to 
the bram injury Death from this cause might have 
occurred without injury at any time ; it was unlikely 
that any specific treatment could have prevented it. 
The reply adds that it was most unfortunate that 
neither the resident medical officer nor the honorary 
surgeon was called to give evidenoe at the inquest 
The hospital may well be entitled to assert its strong 
impression that, if such evidence had been available, 
the criticisms would not have been made. 

A Problem of Chiropractic 

A test case has faded to furnish an answer to the 
question whether chiropractic is legal or illegal in 
the island of Trinidad. Interesting judgments in the 
local court of appeal allowed the chiropractor's appeal 
against a magisterial penalty but left the main issue 
undecided. 

Joseph Ferreira conducted a chiropractic clinic. 
Ferdinand da Costa consulted him as a chiropractor ; 
he described his symptoms {a feeling of sickness and 
pains in the chest and back); Ferreira stripped him 
to the waist, applied an instrument called a patho- 
neuxometer, diagnosed a disarrangement of the spinal 
column requiring adjustment, placed the patient on a 
bed, manipulated his body, weighed him and pre¬ 
scribed a diet of milk and greens. Asked about his 
fee, Ferreira said it was 3 dollars the first time and 
I dollar for future occasions The patient was told 
to come back on the following Friday Ferreira was 
convicted under section 64 (1) of the Medical Board 
Ordinance of Trinidad. The section says that “ Any 
person, not being a member of the Board, who shall 
practise medicine or surgery or perform any surgical 
operation or give any medical opinion or advice or 
prescribe any medical or surgical treatment ■within 
the colony, m respect of which ho shall demand or 
receive any fee ... shall be liable to a penalty. The 
first'question for the court was whether da Costa’s 
single visit justified a finding that Ferreira was prac¬ 
tising medicino. All three judges in the court of 
appeal thought that there was insufficient evidence 
The examination and treatment of a single patient 
on a single occasion did not amount to practice ; 
to constitute the ofienco of "practising ” there must 
be evidence of a repeated course of conduct» ono 
instance of such conduct was not enough. There was 
some authority in the English law reports in favour 
of tliis view In Apothecaries Co v. Jones (1893) the 
defendant was summoned under the Act of 1815 
whereby anyone who should “act or practise as an 
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apothecary ’’ without a certificate was l w W f , , 
penalty for every such offence. Jones gavecA 
advice and medicine to three persons at 
tunes on the same day ; ought he to pav'iV 
penalties or only one 1 Baron Pollock said tL‘t 
words “act or practise as an apotlieuir’'*, 
directed against au habitual or continuous courv<> 
conduct and not against an individual act “•> 
court held that only one penalty could be met/ 
On the second question m the Trinidad 
judges disagreed Ferreira was charged mtb hrr.‘ 
practised medicine and demanded a fee for it vlij 
he was not a member of tho medical board. Bat 
chiropractic treatment to be regarded as the pra-n- 
of medicine ? The witness da Costa admitted thi 1- 
was aware that, m going for treatment to a cUv 
practor, he was going to “something new’’ If 
“piactismg medicine” mean practising the art <f 
healing in accordance with the principles and prs,:. 
prevailing among physicians and surgeons? Orf 
it include practising the art of healing by any me’! / 
whatever—for example, faith-healing? The Hi 
Justice of Trinidad, in a minority judgment, pW' 1 
out that neither the magistrate nor the court 
appeal could have any judicial knowlcdgo of r„ 
technical matters as the work of a chiropract'. 
nor ought they, on the evidenco in Ferreira’s cas,! 
draw any inference adverse to him Tho Ob' 
Justice dwelt on the words in section 64 (1) alru" 
quoted—“practise medicine or surgery or pert" 
any suigical operation or prescribe any meilra’n 
surgical treatment.” Medicine, he thought, mu t" 
to-be construed ns separate from surgery; practii' 
medicine mast be construed as meaning tho prao* 
of the art of healing in accordance with the prwci’’ 1 ’ 
and methods used by registered practitioners T? 
Chief Justice seems to have inclined towards this or 
because he regarded section 64 as “primarily mss 
at tho protection of registered practitioners sgisj 
monetary competition hy those who practise the*, 
of healing in the same or similar manner as rcgi^ur 
practitioners do themselves.” His two colleague. 
tho bench did not agree with him here. They rejtt 
Ferreira’s treatment of da Costa as something vk-f 
if repeated, would have justified the magistrate r 
convicting Ferreira of medical practice contract 
section 54. The two judges forming tho mnjontT t- 
that the essence of the transaction was that 
purported to diagnose, prescribe for, and 
da Costa with the object of curing tho ailment* 
plained of. Where this was proved, tho autn n- 
clearly showed that the inference might be - 
that these acts indicated medical practice anu » * 
immaterial that tho technique or methods cinpK ( 
were not those which orthodox medical men - 
use. Tho diagnosis, advice, and proscribing 0 ' 

meat indicated tho practice of medicine j lt . 
matter whether tho treatment prescribed was n> f 
surgical, osteopathic or chiropractic, 
dental. This point is one whioh has been w 
courts in England Under section 32 of** * 
Act of 1858 persons cannot recover in the i " 

afee “ for any medical or surgical advice or a .. 

or for the performance of any operation * t y 
medicine . . prescribed and supplied n 
prove that they are registered under 
HaU v. Trotter (1921) an osteopath sued««.V 
“ manipulative treatment of tho tissues oi ; 

If this was the performance of an ope* - 

osteopath could not recover a fee. Horne^ 
that it was not the performance of an i-j ^ 
Shearman, J, said that the osteopath ha 
any advice; she had merely used her acq 
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pledge of anatomy to help her to decide the part of 
L tho "body to which she should apply the treatment 
-which she had been specifically called in to give 
\Xhis decision was necessarily followed in Macnaghten 
jt Douglas in 1927 Tho plaintiff, a doctor of osteo* 
'pathy of America, possessing no British medical 
^degree, sued for 30 guineas, including 3 guineas for a 
““ consultation ” The countv court judge stopped tho 
Tcaso on the ground that tho claim was barred by 
,flection 32 On appeal Acton and Talbot, JJ, felt 
^obliged to send tho case bach to tho county court in 


the light of Hall v Trotter They seem to have had 
their misgivings Physicians and surgeons will 
probably share them How could Mr Justice 
Ilorndge say that “ manipulative treatment of tho 
tissues of tho body ” was not tho performance of an 
operation t Is thoro no oporation without a knife t 
Are we still m tho ago of tho barber surgeons ? How 
could ho say further that tho osteopath had not given 
advice 1 And liow could Mr Justice Shearman say 
that the osteopath had not given **medical or surgical 
advice ” or ** attendance " T 
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Under this heading appear iceel by t seek the unfettered thoughts of doctors tn 
various occupations Each contributor is responsible for the section for a month, 
his name can bs seen later in the half-yearly index 


r- ritOM PETER QUINCE 
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a In pulmonary tuberculosis it is well established that 
^psychological distress prepares tho soil for tlie tuber 
'rUnlous seed witness tho incidence of this diseaso 
}m young adulthood, a time when tiro physical body 
ijiB at its pmno but when the emotional disturbances 
{•are at their fiercest The frequency with which 
^pulmonary tuberculosis follows hard on llio liccls of 
.jA broken engagement, or develops during an engngo 
^ment which ought nover to liavo been entered, seems 
r,to ho more than more coincidence would warrant 
A^Fqually commonplace is tho tuberculous patient 
_,who, faced with the prospect of reluming to au 
‘intolerable homo life, fails to respond to all forms of 
“'treatment Quito n few patients, too, admit to lint 
T ing received the diagnosis of their caso with a bewilder 
Ling and almost impious feeling of relief Taxed 
‘'further, thoy will explain that it was not relief that 
ffcho trouble was not more malignant, or that tlio 
JtdngnosiR marked tlio end of their uncertainty, but 
^rather a feeling of “Well, nt any rate ftar is going 
^to make a diltoreuco, ’ tinged with expectant j 
1 .Such a patient is well on tho road to self knowledge 
^‘iind if lie proceeds further and asks himself “Prom 
•‘■'.what circumsl inces am I glad to escapo T * lie may 
p bo ablo to deudo which must bo altered for future 
i* harmony—-tho circumstances or his attitudo towards 
> Whom 

|0 * * * 

Others liavo tho grevtost difficult; in nccepting tho 
diagnosis of tlioir troutdo Thu sooins particular!; 
^truo of athletes and Tough Guys To them tho 
f prodromal symptoms of malaise and lassitude con* 
tfveyed merely that they were 4 out of training” 
^nnd tho athletes went on playing rugger and squash 
until they were literally blue in tho face while tho 
r Touch Guys tried to snap out of it with more and 
& more alcohol, with much tho same result—until a 
^Jitomoptysis red flagged their Gndarcno careers 
tf.AVhcn diagnosed, the same compensatory mechanism 
/which forced them to become athletes (and/or Tough 
-J^Guys) often forces them to resist the whole significance 
*> f of the situation (This can't possibly happen tn \Xt 
. i nin different from other people ) It is 
sometimes soverat weeks before the patient will 
•5* consciously ncknowledgo to himself that lie lias 
l tuberculosis indeed, ho is nervous Jest ho catch 
Sflt from other patients who vi*»t him And when he 
^c 1 does gnidgingly ncknowledgo it, it is not a serious 
'/dl*ea*o for IIlM: iu»t a slight touch, to be thrown 
f'olt in no time Such a patient will always 1* trj ing 
i»to prove to lus own satisfaction that he is not u* ill 


att all that, bj breaking out into extrav ngant exertions 
over and aTiov o tkoso appropriate for lus condition 

When the athlolo conies soberly to accept the sit mi 
tion bo will do well not, it is to be feared, becanso bis 
hoddj organs aro better than the next man's, but 
beciuso the habit of self discipline which develops 
with nililofioisin is ingrained and will stand lmn in 
good stead Tho Tough Gaj whose facade was but 
armour plating around childlike softness has not 
got those inner resources and ih apt to faro ilL 
* * * 

Time is notorious!} a Great ilcilor m cases of 
einotionnl maladjustment The period of retreat in 
u sanatorium brings about changes m both the inner 
and outer Jive* of many patients The married 
man who was finding being engaged tumult uteouiJ} 
to three different girls wilier too wearing not only 
ese ipos a trying situation l»y developing tulien u!o«is 
but ho gauiB lcisuiad detaihnnnt from which to 
Riirvey his Iifo and determine vv hat Ik is rently seeking 
meanwhile with Inch the situation will tlejr itself 
up without Ins participation lit some verj di«agreexl»f© 
scenes being necessary Such a patient, I remember, 
when lus tube rcuIoMS showed signs of revolving 
before he was rtady in fnco Ins world, pro* ceded to 
throw dnssicnl “textbook” conversion hjstcnasx 
it was they that gavo the show away 
* • • 

Tho most hopele*s ense is tho ono who inhibits 
what I call tho “Domford lutes syndrome She 
(and it’s nearly always a she) really hi loves that 
somowhero round tho comer them exists such a world 
ns that gifted writer portravs in lus delirious fan 
tasies a world where women aro worshipped from 
tho crowns of their heads to their glittering insteps 
bv clean limbed Insured sportsmen with a tn*-to 
for wittv philandering, where every lawn t* centum* 
old and every car a Rolls It is a make believe 
world we create whenever we put on evening drts* 
and smoko cigar* and behave a little above ourselves 
but mo*d of us nceept llio twopenny bus ride bark 
to reality with something like relief 

The 4 I) “l not ontj behoves it exist* but that 
it is her rightful kingdom from which the is exiled 
for having been bom to the wronj, parents or having 
married the wrong hu*fnnri t’mderel/aV Prince 
Charming dws not live up to premarital sample. 
Disabling illness of any kind pmvidts an e*cajm 
from reality in to n world trhlrh match** her fantasy 
On her admission to a nursing home «r sanatorium 
she enter* her kingdom—or should I mv Que^ndom 4 
Fnthroned m bed sho gams the powir and tho glory 
about which iuthertoshe has onlv Wen able to »ln an! 


„ '134ft THE LANCET] 


GRAINS AND SCRUPLES 


Meticulous service she exacts from all who attend lier, 
rewarding here with a gracious word, reproving 
there with queenly displeasure. Visitors, inquiries, 
gifts of flowers and exciting negligdes all heighten 
the illusion. Her rapid unpopularity among the 
other patients is, of course, rationalised. “The 
other patients dislike me, my dear, simply because 
the doctors make rather a favourite of me,” confided 
a Queen Me to a newcomer (who went to the trouble of 
ascertaining if it were true »)—“ I have never been 
so neglected in my life,” she once snapped at a goggling 
flooT-maid, and added, skilfully avoiding under¬ 
statement, “ But then at home I had seven servants ” 
—“ Really, mum, would that be altogether or one 
after another ? ” innocently asked the floor-maid ; 
and was reported for impertinence. 

' Reality has an uncomfortable way of breaking 
through the best fantasies, and when it does the 
time has come' to move to another establishment, 
bearing horrific tales of the shortcomings of the last 
one which forced the patient to abdicate. 

Now the striking feature about cases of this kind 
is not that the disease runs a sluggish and protracted 
course, hut that all attempts at adjuvant treatment 
seem doomed to meet with failure. Artificial 
pneumothoraces prove unselectivo; section of 
adhesions fail to close cavities ; sanocrysm therapy 
provokes forbidding constitutional reactions. A 
malign Rate seems at work. A dramatic improve¬ 
ment once occurred when a husband's interest was 
found to be straying elsewhere. , . . But it might 
equally well have caused a dramatic decline, so it 
is not to be advocated. She is after all the victim 
of a disorder more intractable even than her tuber- 
' eulosis, which is in comparison only a stage-property 
She is perfeotly adjusted to Being an Invalid, so why 
should she get well 1 

* * • * 


Happily there are other patients whose emotional 
troubles are not so deep-rooted and who do not 
require such a spiritual bonlevcrsoment for adjust¬ 
ment to reality as the •* D.Y S ” would. How can 
they he helped? Should the kind physician sit 
tight on the hank and hope that Time alone will 
work the miracle 7 Or should ho flounder into the dark 
waters with some sketchy notion of life-saving? 
Some of us indifferent swimmers feel that wo can 
only prove a further embarrassment to those already 
in diffi culties Most of us when we dive into these 
depths are apt to loso our sense of direction and 
emerge in panic, having stirred up more mud than 
we thought could possibly exist 

There are times when to run along the towpatn 
uttering encouraging noises is good therapy, hut 
there are also times when we must lend a hand And 
don’t we hate having to do it! Hang it all, wo argue, 
it is a job for a professional However there is no 
fully trained psychotherapist at hand, and if there 
were the patient couldn’t afford a series of interviews 
at three guineas a crack; there are no elderly, saintly, 
unshockahle clergy in the neighbourhood, and tho 
patient doesn’t hold with this Oxford Group tames*. 
You. have got to he tho father-confessor and mediator 
and you realise with a sinking heart that your relation- 
ship to that patient is going to change and get 
'completely out of control and to lead yon tm not 
Whither: and further that you are definitely not 
qualified for tho job. ^ 

The whole situation is fraught with difficulty. 
Your specialist in psychological disorders sees the 
patient about his affairs in a certain place <Mjd at a 
certain time, and the patient can 6 teel himself for 


f 
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these interviews which are invested with na ftC 
of ritual. Tho physician is Confessor, dd«wV' 
supertiumau. Such a relationship in matters 
is difficult enough between a patient and ln? ^ 
practitioner whom he may regularly beat at ri” 
with his Sanatorium Physician it is 
impossible They see too much of each «{V» 
running mto each other as they do at every twsL 
the day’s routine. Nobody wants to meet at lid 
fnst-timo tho man to whom ho confessed ovnmds 
that he still masturbates. In fact it is embaira-c; 
to both parties—unless they are both ardent Ori -I 
Groupers who vied with each other in confer-., 
in which ease presumably they just go on 
they left off. . .. 

Personally I would rather confess to a saint tin 
to a follow sinner j just as I would ratliernot comp’ 1 * 
in a Henna Show, hut would prefer to tale r 
modest little affair (if I had one) to someoMsi 
understood it and could rid mo of it Finding te 
other people wore just as bad as I would iwiwiwr' 
that I wasn’t so worthless perhaps and rmglt Id 
me to lift my head again; hut a saint who undent"! 
my evil could raise me to the stars 
* * * 

That is tho real trouble—we am not saints “Ttd 
God," did I hear a gentleman with his foot oat! 
window-sill murmur ? My dear Sir, are we awl 
about our definition of a saint ? 

A samt, I submit, iB one who accepts evil a* 1 
pathological process with no moral itch to liea«« 
brick Man’s blackest cruelties (from flu* 
thought of which we recoil sickened) quieten in l* 
tho same compassion, interest, and desire to 1 - 
that we feel when confronted with a filthy fanpj-'j 
carcinoma of the breast (from which the tmtart 
layman would recoil with averted gaze). 

So it looks as if “ sainthood ” might ho men* 1 
mattor of training—self-training—and wtpen®", 
And why not ? It is porfcctly natural for a mop 
student to find tho theatre ovorwholmingly 
his first operation .., 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DUHINO THE WE1.K f- sr - 
MAT 27, 1030 . 

Notifications .—The following cases of m™ » 
disense were notified during the week: Snumr' 
scarlet fever, 1694 ; diphtheria, 732; enferwa 
25 (28 “expected”); pneumonia (primary cr n , 
enzal), 704 ; puerperal pyrexia, 10B; w ,’ r0 A’; 
fever, 31 ; acute poliomyelitis, 5; 
encephalitis, 3 ; encephalitis lethargicn, 1 > * ■» 

fever, 1 (Newcastle-under-Lyme), 
ophthalmia neonatorum, 105. No case ot j 
plague or typhus fever was notified during* „ 

Tho number ol cases In tho Infectious ft,-' 

County Council on June 2 was 3001, which l !? <300 1 Sa-!f‘ * 
lever, 607 ; diphtheria, 570 (enrrleis, 2»>- 
whooping-cough, 991 i puerperal torcr, _ 1» ™. _y,< t 
babies); encephalitis lethnrpicn, 30i. qm !< 

At St Margaret’s Hospital there were 27 
mothers) with ophthalmia neonatorum lyl'i 

Deaths. —In 126 great towns, including, 
there was no death from smallpox or ep fi 

3 (0) from measles, S (0) from scarlet fever, ^ 

from whooping-cough, 18 (2) from v‘ 

from diarrhoea and enteritis under two. .^ 
39 (4) from influenza. The figures m | 
are those for London itself. „ r ,M 0 ' 

Bradford, West Hartlepool, Birminghamsnaj r ;i!- 
—ported 2 deaths from whooping-cough rata. 


.........whooping-cough T 

heria were scattered over 1C great towns, A'JjlfJJi3 
llrmlngharo had 6 deaths from diarrhoea, Livcrp , 


im uaa o aeatns oruu, — , iu 

he number of stillbirths notified dunW 
as 283 (corresponding to a rate of 4 i T 
rths), including 43 m London. 
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LETTERS TO THE EDITOR 


infectious practitioners 

Sm,—I should bo interested to hear opinions 
row some of your readers on the ctlnc il position of 
medical or dental practitioner mlio knowingly 
Hows his patients to catch influenza from him A 
ortnight ago I wont to a dentist After aonio ten 
unutes ho said casually, “Do you recommend 
irtitudo to your patients? I went to tied with a 
emperaturo of 102° list night—’flu, I suppo^o— 
ut I don’t give m to those things I'nt not going to 
avo three days m bed.” 

I uitngino that, no patient could escape catching hw 
mease , I am not susceptiblo to influenza and have 
over caught it in tho ordinary course of my practice 
certainly caught it from this man and had to put 
ifT my patients, both out of duty to them and because 
was not physio illy or nionlally fit to treat tliora 
i week Jator, u hon otherwise fittor, I loit mv voice, 
rhieli involved a second period of sick loavo Apart 
rom my own suffering, this dentist deliberately 
aimed mo an appreciablo loss of revenue, for which 
probably have a right of action against him at law 
NVhat 1 should like to a*coitam is tho consensus 
if medical and dental opinion about such conduct 
cannot imagine tho Dental Board recommonding 
he erasure of tins dentist's name from tho register 
or Infamous or disgraceful conduct in a professional 
espect It scows to mo, however, that to subject 
us pationts to a n«h that m almost a cortwnty of 
nfcction by an incapacitating and sometimes danger 
►ns illness is conduct disgraceful in a person who is 
iccnsed by the state to practise a fotm of scientific 
liempy I am, bir, yours faithfully, 

Wfinnole Street, V I Juno 2 TuratCJAV 

3EX-INCIDENCE OF CANCER Or TIIF STOMACH 
Sm,—I regret that Dr Baron Bussell should have 
nisuuderstood tho statistics (quoted in my lecture 
hi cancer of tho alimentary tract published in your 
Issue of March 11), wbiohlead to tho conclusion that tho 
ncidenco of carcinoma of tho stomach is as groat ui 
(Tomou aa m men when allow anco is mndo for tho 
loncoromsccptihlo woinon m whom tho disease 
attacks tho breast and uterus 1 shall summarise tho 
ititistics ouco again iu tho hopo that they will become 
is convincing to him a* they aro to tno I should also 
like to draw hfs attention to the illuminating discussion 
»f tho question by Dr W Cramer in his paper on 
the Fro\ ontion of Cniioor (Lanctl, 19J4, 1,1) 

1 Official statistics show that tho total incidence 
of cancer is approximately tho same iu all countries, 
ill clashes ami both sexes 

2 According to tho Kcgistrar General's annual 
datlstiuvl snraot for 1935 tho stowuch arrounted 
for 10 0 per cent of tho females and 22 5 per cent 
of the male* «t\ uig from cancer in Grc it Britain l ho 
same sun or shows that tho stomach is involved in 
2l\) pir tent of tho female deaths from cancer when 
the duntlm from cmcor of flto breast and uterus are 
deducted from the total This figure closely approxi 
mates to that for tin male deaths from cancer of tlio 
fctomnnh (22 *1 per rent ) 

3 Tho official Swedish figures give similar results, 
although tho frequency of carcinoma of the stomach 
comp ircd with rwinonti in other parts of the body 
U much hUier In flweden than i« Great Britain, tho 
total meuUnee of caneir Ining the same in both 
'countries Thus ©.nicer of the stomach m.counts for 
45 per nmt of unto deathsnml 30 pit cent of tomato 


deaths from cancer, hut if cancer of tho breast and 
utorus arc excluded tho latter figure rises to 47 per cent 

4 Tho combined statistics from Row Lodge Climo 
and Biithm Castle show that, although carcinoma of 
tho stomach occurred in nearly three times as many 
men as women, tho stomach was involved in 40 per 
cent of ICO men nod in 38 per coni (or almost 
exactly tho same proportion) of 58 women suffering 
from cancer of tho alimentary tract and pancreas 
I am, bir, yours faithfully, 

ArTiiuR r IIurst 

New Lodge Clinic \\ iadiOr to test Juno 2 

THE PULMONARY EMBOLUS 

Sm,—Pulmonary embolism i* of such vital and 
universal importance that every surgeon who has 
studied your Inst mwuo must bo grateful for tho fresh 
approach to tho subjtct which tho article* in it show, 
and the information which tboy contain 

As cue who ecu pretend to no greater interest uv 
tho subject than must bo fdt by ovtry practising 
surgeon, I feol somo hesitation in suggesting tlut 
tlioro is yet anothor standpoint from winch it may 
bo viewed Your leading article states that “the 
mam hopo of reducing tho mortality lies in preventing 
tlio thrombosis ” I think a closer examination of this 
statement is required A very limited piivOnAl 
investigation which I earned out Romo years ago, on 
lines which wero suggested to me by familiarity with 
tho work of Mr Julian TayJor, shooed tho presence 
of anto-mortcia venous thrombi in a very' largi 
proportion of patients dying of both medical hud 
surgical dibcasc^ Tlio details of tho Investigation are 
out of place m this letter hut in essential* it consisted 
of a painstaking search for ante mortem thrombi in 
the reins of tho calf muscles on ono side flnh in 20 
mwlected post mortem* I found such thrombi in 
no less than 6 cases, 3 medical and d surgical, a total 
incidence of 30 per cent Taking into eoiundcralion 
tlio limited nature of tho search it is a fair assumption 
that tho actual incidence of venous thrombi in tho 
few weeks preceding death is set era! times gnrtter 
than this figure, and unless tho veins of the calf 
Buffer from a special propensity to tlio condition its 
incidence must bo something approaching 100 per 
cent If tins is so a treatment which prevents tho 
formation of venous thrombi must lie something of a 
vtry revolutionary nature and I wish to suggest 
that our attention may ho much more usefully 
directed to tlio prevention of increase in size of the 
clot one© it has formed 

Those who have had opportunity to observe close) v 
tho postoperative course of surgical caMtf know that 
tlio chmcal picture produced by a small pulmonary 
cuvbolua is anything but dramatn, and the statistic* 
quoted bv Belt suggest that many emboli are aetu illy 
*yinptom)e*s Pilcher s work tmpha**x«i * that emboli 
ore onlv il ingerftus to hfo whm they have grown to a 
stz« which makes obstruction of tho puhmmarv artery 
a possibility, 

It appear* to me that th<v*e observation* bavn a 
most important bearing on attempts at prevention of 
tcnouH ami fatal pulmonary embolism by the us© of 
anticoagulants, a subject which tins an entirely new 
lnlercnt since hr pa tin ha* been Isolated and produced 
on a scab* which makoi it a practical therapeutic 
agent A proper trial of hepanu in Suipcal practice 
can only b* made If the method of administration I* 
such that it can t»o used as n routine in a very large 
number of unm letted IdutinUtratiau which 
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, Regius in tlio preoperative period and extends over 
i the actual time of the operation introduces difficulties 
- and risks to which few surgeons care to expose 
routine cases, hence the treatment is commonly 
applied only to those patients who are thought on 
clinical grounds to ho particularly liable to-the com- 
plication of dangerous embolism As your loading 
article suggests, records of such cases are practically 
valueless in judging the efficacy of an agent designed 
to prevent a complication which occurs so rarely and 
irregularly. 

I write this letter in order to suggest that full 
clinical tiinls of heparin administered as a routine 
during the postoperative or dot-growing period 
should be seriously considered—not with a view to 
preventing the formation of small mural thrombi, but 
in order that they may not reach the size at which 
they become a danger to life. 

I am. Sir, yours faithfully, 

Harley Street, W1, June 5 A. J. GrARDHAlT, 

THE FUTURE OF PSYCHOTHERAPY 

Sin,—Your report of the annual meeting of the 
Tavistock Chmo (May 20, p 1171) causes one to reflect 
upon the present state of psychotherapy and to 
inquire whether the profession m its piesent form 
.will ever be able to deal adequately with the psyclio- 
, neurotic illnesses 

The facts of tlio situation are well known * In 
every section of the community chronic neurotic 
illness abounds and claims as its victims many who 
_ would respond to early intensive psychotherapy Yet 
despite the seriousness of the situation, no adequate 
attempt has been made to provide treatment for 
patients suffering from such conditions, and the 
majority of neurotic patients receive little oi no 
specific treatment, owing partly to the small number 
of practitioners equipped to give such treatment and 
partly to the insufficient hospital accommodation 
available Even in London, where psychotherapy is 
more actively practised than anywhere else in the 
country, a hospital patient often has to wait six 
'months before treatment can be commenced 

Such is our problem. It is a problem the solution 
of which is inherently difficult, for one of tlio basio 
principles of the profession proves inadequate when 
the psychonouroses have to be dealt with. This 
principle is that tlio specialist treats his poorer 
patients either freely or for modified rates of remunera¬ 
tion, while Ins richer patients provido the greater 
part of his income Hitherto this arrangement lias 
worked moderately well for it has been possible for 
the practitioner to treat a large number of poor 
patients, while depending for Ins income on a small 
number of richer ones. Psychotherapy, however, is 
peculiar among the branches of medicine in that tlio 
number of patients a practitioner can Bee is very 
. much smaller than in any other specialty. If psycho¬ 
therapists are going to mako adequate incomes from 
private patients it means that many poor patients 
will bo loft untreated owing to the exigencies of timo 
At present, psychotherapists will only be fortlicommg 
whon tlioy can be assured of a fairly safe livelihood in 
the specialty, but if there yet remain largo numbers of 
untreated neurotic patients, surely it is our duty to 
find ways and moans of providing them with the 
necessary treatment 

The British Medical Association meets the situation 
by the retrograde step of recognising lay people who 
liavo taken a two-year courso in psychotherapy. But 
such action is dangerous Tlio clergy, upon whom 
the council of the B M A especially smiles, aro. as a 
body, particularly uusuited to bo psychotherapists, 
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for a more inhibited, repressed group of 
would be difficult to find Tlio fact that&,* 
thorn forvoutly bohove m the Paulino aniithr 
the Flesh and the Spirit is enough to prccludcadM-" 
psychotherapy on tlioir part. *' 

The suggestion made m your issue of Apnl h 
(p. 822), and at the annual meeting of tlio TaW t 
Chnic, that psychological treatment should f. 
scheduled as an approved benefit roprfcntj« 
valuable step in the right direction, but it would?'' 
take us nearly far onougb The more ono posh 
the fate of oui nourotio patients, tlio more one wNi 
that only within some form of State medical se,v,« 
will they be able to obtain adequate treatment, 
only under such a service will it bo possible to fc. 
a sufficiently large number of psychotherapists tb 
can give tbeir undivided attention to thoir patter-.-, 
untroubled by tlio need of making tbo ncli pj 
for the poor. 

Critics of socialised medicino may justly point k 
that little advantage has been taken by lco 1 
authorities of the provisions of the Mental Treated 
Act, 1930, by which they may set up outpatr 
clinics for psychological treatment It is also fnie.hr 
ever, that such efforts of the local authonties arc, vrA 
a few notable exceptions, almost the only ones irtv 
have been made, and that without them thonemv! 
patient would be evon worse off than ho is tote 
Unfortunately the mere mention of a State mete.' 
sorvico is sufficient to rouse our antagonism, andjs 
surely the criterion by which we should judge cl 
form our profession may take is its ability to H 
after the welfare of our patients Today the inajo’Si 
of neurotic patients are being left untreated Its 
cannot continue indefinitely , for nnloss the pi&’- 
system can bo adapted to solve tbo problem, fo»’ 
outside the profession will find a solution for us. 

I am. Sir, yours faithfully, 

A M. Spence 

Banstead Hospital, Sntton, Surrey, May 27. 

INFANTILE DIARRHOEA 

Sm,—I have been much interested in Dr. Sw- f 
Ingloby lectures and m bis analysis of COO cw 
of infantile diarrhoea which appeared in yoar c- 
of April 29 It is quite true, as ho points oat, j 
we aro not so much concerned with summer 
as with cases of diarrhoea and vomiting at min tiff 
year. There is groat difficulty sometimes in dis* - 
ing the cause of this condition and I agrco . 
whon ho says that, “tlio relationship j*"-" 
infantilo diarrhoea and parenteral infection 
yot been elucidated ; it is suggested that «omei ^ 
this infection is tbo cause, but somotlines it >• 
consequence ” In my work for tlie public 
authority in the homes of North Kcnsins 1011 
say that parenteral infection is more often 
sequence than a cause of infantile diarrhea, 
dietetic errors are still responsible for ® c ® nt 
proportion of tbo eases, and that it these 
promptly dealt with in tbo home tbo child s 
poivers to all forms of infection is Boon lower • ,, 

I started this work fourteen years ago ns p 
lactic measure and particularly to P rer 
cases being sent to hospital Directly they ^ 
notified, or even before notification, ‘ bb 0 ,j;,;n 
nurse visits tbo child and stops all food w' *, r [■< 
and orders half-normal saline to ho P, , Q ^1 
mouth ; a baby three mouths old, if allow 
as much as it wants, will consume one P 1 ®.. 

24 hours The noxt day Horlick’s malted 
—tlireo teaspoonfuls to thiee onnccs oi ’ 

threo hours—and in tins manner about *•' 
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-fO absorbed per diem The nurse also washes 
t jt tbo bowel with norma! saline once a day while 
le diarrhoea goes on No drugs are given to stop 
'io diarrbcca in acute cases After five or ten days, 
' the child is going on well, one teaspoonful of Cow- 
id Gate half cream is added to the united milk, 
Sd if no vomiting occurs in two days’ time another 
“jaspoonful of dried milk is added Every two days 
Sore dried milk is added and the malted milk 
“iimmshed until a normal diet is attained, hut 
ctrome caution is necessary in increasing the 
“oantities of dried milk, and small feeds have often 
bo given for a long poriod until the intestinal tract 
i5 ecomcs normal 

■' In the case of breast fed infants suffering from 
'fiarrhtca and vomiting tlie breist milk is stopped 
'At 24 hours and the child is given half normal wilino 
iy the mouth The bowel is not washed ont in these 
rises The next day the breast is given as usual and 
the diarrhccn continues n doso of bismuth and 
'^ialk is given between the feeds tlireo times a day 
shave never found it necessary to stop breast feeding , 
fc/on in cases where hlood and mucuB was passed 
Mtli the motions and the child screamed during the 
t«\ght doses of bismuth four times a day have always 
'Tired this condition The only death that occurred 
iii a breast fed infant was in a child two months 
«#*d who died from otitis media 
.) During the past year the nurses attended 127 cases, 
i.£ which 30 wore severe Only 2 died out of 17 
..ont to hospital There wero G3 deaths m tbo 
Torough from outentis Since 1024 the nnrecs have 
tondod 1478 cases in their homes and tho total 
nmbor of deaths among these was 52, making a 
vise mortality of 3 5 per cent 

£ Infantile diarrhoea is infective only to infants of 
J r bout the same age Tins accounts for tho gpod 

* milts obtained when tho child is treated at homo 
IJren whon suffering from parenteral infection and it 
"'.mo accounts for tho bad results seen in hospital 
Varda filled with children of tho same age I often 
? ear it said that a child suffering from enteritis 
jj! iould bo removed from its dirty surroundings, but 
, f .y results prove that this is quite a mistaken idea 
** havo net or Rout an enteritis child into hospital 
Unless it was absolutely necessary os in tho case of 

* »xio vomiting To scud a child oarlv into hospital 
f v vor\ hail prnctico and only tends to increase tho 
i^roady unnecessarily high death nte from enteritis 

I am much interested in Dr Smcilios figures of 
& 375 infants under tho ago of nine months only 
H l 5f, or 41 per cent, hid been breast-fed for a 
rWli or more The mortalitj rate in this group 
£ m 25 0 per rent, which contrasts with a mortalitj 
J^ito of 70 0 per cent in thorn who had never been 
breast fed Thus, although there was not a groat 
eil of difference m the incidence of gastro ententw 
JPi partially breastfed and in entirolj nrtiffciallv 
p id infants, the mortalitj nto in theflatter 
as more than three times greater than fn (ho tortner 
V find it makes a difference in tho rapidity in which 
•Vchild recovers from lus attack of ententw whether 
£** lias been breast fed or not for anv period previous 

i^r/naHj? nihould like to refer to the <10 infants who 
frevclo/Si signs of pironter.il infection jUer ndin^io., 
hospital * Of these O', did 
"a 72 a „er ci nt After tins tragic word of Infection 
c\ bosmuls lt is n freshing to heir that the now 
! ^abieV P bloek of tho IUnningl.am 11ulllosr*tnl 
'V being equipped with small cubicles in which each 

iV.fa.it m3 lS .rolittd and the <nm«Jiwl ntbir 
-ingenuity liavt 1 m*c« dwpwd to present all 


extraneous infection or cro-o, infection among the 
babies in tho hospital I have found that tbo 
examination of tbo stools bactenologically lus not 
been very helpful The report in some of the worst 
cases is invariably that no pathogenic organism is 
present, except in tho case of dysontery, but Sonne 
dysentery can usually be diagnosed clinically except 
in tbo case of earners 

I feel certain that if the profession would face this 
problem with determination and treat the^o cases in 
their homes the death rate from cntcntis from what, 
ever cause would rapidly diminish 

I am, Sir, yours faithfully, 

Kensington, Jnno 2 IlOVALD CarTeP 

SUNSHINE AND MENINGITIS 

Sin,—Dr X L Corkill in your issue of Maj 27, 
from his experience of epidemics of meningococcal 
meningitis m tho Sudan, suggests that tho relevant 
climatic factor initiating these epidemics is the 
“ seasonal advent of heavy ultraviolet irradiation ” 

In tho summers of 1034 and 1035 I saw several 
cases in hospital and private practice, of simple 
serous meningitis (acute aoeptio meningitis) in which 
there seemed to me a clear history of excessive 
exposure to sunlight I was so impressed bj tins 
that I wroto to two experts in tropical diseases to 
nBk them if a meningeal reaction was characteristic 
of sunstroke They both replied that it was not, 
cither clinically or at post mortem Mv enthusiasm 
for my theory was weakened hut it wm* not com¬ 
pletely dashed, and I discovered in the literature of 
this benign form of meningitis that there was a largo 
epidemic in France in the summer of 1910—the hottest 
of pro war summers In tho lost three years I have 
not seen anj cases and from what mv friends tell mo 
there have been few Tho Inst three summers have 
been sadlv lacking in 1ieav\ ultraviolet irradiation so 
that my theory has been forgotten, even by myself 
I bopo Homo young mnn wlio has a turn for 
statistical inquiry, and is looking for a subject for 
research iaav one day provo to ardent sun hatliers 
that it is possible to have too much, even of a good 
thing, 1 nin. Sir, j ours faithfully, 

Dttliy, Jane A DOOfltW IIUBRLE 

DAYUGHTING STANDARDS IN WORKSHOPS 
bin,—I was much interested to see Mr G 15 J 
Athoo a letter in Tm Lancet of May 20 Wien the 
Shops Act was under consideration I was concerned 
with tho question of natural daylight for shops Tho 
complete nbvmco of anj standard was a difficulty, 
but ono could havo worked to an inipsne.il and 
ordinarily reasonable standard, at any rate to start 
with There »* apparonth little incontrovertible 
ondenco that nofumf daylight is mcntial to mnn, 
although that would appear to lit tm re common sense, 
and much good has been dono in other directions 
without wniting for complete scientific proof of tho 
ticc&sitir* However, the mam difficulty was that 
in tho Shops Act the mere establishment of a 
standard would lino been sufficient legally to put 
ono completelj ont of court in trying to srtnro 
improvement in this direction llii« i« a truly 
Gilbcrttau position which should lw> altered as soon ns 
possible The now Factor* Art envisages the po-*i- 
Inlity of setting standards for the lighting of factories 
and workshops and *imiLar steps should lie taken for 
shop* in which larvo number* of people nro emptied. 

1 am, Sir, your* f nthfttlly 

V F. Sootiull, 

Mar 31 MO II MJSVO Norw’eti 
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STORED BLOOD 

Sm,—Various methods have been advocated for 
the storage of human blood, for use in transfusion. 
We have, in this department, made comparative tests 
of some of these methods m collaboration with Drs.S.N. 
Farmer andM. E. Yuill So far our experiments are few 
in number, and the results no more than suggestive; 
but, in view of the interest at present attached to the 
' matter, we feel that even in this form they may he 
of value to your readers. 

- The principal questions to which answers have 
been sought are (a) how is the normal oxygen- 
capacity of the blood best preserved; (6) what are 
, the most favourable conditions for preventing hcemo- 
( lysis; and (c) can the bactericidal power of stored 
blood be artificially maintained, or oven augmented ? 
In addition certain other miscellaneous observations 
have been made on changes m blood during storage 

In so far as the first two questions are concerned 
the chief conditions varied have been (1) state of 
oxygenation and (2) nature and amount of anti¬ 
coagulant solution employed. The experiments have 
been earned out on blood obtained from eight normal 
. volunteers and the maximum duration of storage has 
been 27 days; the temperature of storage has been 
about 2° C. throughout. Eaoh sample of about 
400 com. of blood was drawn into the appropnate 
anticoagulant fluid and an aliquot portion was trans¬ 
ferred to a 1/3 pint milk bottle fitted with an arrange¬ 
ment which permitted storage under 16 lb. pressure 
of nitrogen and periodic sampling without opening 
the bottle; the remainder of the blood was fully 
oxygenated and stored similarly under 16 lb. pressure 
of oxygen. With one exception, the sub-samples 
of blood remained stenie throughout all the 
experiments. 

The main conclusions from the chemical study are 
as follows. (1) In order to prevent delayed formation 
of small clots the final concentration of citrate in the 
Btored blood should he 0 35 per cent. (2) The state 
of oxygenation makes little or no difference to the 
keeping qualities of blood; oxygen-capacity has been 
well maintained in all samples. (3) Dilution is highly 
advantageous in delaying hsamolysiB (4) We pan 
observe no improvement on addition of magnesium 
sulphate and potassium ohlondo to the anticoagulant 
solution as in there is a suggestion that 

addition of glucose to 0-1 per cent final concentra¬ 
tion may delay haemolysis somewhat, but we do not 
regard this point as securely established. 

JTo significant effect of any of the variations in 
conditions has been observed on the viscosity or 
plasma pH of the stored blood, nor has the fragility 
of the erythrocytes towards mechanical shaking been 
affected by the mode of storage The citrate content 
, has shown no diminution. The possibility of tho 
liberation of vasodilator substances from tho blood 
during storage has been considered; we have not 
been able to detect any diffusible substances of this 
character m blood stored for more than four weeks 

As regards the third question, bactericidal power 
has been tested by mixing graded inocula of a virulent 
group A Streptococcus pyogenes Tnth 1 c.cm samples 
of blood, the mixtures being held at 37° C, and tested 


kdlmg-power on bloods stored for r 
"twenty-six days. * ‘ 


Sulphanilamido may he added to tfc k, 
before storage. In concentrations of 0 03 pcrV 
it had no deleterious effect on the bw. 
thero was no diminution in snlphanilamide v v 
as estimated by the usual methods, over aw* 
fifteen days. Cocoi added to stored ralpMtl 
blood neither died nor mutiplied in fifteen dn. - 
2° C, but 1000 per o cm. were killed if tlcK 
blood was incubated for two days at 37“ C 

The nature of the diluent and the > 
oxygenation had no appreciable effect on bacUr*> 
power. It follows that sulphamlanude in Mote 1 -, 
tions of 60 mg per 100 o.cm has no effect o:T 
pyogenes in the cold, but at temperatures at rt. 1 
the cocci can multiply, it has a pronounced fcr,- 
cidal effect The concentration is not high enmi! 
ho toxic for the recipient of the blood Itaf 
interest that sugar disappeared much more iV 
from blood which had been stored with Eulplr. 
amide than from normal blood. 

As the result of these esperiments, it appear'd; 
the best treatment for blood which is to be s* * 
is dilution with half its volume of salhto contiri 
1-05 per cent, citrate, 0-3 per cent, glucose and r, 
per cent sulphamlamide. The temperature«!«’ 
storage should be 2 D -4 0 C Under these coaditei. 
believe that blood can be-kept in a -aiuV 
condition for periods up to fourteen days. 

In a private discussion of this work two entsc 
have been made: (1) prolonged contact with 
rubber bungs may have a deleterious effect on bfe 1 
(2) blood proteins may be modified by contact r 
sulphamlamide so as to become a sensitising a»t£ 
The blood m our experiments was stored m 
stoppered vessels, and, as far as we conldjw,f 
not suffer from tins procedure. With regaw iot- 
second point, we see no reason to suppose Iff 
substance of the chemical constitution of 
amide is likely to link with proteins in snea »*< 
as to modify their antigenic properties; ®*y 
the ranty with which symptoms possibly ref«K~‘ 
specific hypersensitive states arise in sulpha®* 
therapy is a confirmation of this view. 

We arc indebted to Mr. W. H. 6. J 6 ’ 9 ’? 
bleeding the volunteers. 

We are. Sir, yours faithfully* 

C. E. 

A. A. JfoES 

Department of Pathology, University College 
Hospital Medical School, W 01, 6 

PLACENTAL INFARCTS AND TOKXW 

Sir,—A sentence near tho end of a leading 
last week (p 1272) is, I think, misleading , u 
“ On general grounds it cannot bo ‘ 
toxaamm is quite Iikelv to bo tho result 
placental activity.” Would you allow ® w ,' 

my opposition ? Hero arc a few of roy - ^ 

1. Infantile convulsions (due to faulty f“‘® i:i 
are examples of fulminant eclampsia occu 
non-pregnant. . ___ , e SIin ptv 


2.'Tlie toxiemia of pregnancy IS , i*"* freed 
Bright’s disease in the pregnant; it “j‘ tff 

ai^o'bourn, oueTtwo, four, and six days. Under foment" 3 “SfbC *&£***»& 
these conditions, no 1 c.cm specimen of citrated ^fZTnon-pregLnt condition 
blood was capable of killing streptococci in numbers tQ flg « pseudo-eclampsia.” The differ. 
as small as 5. But blood to which 0 0 j to 0 06 per j lver are no t so marked as is suppose f- 

cent sulphanilamido was added killed up to 500 cocci; r hagic state in eclampsia is n0 . ™5 ,r S. rul ^d tf 
hacteriostasis of inooula up to 5000 was maintained logically with eclampsia than is a 
for throo days after which free multiplication took causal factor w fracture of the saw ^ 
place Sulphamlanude conferred this degree of fact, the changes in the liver, m 
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ether the individual he pregnant or not, are 
biown 

J Acute yellow atrophj occurs m the non pregnant 
ere is no placenta in the non pregnant That is 
rloug , "but at times it seems necessary to state— 
1, m tliiB question, restate—the obvious 
l The toxmmia of pregnane* occurs in women 
whom the placenta is not imarcted 
5 “Death of the foetus may be associated with 
■vival of the placenta, and yet there may bo no 
uemia ” (an earlier sentence m your lending 
icle) 

3 Detention of a dead, a stinking, placenta is not 
eauso of the toxaemia of pregnancy 
7 Malignant disease of the placenta—chonon- 
itlielionia—even with metastnsea present, is not 
iociated with and does not cau«e the toxauma of 
jgnancy 

It would thus seem that a placenta, infarcted or 
t, living or not, sterile or not, non malignant or 
t, can bo confidently excluded aa a cause of the 
ramia of pregnancy 

I am, Sir, vours faithfully, 

ttueby, Jane 3 RHP AF AMOItE 


WOMEN ON THE GMC 
Sm,—As a constant observer of the General Modical 
itineil, I think it would bo improved if it included 
mien members Apart from tlio instances which 
imo Janet Campbell gives, a considerable number 
tlio complaints against doctors into which tlio 
nncil inquires concern sexual irregularity, and in 
ch inquiries a woman practitioner might mako a 
ecial and valuablo contribution to tlio council’s 
cision Tlio best tvpo of woman representative 
mid probably bo a married woman of early middlo 
o who had considerable oxpcnetico in general or 
nsultmg practico Such a practitioner would bo 
ore likoly to bo a candidate for direct representation 
an for nomination by a liccnsuig body Tho Medical 
omen's Federation nro probablv nglit in their 
timato of tho obstacles to tlio choice of a woman 
a member of the council Wlnle -wishing them 
ccess in tlieir task of persuading tho profession 
elect at least ono woman member this year as a 
rcct reprcsentati* e, I think that any statutory 
nondment of tbo constitution of tho council should 
ovido that a certain proportion of its members 
ould ho women 1 confers I do not quito seo wlmt 
rm this provision could tnho It would bo imprac 
cable to force anj licensing body to appoint a 
oman roprcBcntatw c, and it would not bo fair to 
met that Bomo of tho (at present) fow direct 
prosentaUvcs should bo women Tho best arrange 
cut might bo, ns Sir Ilonrr Bmckcnbury has 
iggestod, to group tho licensing bodies for purposes 
: representation and to increnso tho direct xopru 
ntation to about lnU tho strength of tho council 
would then not he unfair to direct that some of 
ils larger hotly of direct representatives should be 
omen I am. Sir, yours faithfully, 

D llArcocmr Kitciuv, 
Jane g Barrister at Law 


VOMITING DURING CllEMOTIirRAPY 
Stu,—Tho following ease illustrates tho need for 
lution in tho mo of remedies that aro still to somo 
rtont on trial 

An Indian mah aged about 13 and olb. ngv 
ealtb} , was admitted with acute septic mngie it is 
nd d.ntal nltseew . In Hh» heme tlmt the an,to 
ondit ion might subside a little before any i xtrarlmns 
rerv undertaken, nnd Is cauy bacteriological mm* 
in Hon of tlio mouth showed streptorivrci and otls ir 
occi he was ghm « short cootm qj y A » 

1m dovo was six tnbb t« on the first da}, four on the 


second da* and two on the third day It was intended 
to continue with small clouts for another dnv or two, 
but after the third dnv's dose ho complained of a 
burning sensation m the throat and cheat and was 
seized with such uncontrollable vomiting that for 
three days and nights he was unable to rctaiu anvtlung 
taken by the mouth—not oven a teaspoonful of iced 
water Although he eventually recovered, his condi¬ 
tion for a time was extremal} serious 

No cause for the vomiting could be found , the 
Wnusermann U st was negative and the urine contained 
no albumin nor sugar No drug was gi\ en other than 
M & B 003 We could onl} ascribe the condition 
to an extremely acute form of tlie not-uncommon 
toxic gastric effect of this drug, usualh manifest 
onl> in nausea 

Although tho condition of tho patient's mouth 
showed somo improvement, this was a case in winch 
tho disadvantages of the remedy far outweighed its 
advantages, and snch an unpleasant expenenco is 
quito enough to mako ono pretty wary of using it in 
future It is not easy to explain to relatives that 
ono has unfortunately poisoned a patient, and wo 
were very nearly placed in this awkward situation 
Wo are. Sir, yours faithfully, 

Tj A P Anderson, 

U C Ditta, 

Shillong, Aeoam, May S3 Assam Medical Service 

BRONCHOGRAPHY 

Sm,—Wo wero interested in Dr Philip Oman's 
article on tho introduction of an iodised oil into tho 
tracheobronchial tree, which appeared ui your issue of 
Fob 25 Wo liavo successfully employed tho pemas.il 
method ho describes in about 250 cases sinco 1035 
A short report of our tcchntquo, which, like EUman's, 
is a modification of Forest,cr 5 *, woa published in tlio 
Indian Medical Gazette in 1930 (71,450) 

Wo agree with Ellrann in considering tho ptm «<al 
method to ho tho simplest of all, aa it require* no 
special instrument or apparatus It is foolproof ami 
dovoid of any danger 

Wo are, <ir, yours faithfully, 

• R VlSWWATHAN, 

VIzayopalftm, May 24 P KrSAYASW AMT 

ASPIRIN AS A POISON 
Sm,—Your annotation last week caused me to 
turn up an article in tho March, 1038, number of n 
monthly paper called Good Linet The Commercial 
Travellers Magazine which I came aero*«A m the 
writing room of a provincial hotel A pan graph 
headed “Tho Jittin* Drug" runs ns follows — 

" In some countries restrictions are imposed on 
(he sale of Aspirin, but in our own countt} its sale 
enjoys a freedom from restraint which has nlnrmw„ 
posAibilitio* Aspirin table ta nrnj l» taught in 
sweet shops nnd public houses, from door to iloor 
haw lers tint! from slot inachlm « It Ik cstimati d t Iia( 
three thousand million (0,000,000,909) aspirin tablets, 
under ono name nnd another, an? sold each >enr In 
Great Britain, indeed the use of aspirin is more 
common in this countr> than chewing gum is in the 
United States where, with a population thrice ns 
large as our own, four and n half thousand million 
puces of gum wit* clawed last jenr Th' un of 
aspirin b> the jxoph of Great Britain lias thus 
reached Manning dimensions, It la cons id red In 
some thoughtful cb*»rv*rs that the nation is over 
ospirinated nnd lml<v«l then ni* some who nttnl uti 
that new mnlad}, nppropriat<l\ termed tie' Jifttr * f 
to tho wholewih alsorption of a drug whoa* r*h in 
this cotintrj Is so finmtajnntlv incouraged Tta 
time may cuine whin our own legislature a ill follow 
the example of the law makers in some oth«r countries 
and plan* restrictions on II» traffic in a crnvtl} 
alni<*cd drug Its will should At least 1** confined lo 
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qualified chemists and some note of warning given 
,as to the morbid effects which its misuse may entail.” 

Inquiries I have made tend to confirm this 
appalling estimate of the quantity of aspirin consumed. 
As y_ou well say, there is room for discretion m the 
use of this drug; at present there appears to be none. 

I am. Sir, yours faithfully, 

London, June 5 “ AVICENNA.” 


AUSTRALASIA 

(FR05I OUR OWN CORRESPONDENT) 


THE NATURE OF VIRUSES 

A discussion on virus diseases at the Canberra 
meeting of the Australian and New Zealand Asso- 
- ciation for the Advancement of Soienco resolved itself 
laigoly into a controversy as to whether viruses 
should be considered as independent living organisms. 
Dr. P. M Burnet (Melbourne) maintained that they 
should, and that the present definition of viruses as 
particulate agents of disease smaller than bacteria 
and capable of being grown only on the living cells 
of a host made it difficult to believe that there were 
any natural biological divisions between the micro¬ 
organisms of disease He pointed out that certain 
strictly parasitic bacteria could not be grown apart 
from living cells, while among the larger “true” 
viruses there were many features of resemblance to 
bacteria. 

- The nature of viruses, he said, could be examined 
- from three points of view—physiochemical, prag- 
matic (by seeking the working hypothesis best suited 
to the practical needs of the virus, the research 
-‘worker, the clinician, and tha veterinary or plant 
biologist) and evolutionary. Complete physiochemical 
formulation of even the simplest virus was not likely 
to he attained for some time Prom the evolutionary 
standpoint it was possible that the virus was a patho¬ 
logically aotivo fragment of the cell it parasitised, 
that it represented a surviving'form of a procollular 
stage of evolution, or that it was a specialised or 


tics: 10, itjj 

degenerate descendant of a lareer mm*,!?'" 
organism Dr. Burnet favoured the last Wv 
it not only provided an explanation of ttV» 
senes from hactena to the smallest viruses !-*•’ 
fitted m with the fact that the more taghlr 
bacteria were harder to grow in vitro, protein- 
specific typos of disease, and shewed a greater te ,jl * 
to intracellular growth With tho i!eveW~\ 
complete parasitism viruses had lost to a 
less extent their complement of cnzyme.W- 
made use of the enzymes and activated moiccbi 
the host cell, The types of virus now m en,-~ 
reprosented various stages m this process otter,.-, 
degeneration 

Mr. R. J. Best (Adelaide) contended that 
represented a surviving form of pnmonltal for 
matter. Many plant viruses and at least nn<- a -.-- 
virus had been isolated as protems, and virus par- 
had now been obtained which were aetuallj «sl- 
than some protein molecules. The vir»» pr>- 
when isolated did not show properties pnitab 
different from any other protein body. Mix 
phenomena to suggest that it was living, but il. 
placed in a suitable environment it constitute*.! 
independent living system which metaboked r 
developed at the expense .of the normal metsVlx 
of its host. He pointed out that we now mej* 
viruses only by their biological activity in thru 1* 
organism, so that if virus protems exist m non fox 
environments we have no mothod of rscorov 
their existence. 

A NEW SCIENTIFIC JOURNAL 
The Australian National Research Council 
effect a committee of the Australian and XcwZfcfe 
Association for the Advancement of Science, ! 
begun publication of the Australian Journal of Sfr 
The journal is on tho lines of Nature and will as *' 
bimonthly It will include short advance rf> 
martes of research ; periodical accounts ol i**' 
work in vanous branches of science; bool, R* 1 *’ 1 
proceedings of scientific societies; doings in An't»~ 
universities, museums, Ac., current news, 1 c ' 
personal information and correspondence , 
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Scotland 

The annual report of the Department of Health 
for Scotland just published shows that the number 
of separate cases of incapacity during the year ended 
June, 1938, was 417,000, the number of days of 
incapacity was 25,875,000, and 31,000 insured persons 
were incapable of work throughout tho entire year. 
The total number of insured persons (excluding 
100,000 juveniles) was 2,244,000. Compared with 
1936-37, when there was an abnormally large volume 
of incapacitating sickness, 1937-38 produced about 
60.000 fewer cases and 750,000 fewer days of 
incapacity, m spite of au increase of some 3 per cent 
m the insured population Unlike the previous year, 
tho period under review was free from any epidemic 
of influenza A relative improvement is also to be 
seen m tho number of “all-year" or ebrome 
cases of incapacity, these showing an increase of 
about 1 per cent, the smallest annual increase yet 

^The^pecial inquiry into tho problem of chronic 
incapacity was continued throughout the year, and 
all cases in which incapacity had continued for 
thirteen weeks and was stiff continuing were.reported 
to the department by approved societies, the total 


being 23,736. In most of these a clinical Kp 01 * 
obtained from the insurance practitioner con 
and in nearly 5000 of them a special exam , 
of the patient was made by one of tbe ® 
raent’s medical officers or by a consultant, 
reports from practitioners provided varnaaI , 
on such subjects as the use made of diagawt-, 
consultant services, the extent to which saca 
fall short of tho needs of particular areas 
volume of cases m which incapacity « “ nc «j 
than one cause. -nun'* 

The number of cases referred to tho It-' 1 * 
as to incapacity, 41,118 by societies an • 
doctois, as to state of health, J 228 by £ 

185 by doctors; a total of 43,279 0 . ,j # 

examined the doctors’ certification wa® 

19,067 cases (46 1 per cent), and m 
cent ) was reversed Of the cases no t ,» 
3144 were presumed incapable of wor ’ j# 
(22 7 per cent.) a final certificate w» 8 * 5 ' j y> 
failed to attend for examination ana - 

exammed for other reasons The P e 
cases m which the doctors’ certification ^ 
was the same as in 1937, but the c. 
were less by 0 6 per cent. The total ea' ?^ 
by approved societies again showed a oe 


8 Ices than ii 1917 and 0470 less than in 1036 
►re’wore also ffwcr references by doctors who de*irrfd 
econd opinion Two factors have had an effect 
references jbst, the total volume of incapacity 
L the frequency of tlio cases hare both Bltruuk 
islantialfy aspompared with the previous year, and 
ondly, the jivestigation being carried out into 
nature and pluses of long term wcipacitv probably 
ke* the rofrenco of many cases of this type 
leccssary i „ < 

| /THE MEDICAL SERVICE / 

n 1038ithe)o were 2010 insurance practitioners " 
itland, ‘conpared with 2025 m 1037 and 2040 j n 
16 Tli'e snull decrease is almost entirely 6rcoj n ted 
bv the wllidrawal of i number of r^dLitioners 
m the Glasgow medical listen their doming full 
io poor laj medical officers the Glasgow 

inly 10 c<m pi aint?<jg axnB t doctors were formally 
lit with i/TngKhe year, and in 11 case-, sums 
alUnff*£i 44 -were withheld The cases were 
‘Wogular issuo of certificates of incapacity, 3 of 
ire to furnish reports to the R M O , 1 of irregular 
e of prescriptions, and 1 of issue of a * ropcat ” 
cnption Of the remaining 8 complaints, 4 of 
igenco on'the part of the doctor m failing to 
t the patient or diagnose the complaint, and 


,1 of tho irregular i»^ue of certificates of incapacity 
}w«srp held not to have been proved, and another 
jcertificatc case was dealt with bv a warning to the 
doctor A complaint that a doctor had rendered 
an account for u propnetarv medicine supplied 
Was ’(not proceeded with on the doctor’s agreeing to 
Withdraw tho account The last case was one of 
Inadequate waiting room accommodation 
|| The coat of medical benefit and its administration 
|ls limited nnder tho act to 139 , and for 1038 the rate 
iharged was 12* 5il , the increase of n pennj over 
tho rate in previous veare being necessitated by 
increases m the expenditure on medicines and in 
departmental expenses The balaiico of 7rf remains 
in tho benefit funds of approved societies and increa«es 
their valuation surpluses 

In spite of tho increase m the number of person & 
entitled to medical benefit, the cost of drugs and 
appliances prescribed was only shghtlj more than m 
the preceding year, the figures being £185,400 for 
1038 and £181,647 for 1937, and tlio average cost 
per person receiving drugs through chemists 24 IM 
and 24 58d respectively This was accounted for 
by the relative freedom of 1938 from epidemic illness 
During 1938 twclvo doctors were surcharged for 
extravagant prescribing as compared with twen tv 
in 1937 


OBITUARY 


FREDERICK SWINFORD EDWARDS 
rues 

[r Swinford Edwards, who died at his homo in 
don on May 29, had outlived his contemporaries 
r vears ago ho was already well known as a 
jeon and a pioneer m the surgical treatment of 
lower bowel Son of L T Edwards of tho 
nrs, Mitcham Common, he was bom in January, 
3, and educated at Dulwich Colioge, afterwards 
lying at Leipzig and Stuttgart In 1871 he 
entered tho medical 
school of &t Bar* 
tlioloinow s Eos 
pital whero ho 
gamed rannv dis 
tmUions, including 
th© roster prize 
After qualifving in 
1875 he bee i mo 
dcmoustralorin th6 
disserting rooms, a 
post apt to lead to 
n hurgical appoint 
ment, but having 
in 1880 been 
nppomted iRMctnnt 
surgeon tofhfbe»t 
London Hospital, 
and biting in the 
following l ear 
jointd the stall of 
Piter* Hospital and in ISSI that of St Mark's 
fpit if, hr dropped out or the running at Bart s» 
* many sears he practiced as a gewral mirgmn 

l it was after mimWul collaboration with . lr 
red Cooper in n well know il l*«oh on uw a-es 
the large bites dm that he began to l«) special 
ention to tin rectum, anus and ©igmoin colon 
lat«r edition of this Imok in 1**68 bon th© natut 
^winfortl Liliranh nlonr and tiuhodted his almost 
ique tvpcrnne© in this department nf Mirgerv 


Ho was tho first in tins country to treat luuftorrlioid* 
by injection instead of cutting them away, thus 
saving tho patient a great deal of pain, osptnse and 
time It was characteristic of linn that Ins mampnta 
tions wero all gentle In tlio process of time, when 
lie did less BUigerv, litt time was still filled up os n 
member of the board of management of each of the 
hospitals on which Jio had served He was a diligent 
attender of the West I on don Medico Clururgu il 
Society and became its president IIo also became 
an liou fellow of the American Proctologic Soentj 
and corresponding member of a nuinlier of conti 
Rental medical societies In pm at© life lie war on 
ontlmma«tio freemason, founder ntid pvt inemlKr of 
the Raberc and Caaendish lodges, through this 
medium ho was able to do much for disabled wildier* 
m the lato war Ho had not much time left for 
recreation but played a sound game of golf lit was 
regular in attendance at St Mary’s, BirhoI©\ Square, 
where Iih funeral wrvirt was held IK married 
IVelyn Dudler Dm or who mirvbes him with two 
daughters, of whom the voting! r m on tho board 
of management of tht West London Hospital 

JEAN RENf PERDRAU 
MU ltm» 

Dr J R Pcrdrnu was born at Port Louis Mauritius 
on Aug 18, 1883 lie died after a bruf illn©<« 
Sn Gu\ ’« Hospital on May 2o, 103** He was educated 
lit tin Royal Polhge Srliool and Collegt, Mauritius 
where he took, three «ehol irdujv* He w«u an 
entrance scholarship it finvi* Hospital ttwdieM 
school lit 1903 iiul graduated in medirin© in 1909 
Tlureafter almost the whole of In* life win ilnutol 
to the *tud\ of the pathology of nenou* dwmlir* 

\fter Rome time at the Drum Mental ILnpif if 
(ltMFMl) and tho Dorset Mmtal Hospital (IMI-H') 
he return* d to London and ratlv m joif, Wain** 
as*e.iant medical oClca r nnd pathologist to the 
1 ainl'Cth llo-pitjl wheit |n addition to th© routine 
pathologic il duties of a large hivpttal hr 


vfcime, as opportunity offered, to continue his studies 
1 of lesions of the central nervous system:- There also 
he began his study of herpetic encephalitis—a subject] 
• which was destined to interest him for many years] 
At that time it was quite unusual for a poor-law 
hospital to have a complete pathological depart 
ment; at Lambeth Perdrau developed this, ant 
added an active section for experimental research 
Under the modern London Connty Council systen 
his pathway would hara been smoother, but perhap 
Ins work would have been less fruitful and developed 
differently. Early in 1926 Perdrau joined the staff 
of the Medical Research Council, and became free 
to devote the whole of his time to research. At 
the institute at Hampstead he continued the good 
work he had begun at Lambeth, and though the 
experimental approach to the study of nervous 
diseases was always kept to the front he did not 
neglect careful and very thorough mioroacopio 
examination of all research material. He patiently 
accumulated through the years a very fine collection 
of microscope slides illustrative of a large number of 
lesions of the nervous system. 

Of the 41 publications which stand to his name, 
either alone or jointly with others, perhaps the most 
important are those dealing with encephalitis— 
notably herpetic encephalitis and encephalitis 
lethargica. It is largely owing to the work of 
Perdrau and da Fano that we have experimental 
evidence that encephalitis lethargica is due to a 
modified herpes virus acting in the brain of a person 
who possesses partial immunity to that virus. This 
view is not yet accepted by everybody, but the 
evidence in its favour cannot be ignored, and it is 
now becoming dearer that a few viruses, at any rate, 
may persist in immunised animals for months. 
Perdrau has abundantly demonstrated that this 
may happen with herpes virus. 

Perdrau was a valued member of the committee 
on vacoination appointed by the Ministry of Health 
and the Medical Research Council in 1926, aud in 
1928 he published a paper on postvaccinal encephalitis 
describing the characteristic perivascular areas of 
demyeknation encountered in thfe disease. He 
compared his findings with those previously recorded 
by others in nervous disorders complicating small¬ 
pox, measles, and those developing in the course of 
antirabio inoculation (Pasteur treatment) With 
L. P. Pugh he studied the pathology of disseminated 
encephalomyelitis of the dog and with S. Zuckerman 
a case of Schilderis encephalitis periaxialis diffusa 
in a rhesus monkey—two further examples of diseases 
showing domyelination. In collaboration with C. 
Todd, Perdrau did some interesting work on the 
photodynamic action of methylene-blue on viruses 
and bacteriophages. They showed that certain 
viruses inflofavfltQd m tins wsy fonned surprisingly 
efficient vaccines and they utilised this methylene- 
blue technique in a study of the relationship between 
a number of viruses and their host’s cells With 
I A Galloway he studied the intranasal infection of 
monkeys with lonping-ill vims, and independently 
lie pointed out the close similarity of the lesions 
produced by louping-dl vims to those described by 
Cloland and Campbell for Australian X-disease vims 


uv UO Tirttws** 

neurotestological feMiqWini^s 
^direction and bis wide kndwledFo‘4if 
.disposal of his coUeagues^bth-insid^ ' 

--national Institute for Medical Res® 

, “As a histologist,”''writes 
“he possessed not only .perfect,?.. 

- faculty of vivid and exabt doscripft^ife^ 
-his writings a pleasure to read."'-FTof3 jg “ 

' descriptive but often contninedimpbri 
ipr example, in describing the' - 

'entP-P^tis, he postulated tbafcthoSr ■**' 
mye£$s .following measles w6uM,pwip6‘ ** 
same efi«i'l? ter » although at-tbatrtiriw ' 
the illustra\? n ? °f*one 40-j J - 

guide him. Hfe b^gipality as a te^nl^ 
by his well-known-ailvll .. * 

which has had so 7 

is apt to he forgotten,,add 



his enthusiasm and wide TmbwledgVaWbi; 
entioism and guidance in 

Pr. Perdrak did not enjoy 'goiid iealtb^siX 
his strength iby hard work., Hb,WsT<j£Y“» 
disposition anld only those who knew him 
appreciated his kindliness and<tsterlmgj„ 
He leaves a widow and three children. - 
r , - 

FREDERICK WILLIAM' ELWSS-L 

j M.D, ABERD., JpXO S., , 

Dr. F. W. Bllis, chief medicalVfficer.fo we 
assistance committee, died inBinwngham’btt ^ 
at the age of 63. Bom at Ponpol, Hayfe,' 
and educated as Newton Collcgo/Jmstudibl, 
at Aberdeen, gaining distinction in snijfay 


his M D, thesis.) He 
played in the uni¬ 
versity ruaby 
team and later for 
the south of Srot- 
ili- 

jhe 






In addition to his published work, Perdrau did a 
great deal which never saw the light of day; for 
example, he strove hard to manufacture an efficient 
vaccine for the vims of acute anterior poliomyelitis, 

y«i» a t SjXSZjS; St”a^=S2ET*i 

£ SX. Sn«i” ”J.toSnal ted, to tote ptek. tta. rt Blntegtam 


land. After qul 
lying in 1898 
held resident posts, 
first in Aberdeen 
and then at Leejds 
and in London, 
afterwards studying 
at King’s College for 
the F.R.C.S, whidh 
he took in 1905 . ' 

In tho previous 
year he had been 
appointed assistant 
medical officer to 
tho St. Pnncras 
Infirmary, High- 

gate, and after a - <y , 

term at Southwark . » Ij CtaSs 

Infirmary he went to Selly Oak - 

infirmary and institution there. **,,*■-*• 
rapid change m poor-law outlook in. „r 
and m 1913 Ellis was appointed obio M ' 
to the Birmingham union with - 

Road Hospital and Birmingham Ih®®rUj 
the late war when the former became 
General Hospital bo was m command ^ - 
of hout.-colono] After the war ha 
task of reorganisation and cJnssmcano „ 
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af their kind EUis was ahl© then to develop liis 
schemes for the hotter nurauig of the chronic sick, 
und Ins evidence was laid before the interdepart¬ 
mental committee ^e took great interest in the 
Medical Superintendents’ Society and was at one 
time its president A colleague writes “All who 
came in contact with Ellis were struck with his 
ability and charm His artistio temperament and 
wide outlook made him a good companion Ho 
was always a favounto with children His heavy 
responsibilities left him littlo time to pursue his 
hobby of painting in water colours hut ho exhibited 
more than once at the Birmingham Royal Water 
Colour Society ” 

Dr Ellis leaves a widow with a family of three 
sons and a daughter 

* ALBERT BOICE BARROW 

M B BOND , FRCS ENG 

The name of Boyce Barrow, who died in the 
Pnnco of Wales Hospital, Tottenham, on May 20 
as the result of a motoring accident, mav now he 
unfamiliar except to those who must ho considered 
Remora, for it is 27 years since he retired, and ho 
wrote hut little But 40 years ago, when ho was 
surgeon at King’s and senior surgeon at tho RovnlFrce, 
ho was one of tho most distinguished exponents of 
the old school of surgery and had an extensive and 
Fashionablo pm ate practice Barrow was horn in 
1847 in Newmarket, so lus love of lioraeB, which wore 
his lifotime hobby and tho mam interest of Ins retire 
ment, was acquired early and almost inevitably 
;Uo was educated at King’s College, London, where 


he qualified in 1873 He took his F It C S m 1873 
and succeeded William Rose as surgical registrar 
at King’s During tho nine years before ho was 
made assistant surgeon at King’s he at as appointed 
to tho staffs of the Westminster and Royal Free 
Hospitals He became full surgeon at King’s in 
1803 and retired in 1012 Dunn# tho late war he 
returned to work both m tho wards and tho out¬ 
patient department 

As an operating surgeon Barrow was deliberate and 
painstaking rather than brilliant, but his technique 
was so good that onlookers were often surprised, at 
the Bhort time ho took over an operation His teach* 
ing did not attract tho younger men, for hero again he 
scorned slow and undramatio in Ins expositions, but 
senior students preparing for the final fellowship 
and tho like came to appreciate lm rounds no 
was a fine upstanding figure, always immaculate in 
dress, and much liked by lus house surgeons mid 
dres*ere no was Sincere m all he did, hut ho was full 
of consideration for others and never spoke unkindly 
of anyone 

In his young days at Newmarket ho lmd tho founda¬ 
tions of a profound knowledge of veterinary surgery 
Ho first began to breed racehorses at a small farm at 
Blackmons in Essex, hut bo later moved to a larger 
property at Wnttlo, where at times ho had as manr 
as sixty horses in his stud Ho was an exceptional 
judge of thoroughbreds, and an accomplished horse 
man In his younger davs ho hunted regularly, and 
up to tho day of his accident bo rarely missed a 
meeting where one of his horses was running Mr 
Barrow was unmarried 
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ON THE FLOOR OF THE HOUSE 
Bt Medicos, M F 

The progrnmmo of parliamentary buninoAS that 
ros fixed before tho week’* recesa at Whitsun began 
nth a supply voto for tho Ministry of Labour and 
ocludcd a dobato on tbo Unemployment Insurance) 
liU. eolonml affairs, two days on tho Ministry of 
•upply and Friday on the Board of rrade Tbo 
ivil Defcneo Bill lias still got more stages to pass 
hrougli and tho protision of airraid shelters will 
•robablr be discussed in detail 
I * • * 

, Tho report of tlio Unemployment AMistmco Board 
sir was; which was published lost month, contains 
lime interesting reading and somo interesting 
[missions There is s cry littlo about health questions 
In clinp 7 there is a di\u*ion labelled health and 
\ occupies less than 1 page m a aolumo of 198 
d would ho well in future to giro more spire to 
Sic olfeots of illness and accident on employment and 
^employment, and to giso ns detailed consideration 
health as to the reports of tho regional ofllcm 
Unless tlio figure* of unemployment tlio operations 
tho Unemployment Assistanro Board mid the 
.oration, of public assistance are considered together 
is impossildi to get a complete pictnra of tlio 
irk side of the life of Great Britain lira report 
ows that about 0 per cent of the male and U> per 
nt of the female applicants [u receipt of allowances 
tho lioginmng of October, 1018 began their current 
ell of unemployment a«istanec after a pi nod of 
fkncAs Tor mules o\cr llurtv fire tbo proportion 
le* to 10 per cent and for female* iKdwcen twenty 
ro and forty four to 20 per cuit It appears that 


72 per cent of the sickuess was treated by a pn 
doctor, 6 per cent by n privato dootor, 9 per ctoi 
by a public assistance doctor, C per cent at oJJJ* 
patient departments or clinics and 0 per cent /loo, 
hospital wards Tho average treatment lasted nlj£ L 
eight weeks, but whereas 28 per cent of the ucott 
wore treated for only a week or loss 17 per ett’''£» 
were treated for over three month* At all ages tho, 
proportion of women under treatment was sub • 
stantially higher tlinn tho proportion of mm 

In other parts of tbo report—in chap 2 for instance 
on “tho maintenance and improvement of employ¬ 
ability of applicants to tlio board ”—there is important 
Information on tho medical aspect of the topics 
considered, but it would lead to greater rlanty and a 
better perception of tho problem as a whole if all 
such mnttcra were considered together Dealing with 
tlio instructional centres yrlifcli are opm to men 
between eighteen and forty fiy< from any part of tho 
countrj, it is revealed that the number of trainees 
remains fairly constant nt 105,000 Tho-e rejected n< 
unsuitable for instruction on medical ground* reached 
22 per cent , but the Unemployment AMidimti 
Board liavo no power to p rondo vij treatment 
required Many of the <Uf«.t« are mnediublo bv 
dental, optical or mrdiral treatment, but tlure 
remain a proportion of men with drfects which are 
not remediable ]t would surely be reasonable to 
equip tho bouil yvith power to provide treatment 
for its trauic* * or to swum it through local anthonlies 
who are now abb to refute to cooperate with tho 
board in this way 

Training centres mav he extended beyond their 
present number* in onler to provide what the board 
in another connexion calls * the di«ciphnc of work 
and a normal ordered life and might provide, a* 
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they already do to some extent, the treatment facilities 
referred to in the preceding paragraph. 

* * * 

The case of unemployed older women is one 
particularly hound up with health “Their low 
physical standard and lack of stamina are painfully 
obvious to the Board’s officers and social workers 
who come in contact with them. Bad eyes and had 
teeth are constant minor defects, hut heart trouble, 
rheumatism and more serious organic complaints 
are, unfortunately, common ” Many of these women 
“live alone in a single room which contains a few 
relics of a happier and more prosperous past ” But 
no special proposal for the remedy of either the 
mmor defeots or the more serious illnesses is suggested. 
It also appears that younger women’s health causes 
difficulty: “ the low standard of health and energy 
among some of these younger apphcants of the Board 
is a cause for anxiety and the prevalence of mmor 
defects concerned with eyes and teeth raises once 
again the difficult question of effective medical 
treatment for unemployed persons In large cities 
like Liverpool and Glasgow the standard of employ- 
ability among a large group of unemployed girls 
falls very low.” Exact figures of mmor defeots and 
disabling illnesses are not given for either older or 
younger women and it would be useful to have them. 
It is clear however that on the dark side of the life 
of Great Britain, in which the unemployed, the 
“ applicants ” of the Unemployment Assistance Board 
and the “ apphcants ” for public assistance live, and 
m which the family means test operates, the level of 
health and vitality sinks low. 

To complete the picture we should need to know 
tbe state of health of the children in the families 
Icemed The total number of children under 
Erteen m the households of apphcants to the 
3 rd was 609,000, distributed among 247,000 house- 
<ds ; of these 422,000 were attending school. The 
acentage of children receiving either free meals 
1 ree milk at school js 35 m England, 38 in Scotland 
- d 44 in Wales It would be valuable to have a 
-port on the medical examination of all these children 
and especially on their condition as regards nutrition. 
Families in which there is such a large proportion 
of both unemployed men and unemployed women 
with minor defects, illnesses and what the 
report calls “ low standard of health and energy ” 
hfive presumably large numbers of children whose 
health is similarly impaired 


FROM THE PRESS GALLERY 

The House of Commons reassembled on June 6 
ifter the Whitsuntide recess. 

Some Occupational Problems 

On June 6 m the House of Commons, m the course 
jf a debate on a vote of £14,514,000 for the Ministry 
if Labour, Mi-. Ernest Brown, aimister of Labour, 
said that over 11,000,000 persons were covered by 
listing voluntary schemes or by the legislation under 
rtuch holidays with pay could he given. New notices 
cere coming m every day announcing action taken 
>v industries or trade boards.—Mr Trevor Cox 
aid that Lord Rushcliffe (chairman of the Unemploy¬ 
ment Assistance Board) had mentioned that numbers 
5 young men failed to obtain work because of certain 
Physical defects, chiefly relating to the eyes and 
ceth, which could easily be remedied. Mr.Coxthought 
hat the public-health services could be enlarged 
o cover such cases —Mr. Westwood said that as 
here was a shortage of nurses why should not a full 
:ourse of nursing be provided for many of the 
mem ployed young women ? Tiie necessary grants 
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might also be given for the training of W t, 
or health visitors.—Mr. T. Smith rcfumd fo 
point raised by Mr. Cox, and Mr Lennox^ 
parliamentary secretary to the Ministrv of LaW 
promised that the Minister of Labour would 
with the Ministry of Health on the subject. “ 


QUESTION TIME 

I MONDAY, JUNE 5 

Advertisements in Stamp Books 

Sir Arnold Wilson asked the Postmaster ft-wt! 
whether the Ministry of Health was consulted MS 
permitting the insertion m the hooks of postage 
of the advertisement of a proprietary romedj for dsisi 
of the bladder, kidney, prostate gland and rheuiMtre, 
and what sum was annually receivable bj the Treiwi 
m respect thereof —Major Tryon replied The itrcr 
to the first part of the question is in the negative, ht,;- 
Mmistry of Health is aware-of the general policj of tit 
Post Office regarding advertisements of propri'U.-. 
remedies It is not the practice to disclose partied." 
of individual receipts of this kind 

Students Who Register as Conscientious Objectm 

Mr. Gibson asked the Minister of Labour if h* w? 
aware that in spite of the official statement front- 1 
department issued through the press on Saimin, 
May 27, that undergraduates now at the university t. 
university colleges who were affected by the Min' 
Training Bill would be permitted to postpone their IiaKx 
to be called up for military training until not later tic 
a month after the conclusion of their course of itefi 
as approved by the university, and that forms for ps" 
ponement would be obtainable at the time of registw"'" 
such forms for postponement on Saturday June J,r- 
refused to students signing the register of conscifSJ' 
objectors, though issued'to students signing the mlr*' 
training register, and if he had any statement to ru 
on the subject —Mr. Lennox-Boyd, parbarafrt: 
secretary to the Muustry of Labour, replied Hie pc': 
affected by tlus question would be those to V op¬ 
tionally registered under section 3 (7J (6) of tie 
The date from which this registration takes 
fixed by order of the local or appellato tribunal *; 
right hon friend is considering whether under tr * 
and the powers given by the act this point can lie nut 

Spirits and Primitive Tribes 
Jlr. Wise asked the Under-Secretary of State 1 
India whether he would give an assurance, m the in 
of the primitive tnbes of India, who depended to’ > 
health on spirits distilled from jungle produtu, - 
governors would exercise the special powers c0 . 
upon them, and protect the partially excluded are 
the operation of Prohibition Acts—Lieut Colon* • 
Head replied: I feel sure that the governors 
trusted to bear their special responsibilities i* j* 
when considering any proposal for the extension 
hibition to the partially excluded areas 

Health of Lascar Seamen ^ ^ 

Mr Windsor asked the Under-Secretarj of ^ f 
India whether he could give a report on the ' 

Iascar seamen in view of the fact that the ' . ^ 
of India had removed all restrictions on ,} { i? 

of lascars as deck hands on vessels proceeding \, 
coast of America, north of 38° north )st L , "j j'r’ 
Baltic during the winter months—-Lieut -w' 

Head replied The removal of the res tneti „ 

the hon member refers applies onlv to the inn ' p,.-- 

m sub-clause (b) (2) of the first proviso to < f/ 
Agreement; these limits do not include tn 
last September, when tho restrictions vve 
medical reports on tho health of lasear 6C , c „jt t ’ 
from northern latitudes have been wccieu 
Calcutta, no such crew having been disch ar rj c * 
The reports from Calcutta cover 11 '**. it" 
cose are ill effects due to cold climates nieni _.. rtI ji < ‘ 
for special notice Tho shipping rooster v c y,*r 
the opimon that tho lascars have stood 1 


? 
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roll, and the Got eminent of India consider that this 
pinion is justified 

TUFSDAV JUNE C 

Canadian Experiments in Prevention of Silicosis 
Mr James Griffiths asked the Paymaster General, 
% representing the Lord President of the Council, if ho 
ould give any information on tho experiments earned 
Ut bj mining engineers in Canada into tho prevention 
f silicosis bv the disposal of quantities of metallic alu 
unium ponder in dust clouds m mines, and whether, in 
ww of the success claimed for tins method of prevention, 
e would have similar experiments conducted in this 
ountrj —Earl Wintbrtont replied The special com 
nttee advising the Medical fleseareh Council on mdustnai 
ulmonurj diseases is maintaining close contact with tho 
tanadian investigators of this method, and some related 
xpennienta are being made here under tho committee’s 
!irection 

Cripples and Evacuation 

Mr Brooke asked the Munster of Health whether an} 
ripples or invalids, other than blind people and expectant 
notliera, were to bo regarded as coming within tlio pnoritv 
lass of evacuees, and, if not, whether lie could give 
Infinite public guidance to such ixsrsons as to their best 
nil safest courso in tho event of an cmcrgcnc} —Mr 
irnVAYS, parlmmentnrv secretary to the Mmiatiy of 
lealtli, replied Yes sir Adult cripples, so far ns thoir 
emo val is feasible, are included among tho pnontv classes 
or the purposes of the Government evacuation scheme 

Bacteriological Anal} sis of Milk 
Mr PrARSOJ. asked the Minister of Health whether 
io would request local go\crnmcnt authorities to obtain 
i standard fiequencv of milk samples for bacteriological 
inalysis so that posaibli existence of tubercle bacilli in 


milk might bo effectivelv traced and in order to supple 
mont tho detection of tuberculosis infected anneals bv 
the vetennar} staff of tho Ministry of Agnrultuit —Mr 
Betixavs replied "While m\ right hon fnend fullv 
appreciates the importance of the examination of milk 
for tubercle bacilli anil his department drawn the attention 
of local authorities to the matter in appropriate coses 
the number of samples which it is desirable to take must 
vary with circumstances and, on the information before 
him, m\ right lion fnend dors not think u would Lr 
practicable or useful to enjoin a standard figure upon all 
authonties 

Diphtheria Immunisation at Accrington 
Mr Vivnt asked the Minister of Health how mnnv 
children who had been immunised at Accrington sub*c 
quontlv developed diphtheria, mul whether there had 
been an> fatal coses in immunised children -—Sir Bfrxavs 
replied I am informed by the town council that during 
the period for which records of immunisation nio n\ mlnbli, 
that is from November, 1035, onwards no child m 
Accrington who had been immunised nnd hod subsequent!} 
tven n negative reaction to th< Schick test is known to 
ove developed diphtheria Tho second part of the 
question docs not, therefore, nme 

X-ray Examination of Militiamen 
Sir Henjiv Morris “Jones asked the Minister of 
Labour whether, m connexion with the medical inspection 
of militiamen preparatory to training he would take into 
consideration the desirahihtv that it should include* an 
X rax examination of the chest —Mr Ernest Bn own' 
replied The arrangements for medical examination 
include provision for tho services of expert radiologists in 
all cases in which this is considered b> the medical boards 
to be dcmmblo in onltr to establish a man’s fitness for 
service In addition, information in tho ;>o*-«cjv,iou of the 
tuborculosts officer of the local authority will bo available 
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University of Oxford 

On Juno 3 tho degree of D M was conferred on G E 
lodbcr 

University of London 

At recent examinations the following candidates wrero 
successful —- 

THIRD HXAMIX VTIOV FOB MB B H 

J A S Green (/), bt Tho* , l Qnnz (d>, Si Hart s 
; n Honi!rta>,a^oiisiHt tnfv Call It D G. Johnstone (a) 
*t TIioh , It s i owrio <u d vnirrrsttu mrdnl) Middlesex 
a a Murh 5 (ft), 8t Hart s 1 » a O ‘waton (d. eh Utiir Loll 
indp O Todd (/), Ft Thos (\ll with bouonre ) HO Appleton 
<t Tho* i 1 d Aptcii M lb ns L 1) Anleo 
I) O Aniott St Tim-*, G N Vrthuw, Umdon D W K. 
Iilifiy, Westminster and Lnlv Cbll I* ill 1 !**? 

l<ORtton, Mary linker Hoy >rce T II MaMCtt.St Unrt s 
J It lielclif r. at Thos J SI L Dirt St Tbos , \ > Wade*, 
«l Thos , T I* Dlan-jhanl St Darts ft V Wmfnej'.bt Dart * 
ft i. V\ Brlrtger <>»T« Viwvaret Drodtgnn bnlr CV>11 
V J M Drookcr St Hurt s fmclia t lurch Dor 1 ree 
fv a Butler St Darts Mercy b Oiifl Hoy free Hath C 
towtll Hoy I reft H N Cates **t Dart s A V ll Clarke 
Pi Georges It P Coldrey Duly roll G B Coll per Guys, 
It J Cmmllm St Tbos J \ v 

I nvutwefi Sllddlescx A I* Dale ltui-ell 
Dash Itoy f ree Pilf* I* Davies I lllv Loll Cardiff II S 
Davie* King’s Coll If J »le Warrtencr. St Th«< . V J 
Dh» n/lr Grant Medical toll . Bombay and Uaiv Loll . I nula 
M iijtk Itm }rw J f Dickson Middlesex p yVvaa 
*t Dart * Marjorie 0 DunMcr Dn.t . 1 Si_UmMr4 Dorter, 
M Barts C J Ivan* Liilv 0 »« I O Cvan* St Barts, 
rj, \ Vaiiii sl ficonn i. J* II P flew, St luoi IWitl 
tattract chit* \V A 4 fox Westminster Gvrenda M 
f mneis Boy 1 A Gardiner Gu) i J " 

»J(d<Ut>rx lifirrv ciiwabanrh, «ort JyrjfgJ*! 
f^LBarti, l ll ounn st lUo* J T A liarlcett Si Batts 
I a f Hamilton St Ports P II IlltTiwnMlhw 
U 31 u ilenderfun Tl«o* Deris rl Burn* I «lr 

Coll l{nv< jierlr ltaT t J C O Dod«on,bl M*r> * 

> G Holla ml* bt Barts Maw t Iloppev It«y”»r|r« l W 
Honicastle King * Loll N L D < *_ rn .* > Htny» t oil i D * 
Hortun lujs. lie nib Dor l m* b T U Jenkins 

M Hart m a J jobhom. I nlv Lsdl ^It « II Jonr^ tin it 
C oll j v Kennedy OuD «MI1 . C W Ktmoui «.u> s, 
J IL Kilpatrick Guy *, Harry KopslawB **t Gcorpr t 
ir U Ijn Cl I} ,LomI 0 n J l\ P L-nrsoo 'l»bi tt A Ur 
(luyi \ fi j.nii Q t lift lire s V li Vrll aj**V*e 
It 1 n Mnrkillle r*t Th(M l 4 Vtathts* t*Ul" 4 Jl VV 
Maxwrll knlr toil I* 1* Slmdltli unj * J It MlH 


Guy’s, MaryL lllttell.Hoy free. P W Nathan Stlddjeiex 
C D Needham Middlesex J 11 f Norbary, bt Thos 
s 1‘ H Owvald St Thos . btella A i arlkh Boy Free 
A C D Parson* West minster Dnrothv K. Paterson Boy 
free j n I’alorson Cniv Coll it V J IVIris Ceylon, 
Bt Tho* anil King s Coll , Nancy Perry loir Loll o 1> 
Pctt bt Thos . A it lo Until Bt ilory s. f cllxl’ort Barts 

C f Quin, Charing CnKi, Matthew Badrnn King's Loll 
II M lli«..Wc»tmliiht«r N C ltoBrN.St Unrt», Jnrk Ruble 
Kings Coll i*e»iie Hauudenj, Midill« < <ex 1L F bavldgi 
st Barts, Sidney* Shaw, Charing Crots, D G Mutllell 
Sl Thos Barham J Shorting ItoylYco, v S Shut Ik-worth 
St Bart s J 1> bldt y Sl Mary's J II Slnyttr, Nt Thos 
IMer Smith, St Tboi , Jo«it Pondhehner I^mduu Dirid 
Hlnffiml Ltark Guv’s. <5 J Stewart Guys, V D h»lnrt*«il 
Hart k, M V Taylor **t Hart s, Dhart Tmnrawin <>ny*s 
P M Want Westminster U It Wnttrman, London John 
W atkin**Pitch(ord St Tlioa Francis WhltwrB SI Thin, 

1 11 Williams Guy's. J H William*. «*t Bnrt a II U B 
Wilvon. Ft riius Fide N K.IMImhi l nlv Coll llermaim 
W olfiolin Liili Loll Diana f Barbour Kim. s Loll 
patience F Barclay Itoy free Mary 11 Hen*u*.iti llntt 
Boy f nil. II f Bentley Charing Cnio, B \ Jtlalr l^tndan 
f llzalxth Bresdhead. Boy f”nv T 11 W Clarke hi )Urts 
P 4 Cutler UnlT LollI . J V, Dai In I mv Loll \ It 

Denrlove « Hart» W imam Donkin. Ft Bart * ll i, 

f rani King s Coll T L frAnke] Ft Geonres leter 
frflnki 1, St Bart h KatblnnM frenrh Boy free I« V 
Gluieon St Bart • G I, Ilalnc ni Mar) s, I W J Ildn«i| 
M Marys L A Jaikfon st Dari* G M Klllpnek M 
Marj s U K King London, P !» C klnmont Kt«g*C«li - 
Dorothy M 8 Knott Boy >nv Jonn V Uortillo I nrr t »i| 

G D Iuuib ht Bart s, L< silo NanrekUvi 1 Guys **,„ 1Ur j 
Omm, King * <a»I 1 Wherfae 1 Pimm, l nir Coll , It t 
IloiilDwm Luys, l > King * CL’lep* T II , 'i*|}\Vr 

Charing lYiv» W M Ste)>ncn« Kir g# Coil Kathai<ne W 
Htnarl, Itoy Free., W h t Tatlow, St lk»rt • Nomh (, 
Taylor KlUfc. S Loll J L Temple M Bart s W«|e M Terrr 
Bor lire Ik ll Tonkin si (nsr»* fllraUth Toplej 
Lnlr tWI! I G Tttrke- King’s Coll t V J Talker GuW 
A f Wallace King's Loll and f ll Wild King * Col* 

(a) DU logoi iheri In pathology 

(ft) HMinpil bed in luarrn* turd I« me ard hivltf 

fd) Dii>tfngut«!l«-d in medicine 

(e) lUMlngnlibed in ait 0 ]«-d p» imacolocy and lferai»xit o 
If) DutinstUbcd tnsiirgrr) 
iff) DMirjful*! oi 1« ol’*it!rie* an 1 gynv*« Iwy 


Tire following atiitlent* have paool m tl - ^nujin nr 
parts shown below — 

liewii/lMftrdlfrjuli ,*t\ ~-I || |t*r U*d«r! |W|< 
J \ lUmriiJii/. f K llrmcrigg M VI % tv let J |t 
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Caiawdl.P T Chopping, Patricia G Cooper, G S Cross. A. It 
Doriow, Michael Dean, H H Dickson, A, J Drew G R 
Feamlig-, Betty Fox, Oliver Garrod, Kathleen jF^HardiDE, 
B J Harrison, %V K L Harrison, G C Haywood, W. H. 
*»ge%N Geoffrey Levy, G O Mockny, 

L ® ^^cll, J. R. Odell, M J, KeydeU, Hyman Pomerantz, 
H. I H. Porcher, T M L Price, H V Beeves, C H J Bey 

^;Sw 0C T f Tw d ’fP°a? tailc ? J T> B » S 5, aw A H D Smith, M Rj’. 
SncUlng, IMG. Stewart, R A K Topping, L H Tamer 
H D. Venning, and. Emrya Williams AUW ™ K ' “ - nln!er ' 
Group II (under old regulations) —D. L Bennett, Aonn m 
J tt« B Bone, A G N Calder, Jack Oolorer, 
9 ¥ gra'e. D. AFermison, S' R w Franklin, J.B Franklin! 

*L£' ^A^V" ?' ?°dBOn, J-F- Hughes, J C A. 
J P. Irwin, GCA Jackson, H H IT Jackson, 
P-& R R- ^“kins, J B Kershaw, A. H Knight, Barnett 
Le-rin.J.S. LUiicrap I D. MacDonald, h. AH llcShine, 
M L Mason, A D. Newsholme, J L Penistan, F L Potter, 
XT -%r ^™ ictiar ‘ if! S I k KJ* J 11 !?/’ ?, R - Stringer, 0 K Warrick, 
N. N Wilson, and C. W B Woodham 
Part I (tinder revised regulations ) —J J L Ablott, R H. 
Anthony, Ruth P Armstrong, Elizabeth K Baker, P B Banaji, 


[rest iu, 14, 


S W. Dunkto, F L Dyson, P M Elder, S D. Elok,Enid J. Fair, 
G R Fisk, Lilias M P Gairdner.S S B Gilder, F J Gillingham! 
C W Griffiths, Jean M Holtzmann, R V Jones, R R Klein, 
D C. Lewin, Frank Luckett, H F Lnnn, Arthur Muckier, B U 
Meyer, E W. Miles, D A Miln, Marguretta D.-Morrell, Donald 
Mnnro-Ashman, C W Peck, ASS Playlulr, Constance J 
Pollard, Peter Pringle, Mary L Hae, J D Randall, J E 
Richardson, Ernst Rosenbaum, R J Russell, P. T. Savage, 
J. O Scofct-Baker, D W Shields, G F Smart, B J D Smith, 
S C F Stephenson, Edith Taylor, Gwendolen M G Thomas, 
Helen P Wainwright, Marguerite Watts, May D. Wcsterman, 
Elizabeth Whatley, J F Williams, B W Wood, Hugh Wormold, 
Helen M Wright, Muriel C Yates, and W. J Zorab 
Partll ( under revised regulations ) —Harold Auger, Rosalind S 
Barclay, A C Blngold, M W Harvey, Jean M Holtzmann, 
S H Lucas, A S Osoier, G A Robinson, Ernst Rosonbanm, 
B. W B Scutt, Margaret M Shrabsall, Joyco R Simmons, 
F M. S Smith, and Alice Yates 
Part III (under revised regulations). —Jean M. Drnry•White 
and D J. Faddlson 

British Postgraduate Medical School 
At 4.30 p m. on June 27, July 4,11, and 18 in the depart¬ 
ment of mediome. Sir Arthur Hall will lecture on menin¬ 
gitis and acute infections of the central nervous system. 
On June 23 at 2.30 p.ji , m the department of surgery, 
Mr. J B Hume will give the first of five weekly lectures 
on hernia and its treatment. Prof Vernon Mottram and 
Dr. A. A. Moncrieff will give four lectures in the depart¬ 
ment of obstetrics and gynaecology, beginning on June 29 
at 3 30 P M. The lectures will deal with the hygiene of the 
newborn child. Application for tickets for these lectures 
should bo made to the dean of the school, Ducane Road, 
W.12. 

Joint Tuberculosis Council 
At a meeting of the council held in London under the 
chairmanship of Dr, S. Vere Pearson on May 20, Sir 
Percival Hartley was introduced as the representative 
of the National Association, m place of Dr F. J C Coutts 
resigned Dr. R R. Trail had boon appointed by the 
British Medical Association to succeed Dr. F.V Good- 
body (deceased) as its representative. The Faculty of 
Radiologists had accepted representation on the council 
After discussion it was agreed to appoint a committee to 
inquire into closer cooperation between the national 
Association, the Tuberculosis Association, and the Joint 
Council; Dr. Pearson, Sir Wilson Jameson, Dr. Ernest 
Ward, Dr. G. Jessel and Dr. J. B McDougall wore selected 
to meet members of the other two organisations. The 
following committees were set up (convener in parentheses). 
Finance sad Publicity; Employment and Aftercare 
(Dr. F, R. G Heaf and Dr. McDougall), Gold (Dr. R L 
Midgley); Milk (Dr. C O. Hawthorne) , hursmg (Dr 
Esther Carling) .-Overseas (Dr. Pearson) Postgraduate 
Study (Dr. Heaf); Organisation m Ww-tM ®"WfcJ 
Watt), Infection and Books (Prof W. H , ’ 

Major Surgery (Mr J E. H Roberts); Cluldrcn in 
Institutions (Dr Peter W. Edwards). It decided 
to ask the Medical Research Council to include more 
clinicians and members ef tbo tubermdosis service on its 
tuberculosis committee. Dr, D. A Poweu and Dr. G 
Lissant Cox were asked to report how for the lessons of 
tho Welsh inquiry applied to the country as a whole. 
On Dr HeaTs request for a new definition of the tenn 
“ quiescence ” ho was asked to convene a committee to 
revise tho definition of a number of other terms m common 
use in tuberculosis practice 


Wingfield-Morris Orthopaedic Hospital, Orfori 
. Applications are invited for the LordNuffieM K y, A 
m orthopredic surgery tenable at tins hospital FtHC 
information trill bo found in our ad\ crtisemeat afca, - 

Memorial to J. L, Joyce 
A fund is being raised by the Royal Berkshire ft**-,' 
Reading, as a memorial to the late Mr J. L Joyce'v 
was senior surgeon to tho hospital. It is preo-sd! 
name the operating-theatre attached to the nncXt*,) 
block the Joyco operating-theatre. Donations rest k 
sent to the chairman of the hospital. 

Royal Society of Tropical Medicine and 
At the annual general meeting of this society at S ISa 
on June 15 at 28, Portland Place, London, VI, $; 
Riokard Christophers, F.R S„ will be inducted cawrah: 
in succession to Colonels P James.FR S .whoantas 
The Chalmers medal will afterwards be presented t* 
Dr Max Theiler of the international health dms.oncftV 
Rockefeller Foundation, Hew York, in recognition tfb 
fundamental work on inoculation against yellow f-vt. 

Congress on Social Medicine 
The Journdes Internationales dc Medecmc Star 
will be held at Lidge from June 23 to 25 und*- (!< 
presidency of Prof G Timbal (Louvain) Prof 1 
Leeleroq (Lille) will compare the legislation for vorkr'ri 
compensation in different countries; Dr Robert Fn*s 
(Luxemburg) will discuss the place of the practitiot'fn 
social medtomo; and Prof Rend Sand (Brussels) »- 
speak on the cost of sickness. Further particulars KJ 
be had from Prof. J, Firket, 1, rue des Bonnes Tit 
Lidgo, Belgium 

Glean Milk in Ireland 
Our Dublin correspondent writes • The Clean S3 
Society, after existing some thirteen years, has dead 
to wind itself up. Tho society was founded to ranfft 
a campaign m favour of clean milk, and it was doc <10 
activity that the Government was persuaded to fcK* 
legislation to control dames and safeguard the J*-* 
milk-supply. Moreover, the criticism by some lrKteJ 
of the society of the first bill put forward by the Gens 
ment led to the substitution of a much more usenilm* 3 -- 
The present laws are fairly satisfactory, but «!•'* 
of the county medical officers of health througbon. • 
country and, still more, information E a,nf ° zj 
unofficial sources make it seem that tho administratis" 
the act is far from ngorous Since this rests vita 
local authorities, there is still room for props? 9 ® 
favour of clean milk. It will therefore be o 
regret to some that the Clean Milk Society has awn- 
its educative work, for only the pressure of public op--* 
will seoure efficient administration. 

League of Nations Pharmacopoeia! Commissi® 

A meeting of tho technical commission of pb“ r ?“? 3 , 
experts, of which Dr. C H. Hampshire of w* rjt, 
president, was held at Genova from May lu , n iri 
of 85 monographs which had been prepared bv , 
of the commission smeo tho last meeting ttSs® 
for consideration. These were classified into fcjvp,, 
similar substances, such as alknloids and nlK»wo ^ 
cinchona alkaloids, crudo drugs, tho digdohs g™- 
mercurial compounds, and certain monographs ^ 
group wore selected for detailed discussion . u 
mission formed themselves into small groups 
investigation of specific problems which arose in f £ 

of discussion Among these were tho lcs,s \ 
quinine salts, the standardisation of ergot ana t ,i 

tions, the alkaloidal assay s of crude 
content of crudo drugs Individual roemwci 
to report on other subjects, such as the t ermine t_ 
to solubilities, thermometers, standards tor' . jpg' 
absence of turbidity, limit-tests for heav *,'. 

inorganic impurities, sterilisation of solutmaT 
neutrahty reactions of alkaloidal salts, 
acetylsahcyhc acid, and various sola ^putties 1 • 

Draft recommendations for usual ana m 
of certain drugs werd adopted, and a tontatn 
national names wos drawn up. 



THE LANCET] 


MEDICAL NEWS 


[jtrvt lo, 1030 1337 


harmaceutical Society of Great Britain 
At a council meeting of this society on June 7 Mr 
r alter Deacon, a Bridgwater pharmacist, was elected 
resident in succession to Mr Thomas Guthrie, who has 
signed from the council 


Scholarship in Radiology 
Particulars will be found in our ndv ertisement columns 
of the Chester Beatty scholarelup in radiology wldch is 
offered for the purpose of studying nuliologv in the Dm tod 
States 


liddlesex Hospital 

At 4 30 PM on Juno 27 Sir Robert McComson will 
sliver the second Sanderson "Wells lecture at tlus hospital 
o will speak on deficiency disease 

rltish Pharmaceutical Conference 
The seventy sixth meeting of the British Pharma 
mtical Conference will be held nt the University of 
irmlngham from July 17 to Julv 21 
'ravelling Scholarship In Dermatology 
A Radchffe Crocker travelling scholarship in derma* 
>logy, which is worth about £280 end is tenable for 
nelve montlis, wiU shortly be awarded Further 
articulars appear in our adv ertisement columns 

rational Association for the Prevention of Tuber¬ 
culosis 

Lord Cnugn\on, tho pnme minister of Northern Ireland, 
•ill open the twenty fifth annual conference of this 
ssociation, which is being hold in tho College of Techno- 
>gy, Belfast, from June 20 to July l, under tho presidency* 
f the Marchioness of Titchfield Dr Andrew Trimble, 
tr R L Veil, Dr Peter Edwards, Dr B R Clarke, and 
>r Brendan O’Brien will open a discussion on tho 
rganisation and local administration of tuberculoma 
(hemes Dr G Jonsel, Dr F S HawkinB, Dr Dorothy 
>nco, and Dr \\ 51 MacPhail will spook on tuborculosis 
i tho adolescent Dr J B McDougnll and Sir B 
■ubotkin, A R I B A , will discuss arcliitocturol problems 
l connexion w itli tuborculosis institutions The third day 
f the meeting will bo devoted to demonstrations and tours, 
rhich will includo a clinical Xray and pathological 
omonst ration by Dr James Shaw nt tho Central Tubor- 
ulosis Institute, Belfast, and a visit to Graymount Hob 
iital and to RHuteabbey Sanatormm, where Dr P R alhcr 
rill give radiological cUnics on chronic adult phthisis in 
hlldron and chromo submilmry tuberculosis Another 
uut will bo to Forster Green Sonatonum, wliero Mr 
1 R B Pure© and Dr 8 L R Lraklno Will give 
lomonatratlons Furtlior information may bo had from 
ho secretary of tho association, Tnvistogk Houso North, 
Tavistock Square, London, R C 1 
loyal Sanitary Institute 

Tho annual health congress of this instituto will toko 
iloco at Scarborough from July 7 to 8 undor tho presidency 
jf tho Earl of Horewood Tlio work of tho congress 
will bo divided into seven sections and conferences of 
representatives of local authorities, sanitary Inspectors, 
medical officers of health and of health visitors will bo 
kid in connexion with it In tho section of preventive 
medicine a presidential address will bo given by Prof 
ft M F Pjcken while Dr J A Charles and Dr A C 
rilil.i»« will open a diicu.iiron on tlw iw>r»ntMion or tin 
public health serv ices. Dr R A Lethem will sneak to 
ronrosontutn-M or local oulliorltira on evacuation arlirmca 
Sir I\ ilaon Tamecon will preside over tlio Mellon of t roptcal 
livgi.no and lio lin. cliovn aa the auWeet oflna addma 
rural livpene in tlio tropica It mil he folio, od In a 
itwcussion Dr Fhi.n X»b «>? »" 

rereneo of metlical ollleera or lieallli, and Sir Arthur 
MacVnKv llr IS 1- Stehbinp. and Dr John Buclian will 

open n diacli.Hion on tho Ctinci r let 1S30 Inthefeelion 
of mati mitt elnlil welfare, and adiool hKnene. Dr D It 
MaeCaltnan Dr II Weldon, and Dr F J S rjlwrw.n 
contribute to a di«cimion on mmilv discords Sir Htitry 
lladiford will aildn-w the aectlon oriijweno In ln.lu.try 

on aich nheeiieo in indu.tr>, and Dr r O fiorlanil will 

plead for a brooder eone. ptmn of liypiene in indnatnr 
Dr Cliarle. Hill will a.<h the appronnale Motion Mhither 
National Health Inaurtiiice • Dr M CS llooth nnd Dr 
T X V Putts will disiUM laalth Milton* „nd mldwive* 
In relation to lurmid preeautioita nt the conference of 
health Motor. Further information inn, ht had front 
tho ofllee. of tho Inalltute W Uuehinplinin rahteo Hood, 
London SRI 


Standard for Burettes 

Tlio British Standards Institution has now issued a 
standard specification for burettes and bulb burettes 
Tho specification covers a range of burettes from 1 ml to 
100 ml capacity, and bulb burettes from 45 ml to 10S ml 
capacity It contains particulars of the material to V> 
used and of tho dimensions and tolerances, ns well ns of 
the delivery time, jots, stopcocks and graduation marks 
It also provides for tho marking and testing of the 
burettes, of winch there are two grades Copies may be 
obtained from the institution at 28, Victoria Street, 
SR 1, pneo 2 8 2d post free 

Oxford Ophthalmol ogl cal Congress 

This congress will bo hold at Kcblo College from July A 
to 8 After lus installation as master, Mr Pcrctva! Hn\ 
will rend an address of welcome, and Mr T Keith Lvle 
and Mr Frank Law will open a discussion on orthoptic 
training Tho afternoon will bo devoted to short paper* 
and demonstration of cinematograph films On July 7 
Dr J Douglas Robertson wall put forward evidence in 
favour of tho theory that the aqueous humour is produced 
by a process of accretion, and 5ir 1 homos Henderson will 
discuss liow a hyphauna or a hypopyon is resorbed Tho 
Doyno lecture will bo delivered In Mr TAR illmmsou 
Noble who will describo tho ocular consequences of certain 
chiasmal lesions On July 8 Mr T Harrison Butler will 
open a discussion on miners nystagmus Further inform a* 
turn may bo had from tlio lion sccrotarv. Dr F A 
Anderson, 12, St, Jolm's Hill, Shrewsbury 

Society for Relief of Widows and Orphans of 

Medical Men 

Mr V RTawm Low presided at tho annual gtneral 
meeting of this societv on Mav 24 when tho report nnd 
financial atatemont for 1038 vros adopted On Oct 20 
the Bocioty had, ho recalled, completed on existence of 
ISO years Tho membership now Is 287 fiixtv two 
widows and five orphans are m receipt of grants ami 
during tho year a sum of £4000 was distributed amongst 
them Each widow over 07 years of ago received £70, 
each widow under 05 £00, each orphan received £00 
In addition each widow and orphan received nt Chmtman 
a present of £6 Tho income for tho year wns £5432, tlio 
cost of administration £371 10r, with a balance of income 
over ©xpondituro of £70 Relief is only granted to tlio 
necessitous widows nnd orphans of deceased memlieni 
Membership is open to anv registered medical man who 
nt the timo of lus election is residing within a twenty - 
milo radius of Charing Cross Particular* from tfw 
secretary at the offico of tho society, II Cl ml os Street, 
London, IV 1 

National Conference on Maternity and Child R clfare 

Tins conference will lie held from Juno 27 to 2D at 
B3I A House, Tavistock Square, London, \V C 1 Mr 
Waiter Llliot, tho president, wiU deliver iui inaugural 
address Other opencrw of dhcuMton wilt include Ur 
Gertrude Dcarnley nnd Dr C K J Hamilton who will 
speak on safi ty in childbirth for mother nnd child , Dr 
3 C Spenre and Dr Harold Roller {the eneomagrintnt 
of breast feeding) Dr Marguerite Hughe* and Dr J L 
Burn (problems of tho nureerv school, tie nursery<claM 
and tin* day niirwry), Dr 1* \ 1'ntchsrd (tie child in 
relation to tlie foster mother) j Dr <«roee Catvrr (probVnts 
of parents with a physical h defective oluld), and Dr 
D II Geffen and Ur 1 Gstlcnno Moms Jond (promt 
ganda «» a means of developing maternity ami cm! I 
welfare work) Tim reentarv of tire erntfen nre ma\ !*• 
addressed at Cam< cie IIou«* 117 I*i«c*dil!v Lond< ti R 1 

The matemitv and child welfare group <*f the V>o *\ of 
Medical Officer* of Health lis* arranged n clinical ivm* for 
medical practitioner* in connexion with l ho confer*tire 
to )** kid on Tune 27 and 25 Tlio*© who Wish to att*** 1 
should ante to Dr E \ Sjun<l-*r*>Jarote. Town Hall 
WoiIitiUi M 18, f^forr June 14 
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June 12 to June 17 
SOCIETIES 

ROYAL SOCIETY OP MEDICINE, I, Wlmpole Street, W 1 
Tuesday —5 30 p M, general meeting of fellow s 

Psychiatry S 30 P M , Dr G dell Rudolf. Dr Noel 
Harris, and Dr IV Clifford Scott: The Chronic Uncertified 
FnrDAT 

Comparative Medicine 2 15 PM (Institute of Animal 
Pathology, Milton Road, Cambridge), demonstrations 
Obstetrics and Gyneecology 8pm, Prof James Young • 
Pelvic Osteoarthropathy in Pregnancy Sir P Slalpes and 
Mr C K J Hamilton Effect of Pelvic Inclination, Sacral 
Inclination, and Sacral Shapo on the Passage of tlio Head 
through the Upper Pelvis Dame Louise McIIroy Mistaken 
Diagnosis of Malignancy in a Case of Ovarian Cysts Mr 
T F Todd. Utero-abdominol Fistula in a Young Woman 
Laryngology Otology 9 30 A M. (Royal Hospltnl, West 
Street, Sheffield), Mr Herbert Tilley and Dr Leslie Pon ell : 
Osteomyelitis of the Frontal Bone Mr P C Ormerod : 
Treatment of Pain in Tuberculous Laryngitis Mr John 
Simpson and Mr R R Simpson Anremin with Dys¬ 
phagia a Pre-canccrous Condition f 
Saturday 

Laryngology Otology 9 30 A it, Mr A G Wells, Dr 
P M Kerridgo nnd Dr T C Lonic Ear Disease in tho 
Child Mr Musgravo Woodman The Position of the 
Portmann Operation in relation to Labyrinthine Vertigo 
Mr C S Hallpike and Mr A J A Wright. Histological 
Changes In the Temporal Bones in Men I Arc’s Disease 
2 30 r m (Royal Infirmary, Sheffield), clinical meeting 
Disease in Children 2 15 pm (Leeds General Infirmary), 
demonstration of cases 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 26, Portland Place, W 1 
Thursday —8 15 p M , annual general meeting 8 45 pm. 
Dr G A H Buttle • Sulplianilamido and its Derivatives 
with special reference to Tropical Medicine 

KENSINGTON MEDICAL SOCIETY 

Wednesday —8 30 p m (St Mary Abbots Hospital, Marloes 
Road, W 8), Lord Horder The Mental Aspects of Physical 
Disease 

RESEARCH DEFENCE SOCIETY 
Tuesday —3 p m (London School of Hygiene, Keppel Street, 

' W C1), Sir Edward Mellanhy. F R S The Experimental 
, Method in tho Conquest of Disease (Stephen Paget 
ilccture ) 

LECTURES, ADDEESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, 
W O 2 

Monday —5 p m , Dr D W Gordon Murray . Heparin In 
Thrombosis _ ... _ . , 

Wednesday —5 P M, Mr George Armitagc Gostroscoplc 
Observations on the Healing of Chronic Gastric Ulcer 
(Hunterian lectures ) 

CHADWICK LECTURE „ , , 

Thursday—5 30 pm (Chelsea Physic Garden, Swan walk, 
S W 3), Prof R Ruggles Gates, F R S Plant Genetics 
and Human Welfare. 

ST BARTHOLOMEW’S HOSPITAL, E C1 
Thursday —I 30 p m , medical cases 3 pm, surgical cases 

4 30 P M , X-ray demonstrations _ ._. . 

Friday—10 a.m , Dr George Graham The Treatment of 
Adiposity 11 A.M .Prof Geoffrey Hadfleld * Tho Colleetion 
and Transmission of Pathological Specimens Aoon, 
Dr A C Roxburgh, demonstration of skin diseases 
1 45 P M , Mr H G Bedford Russell • Treatment of Acute 
Infections of the Upper Respiratory Tract - , 

Mr W E Underwood and Mr H W Rodgers Treatment 
of Acute Infectious of the Hand nnd Fingers 4 r M , Mr 

Saturday*—-10 am*? Dr^Gcoffrcy Bourne • Common Causes 
of Palpitation and their Treatment 11 a m » Mr F T. 
Evans • Newer Anecsthotics Noov. Dr J M ^JiU 
Deep X-rar Therapy’ 1 45 I* m , Dr K D Kerfe Pain 
its Clinical Significance 2 45 PM, Dr E F Scowen • 
-Fallacies of Endocrine Treatment 4 PM. Mr James 
Coutts, Ph D • New Drugs and Preparations 
The course is open to all medical men 

ST Tue^dIy'— ^pM^tasmute'of pathology and research). Sir 
John Orr FRS • Nutrition in Relation to Therapeutic 

BRITIShToSTGRADUATE MEDICAL SCHOOL. Ducane 
Mms^AY^USO pm. Dr R C Wingfield Pulmonary 

Noon clinical and pathological conference 
Tp m ’Df T O Stamp. The Bacteriological 

T^tinr 3 30 pm. Mr Alec Bourne. Salpingitis 
FnmT-v —» PM 3 clinical and pathological conference 
(obstetrics and gymecology) 2 30 ivm , Mr Charles Donald 

DitfhMt'iTtt*?M'.‘medical clinics, surgical clinics and 
“operarions, 1 obstetriUl and gyna.-eolog.cal clinics nnd 

operation* 


10' Id, 

TAVISTOCK CLINIC. Malet Place. W C 1 ~ " 

“eboSL r py’ ° r E ~»Mdhr The ft*, . 

’"tlolV.ioJ % crichtoifjij'iieV D fc‘4‘‘ 

Thursday— 6 r m .Dr AlanMaberly Dbfe'u f - 
Obsessional nnd Allied Dtsoffiers, Tempi?. v!% 

HOSPITAL FOR SICK CHILDREN. Great OrmeMiv 

Thursday —2 pm , Dr Bertram Slilres The lm,-.-,- 
ri: R «T 8 jh Diseases of Childhood 3 pji , deie , 
in tho electrotherapy department 
Ontpatient clinics daily at 10 n m and ward \|««, 

ST GEORGE’S HOSPITAL, SWl 
Thursdat— 5 PM, Dr Anthony Felling 
demonstration "-a,,. 

WESTMINSTER HOSPITAL, S W 1 
Tuesday —5 P M , clluicopathological dcmondmike 

FELLOWSHIP OF MEDICINE AND POST-OtUBUIi 
MEDICAL ASSOCIATION, 1, Wlmpole Street HI 
Monday to Saturday — St Mari's Hosrrm \\i Is- 
nnd Thurs, 8 pm, clinical and pathological JIECi 
course — Brompton Hospital, S V> 3, Tuc* oca ir < 
Mon and Thurs , 5 IS pm, M R C P conra-i is rf? 
diseases — London Chest Hospital, Victoria Part El 
Wed and Fn ,Gpm,MRCP course in heart «cifc_ 
diseases— West End Hospital tor Xlrvoi- Piti . 
Welbeck Street, Wl, afternoon, MR CP eras i 
neurology— Chelsea Hospital for Women, Vrli 
Street, S W 3, all-dar course In gpuecologr— his . 
H all, near Maidstone, Kent, Sat , dcmna-M' .1 e 
pulmonary tuberculosis 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIM1 
Wednesday —4 p m (St James’ Hospital, Ou-rier r-i 
S W 12). Dr W G Barnard The Present Fo-itta c‘l 
C ancer Problem 


Bulman, H A.MRCS.DPH, medical officer o( t > 
for MarylcbonL ' . , 

Donaldson, Malcolm, MBCamb. FRCS, 1 PC O' 

physician accoucbeur to St Bartholomew t Hf"J 

London , . 

Huss. O B , M B Lend , D P H , deputy medical 

health for Twickenham , , 

Lavder, F P Lee, MD Loud . FRCP, hon phv "J-> 
Putney Hospital „ . , 

Pritchard, W A , M B Lond . assistant medical 

Warren Road Hospital, Guildford . 

Rees, D F , M R C S , resident assistant medical c.- 1 1 
Battle Hospital, Reading 

Sutherland, H A,, MB Glasg .assistantmedicalofriera s 
County Mental Hospital, Llouccstcr 
London County Council —The follovring nppolntEtOii • 
transfers are announced (AMO (1) or (II)-* - 
medical officer class I or class II) — _ _ , , 

WnEATON. C E W, M D Lond , MHOP, <jfiw cK - 
superintendent (class I) nt Lambeth Ho«l>»ni. , 

Holmes. S W, MB Lond, FRCS, senior AM” 
St Peter’s Hospital, _ , . . «n I 

Tanner N C, MB Bnst, FRCS, senior -J-'J 1 -’ 

St James’ Hospital, „... iji! 

Latter, Rosalind B, MBNZ, MRCP. J 1 
St Stephen’s Hospital, and .. . 

Brow\e, Olive M , M B Edtn , A M O (ID. life" r 
Examining Surgeons under the Factories Act, I9L J. ;•; 
MoLindfn (Oldham, East, District, LM>« I *.| i p- 1 < 
Kitchin a (Wctherby District, York, w HI- 
Haniilton (Bothwell District, Lanark) 


V acancies 


For further information refer to the adreriisemml 
Aberdeen Royal Infirmary — Surgeon In chaise 0 

therapy, £800 . „ c ,„ . i lift 

Arlesev, Beils, Three Counties Mental Hasp - c “- 

Association of Surgeons of Great Britain ond /rerasd. 59, 

Street, IF 1 — Moynlhan fellowship, £3™ jj; c- 
Barbados General Hasp — Radiologist, £800 *• 

anresthetlst, £450 __ , r, . 

Bath, Royal United Hosp — H P , nt H» l r c n n ‘ mslfK - 171 
Bedfordshire County Council— Asst .M0 U , 
child welfare, £500 A nn 

Berkshire Countv Council —Asst M O . f * 

Birmingham City — Temporary asst 

Also asst res MO In tuberculosis sccMon. 

Blackburn lioital Infirmary HS, f0 0S 
Brighton CountyBorouyh —Sen 3 IO andn«t to 
Cambridge, Addcnbrooke’s Hasp — H P . * 

Canterbury, Kent County Mental Uosp , Chart ~ 

Channg cfoss Hosp . IT C2 —P> ncc , r „,“i?cof de“ri 
£100 Also clin asst to dcncmtplogiaj 1 
ns«t to X-ray and electrotherapy nticurp,. , 

Charterhouse Rheumatism dime, 5C, ileym 

Hon clin a^sts ___ L * 

Chelsea Hosp for Women b TP 3—nH,l v 
Derbyshire County Council —A cc t M O. -* 

Derbyshire Education Committee —A B fet ^-cii 


LANCET] 


SOTCS, COMMENTS, AND ABSTRACTS 


t-iisr 10, 1039 13C1 


^ Lndy Ruth Balfour and Dr Watts Eden express a 
^sentient opinion, they think *' it would be 

* durable in the public interest that medical officers 

charge of clinics maintained by local authorities 
n ionld bo permitted to givo birth control advice and 
fitment to mamed persons -who desiro to limit or 
jaco their families for economio reasons ” 

; jiTho committee as a wholo rcalifes that measures 
, clung to relieve the financial difficulties associated 
'ith chfldbirth and parenthood represent a sound 
I oproacli to the problem A particular measure to 
bioh it dram attention is improvement of the 
uumcipal maternity services, bnt it also mentions com- 
pnlsoiy payment of family allowances among other 
j^pssihlo means of lessening resort to abortion Also 
p£i the positive side it is suggested that social workers 
' lould combat “ the tendency in some quarters to 
j‘gard parents of several children as unfortunate” 
% ho importance of the family as a unit of social life, 
‘^ad its value as a sourco of happiness, should be 
nmphasised While the publio should ho instructed 
rbout the naturo and consequences of criminal 
1 bortlon they should also he made to rcabso that 
Ciatemity is not as dangerous as they oro sometimes 
£d to suppose Steps should likowiso he taken to 
lucato publio opinion into a more humano and 
_ ^lightened attitude towards unmarried mothers 
I, Other recommendations relate to the sale of so called 
^.bortifaoicnt drugs , tins is described as “ a fraudulent 
exploitation of the mental distress of the women who 
uy them in the anticipation that they are likely to 
J! o* effective ” , and their indiscriminate use may 
** ^danger health and life The development of research 

* a tho neiv synthctio cestrogons should ho closely 
rjnllowcd and if, aB is expected, these prove effective 
,.tr tho tormmation of early prcgnnnoy, their salo 
31 ill have to bo controlled and restricted It is 
Proposed that existing facilities for carrying out 
^regnanoy diagnosis tests should ho reviewed with 
i ae idea of making them more generally avadablo 
^•respective of income 

•A minority report by Mis Dorothy Thurtlo favours' 
'winch wider dissemination of advice on birth control, 
Partly through gyniccological chnics of tho land 
proposed by Dr Joan Malleson, who submits a 
■' lemorandum (see Lancet, Feb 11, 1039, p 360) 
> l Ira Thurtlo thinks it would probably bo well to 
nffjgaliBO voluntary abortion for women who have 
,i‘ ad four pregnnncios (continuing until tho feetus 
}*i os vmblo), and sho would nlw» legalise tho operation 
$ i cases of rope under tho ago of sixteen and iu 
ytriain other circumstances, in cases of incest, and 
i cases where sterilisation would have been advisable 
.he can conceivo no penal deterrent that will »h> 
VfTcative, and submits her proposals as a means of 
preventing crime **in tho sen so of removing from 
9 /omen tho necessity to resort to it ” 


PHASES OP LOVE 


» Dr Sloan Chesser has set down a writs of Jottings 
•Well present a broad and effect no nw of the 
,l»ysicat and psychical aspects of Imt * Slit quotes 
>ct\ fen other writers but draws almost entirely 
pon her own thought and 

learh had occasion to obsene and 1 sten lo persons 
,! mam types Her attitude Is elastic and tolerant 
ul her sympathy with the modern younghw- not 
effected lier at*n*c of valu* * Lacli w the ll\o parts 
. J her book is tUmlratcd with example s from Her own 

‘ Tn P 1W« of lim hr ® 

» Lon Ion Herbert Jrnl4n* 193V Ip -i- «» M 


caso-records She is emphatic in her advocacy of 
continence during adolescence, favours carl} marriage 
whenever possible and ghes somo depressing pictures 
of the results of promiscuity during youth Her 
insistence that a successful marriage is nearly alwnys 
the outcome of hard work and constructive coopera¬ 
tion on the part of both husband and wife will not bo 
disputed, and it is now agreed, too, that the degree 
of concord between the parents influences the mental 
stability and ultimate good citizenship of their 
children Dr Sloan Chesser has somo sensible things 
to say about abortion, prostitution and sexual 
perversions and deals sympathetically with tho 
climacteric and old age 


A CROMWELLIAN MAJOR-GENERAL 1 


Sir James Bern has been inspired to devoto somo 
of his well-earned leisure to the compilation of this 
account of one of bis ancestors, that James Berry 
who rose to distinction In the troubled times of the 
Great Civil W’ar The volume is the more welcome 
because it deals mnmlv with events in the political 
history of Cromwell’s dictatorship, and tbe extremely 
intricate movements which immediately preceded 
tho Restoration, a period of which our information 
has been, and still is, in mmy respects defective 
Tho authors believe that this is the first study of the 
ndmlnistratrvo details of tho nctiuties of the eleven 
major-generals to whom Hi 1055 Cromwell entrusted 
the civil and military rulo of England and Wales 
Of James Bern’s life before he joined the army 
but little Is known lie was a puritan, and must 
have had some previous military experience, for as 
early as 1013 ho was already an officer in Cromwell’s 
own troop of horse Do served in this capacity 
tliroughout the years of tho first civil war, and in 
1051 was promoted to the command of his own 
regiment lie had fought in tho north and in the 
west, and was at Dunbar with Cromwell Wlinn the 
fighting was over ho was employed in militnrv and 
civil administrative posts with his regiment, till on 
the breakdown of Cromwell's attempt to govern by 
means of a parliament the Protector dnided tho 
whole of England and Wales into districts with a 
major-general at tho head of each district Berry ’a 
district included Shropshire, Worcester, II(.retard, 
North Wales and after tho first few months South 
Whies ns well Of this period there are several of 
Berry’s letters extant, so that it is possible to construct 
a detailed picture of the methods ho employed, and 
tbo difficulties ho encountered Tho war lmd prac¬ 
tically brought to n standstill all the public life of tho 
country, and it was Berry’s task to attempt tho 
restoration of civil justice, and local administration 
in counties where the Royalist party had l»ren strong, 
and tho breakdown therefore more complete More- 
03 or In theso yean there were constant conspiracies 
and plots against tho Protector, and in favour of 
tho Stuarts, and part of Berry’s duties was to exercise 
a rigid supervision over all suspects, ami ov*.r such 
seemingly innocent amusements os race meetings and 
parties for hunting In addition ho had to see that 
tho heavy taxes imposed on the Royalist gentlemen 
•were properly paid lie appears from his letters to 
ha\o been lenient wherever It was po.vdblr and on 
tho wholo to hare discharged Ida duties tfllelenllr 
The system was pursued until tho ensuing parliament 
in 1057 refused to vote the supplies necr**sar> to 
carry on the rule of the major-^em rate B rrv was 
by this time a number of parliament nml in the 
following period, esiv cully after the d'AthofCromw« 11, 
took an active lead in tho * army pnrtr " which was 
distinct!v republican Hi tone and th* n fore in oppoxi* 
tion to the bulk of opinion in the connin', whuh as 
a whole favoured the oration The story of the 
vicissitude** of tl*» “ arniv partv ” and of as 

one of it s acknowledged hauers ss difficult to f« flow, 
but eventually tbe Rt*torntion robbed it of all 


S By Sr Jam** rUrry, I It C4* uj O le* Vt*t*hS 
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influence; and Berry as a marked man spent the 
nest twelve years of Ins life in prison or under 
restraint Finally he was released, and though he 
lived for many years afterwards seems never again 
to have played an active part in the life of his time. 
He died in 1601, being probably about SO years of age. 

Berry appears from these careful researches to 
have been a steadfast and high-principled puritan 
with a strong leaven of republicanism; not an out¬ 
standing leader, but a good soldier, a just adminis¬ 
trator, and a firm friend to his neighbours and to his 
co-religionists., Sir James and his fellow editor are to 
he congratulated on this scholarly study of a repre¬ 
sentation Englishman during some extraordinarily 
difficult years. 

STATISTICS FROM THE UNITED STATES 

According to the latest reports of the Bureau of 
the Census, prepared under the supervision of Dr, 
Halbert Dunn (Mortality Statistics, 1936, and Birth, 
Stillbirth and Infant Mortality Statistics, 1936, 
Washington), the estimated population of the United 
States in 1936 was 128,420,000. In the same year 
there were registered 1,479,228 deaths and 2,144,790 
live births, giving crude rates of 1T5 and 10 7 per 
1000 persons living. These vast figures are analysed 
in detail m these reports and show many interesting 
features. Stillbirths numbered 34 per 1000 live 
births and the further loss in the first year of life was 

57 deaths per 1006 live births, giving a loss of 1 baby 
in every 11 before its first birthday (excluding abor¬ 
tions and miscarriages). Of every 30 deaths, 1 was 
due to a motor-vehicle accident, and the absolute 
number of such fatalities was nearly the same in 
urban and rural areas. Deaths attributed to cancer 
and other malignant tumours (142,613) were just twice 
as many as those debited to all forms of tuberculosis 
(71,527). The seasoualswmg of mortality in the United 
States is less than that customary in England and 
Wales, there being a smaller rise in the States In the 
first quarter of the year, to which respiratory causes 
especially contribute, and a less pronounced decline in. 
the summer months, for which the higher incidence 
in the U.S A. of deaths due to the enteric-dysentery 
group and to malaria may well be responsible. 
The birth-rate shows only a slight seasonal trend 
with its maximum m the third quarter, at which 
time the stillbirth-rate is relatively low. Particulars 
relating to the latter show, for a restricted area, that 

58 per cent, of stillbirths were of males, 44 per cent 
of females, that half of them took place in the eighth 
and ninth months of pregnancy, and that malforma¬ 
tions are the only cause reported as responsible for 
mom stillbirths of females than males. Infant mor¬ 
tality ranged from 42 in Connecticut to 122 m New 
Mexico; in the wholo country it was 53 per 1000 
for white children and 86 for negro ; nearly half of 
the infant deaths took place in the first week of 
life, and nearly 60 per cent, m the first month. 

The value of these extensive tabulations of the basic 
vital-statistical data would be still further enhanced, it 
seems to the stranger, if some official estimates of the 
populations of different areas could be added. 

PREGNANCY AT FIVE YEARS OF AGE 

Prof. Edmundo Escomel of Lima, Peru, reports 
a case of nregnnncv in a child five years of age 
?Pr me«yf 3 , 1939, p. 744). At the beg.nning of 
April last the patient, bom on Sept. 2i. 1033, the 
daughter of poor countiy people, was brought to 
Pisco Hospital because of a large tumour of the 
abdomen. Dr. Lozadn was amn7cd to find present 
all the signs of piegnancy, and ™ ,c i* C n 

information that menstruation had begun at eight 
months, and that at four years the hreasts were 
developed and pubic hair prcrent. The g'ri lmd 
ceased to menstruate 74 months before, tlic breasts 
were now increased in swe. Montgomery tubercles 
were present, and the foetal heart could be heard to 
beat. Radiography confirmed the diagnosis and 


indicated a head-presentation. The Liro, r i.. 
ncians who examined the child-could onhJrt, 
the same conclusion and the question ot«SiLL 
operation was discussed m case the smalt 
the mother would not permit a natural birth Tv 
Prof. Escomel additional information atmw 1 1 
air-mail, together with the patient's photos,," 
which is reproduced m the Prmc Medicate ofJtjA 
At term the infant was removed by casarean vi» 
on May 14, when the mother was 5$ reals dt‘ 
The child weighed 2700 grammes and wa* will V- 
and healthy. The mother was also well ai>j r"» 
very few days was expected to be able to leawfi- 
maternity clinic. The person responsible lot {>* 
event is unknown, for the patient herself is & hi 
backward and unable to give precise annr.n, 
A committee of ladies has been formed to a«smru> 
future of the mother and her child. 

It may be recalled that Mob tor in 1878 repair 
to the Royal Academy of Medicine u Belptrcifi. 
case of a girl who was eight years of age ubilj 
child was bom. 

i GYMBALL EXERCISES 

To the uninitiated it may be explained that fji 
balls are little medicine balls about 3 m. in diaarV 
and weighing 34 lb., made of rubber and fill'd vd 
shot. Those who have attended classes is fr 
attractive recreative method of gymnastics fa 
men, introduced by J. W. Bjomeby from Sorrow k 
sponsored by R StG. Harper the Olympic tarfb 
will he familiar enough with their use and roll fcj 
the neat booklet of gymball exercises compiW I; 
these two athletes useful for home practice. (Baht 
Recreative Gymnastics. Part I. London 
Marshall. 1938. Pp 37. 3s 0d) The tore; 
is m loose-leaf form so as to allow for addif 1 -^ 
exercises and the figures and captions are MR <■ 
follow even by the inexperienced To the conp r 
novice, however, the value of these exerti"-'* 
doubtful, for they need accurate demonstmunc- 
are more suited to the enthusiastic atmo'?-, 
of the class than the isolation of the bathroom t' 
diagrams are interspersed with health 'toS“v 
all sound but some a trifle obvious. Our 1 «'■ 
would he - join the classes, and then get the m*- 

ADVERTISEMENT OF CANCER CORES 

Circular 1813, sent out by the Ministry of lM* 
to local authorities, calls attention to section 4 ft 
Cancer Act, which prohibits advertisements com®-- 
an offer to treat cancer, or to prescribe any 
for it, or to give advice m connexion with*£,■ 
menb, or referring to any article m terms wi 
to lead to its use in the treatment of cancer. , 

Subsections (4) and (5) of the section 


a local authority or of the governing 
voluntary hospital, and advertisementspim,- rt 
a local authority or by the governing hoa 
voluntary hospital or by any person s 
the Minister's sanction. . . 

Under subsection (7) fcbeduty is 1 J n P° ( se ^^-u 1 ;“ 
and county borough councils to institute P b, 
for offences, but under subsection (0) I . 
may not be instituted without the con 
Attorney-General or the Solicitor-General. ^ 

The Times and Westsiixster « 

weekly edition of the Times for May 6 

series of illustrated articles on chuereni 
the new Westminster Hospital The odIj 
and the various departments ol the J ‘"-> g Jf j' 
described by those m charge of them. •- Jj 
Woodwark gives a broad outline of w, 
and Sir Adolphe Abrahams deals with i.yT 
of student to patient. In liis large 
on the cover Mr. Arthur Shearing h* s 
overcome the difficulties of giving a 
bird's-eye view of the exterior. 
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TOXIC GOITRE 

WITH SPECIAL EETERENCE TO THE DISEASE Ds 
OLDER PEOPLE 

r Harold Cookson, 3fD Binn , B Sc p 3IRCP 

PHYSICIAN TO THE CORNELIA AND EAST DORSET HOSPITAL, 
POOLE 


Our conception of tho age incidence t of toxio 
itre has radically altered in the last twenty years, 
r until recently many cases in middle-aged and 
lerly women went undiagnosed There is now 
idenco that the disease is commoner in women 
er forty than Ldow this age, whereas fifteen to 
renty years ago toxic goitre (or, as it was called 
en, exophthalmic goitre or Graves’s disease) was 
garded as essentially a disease of girls and young 
>mon In the first edition of a well known textbook 
ihlished in 1022 the onset is stated to he moat 
mm only "between the ages of fifteen and thirty, 
id the disease is defined as n condition due to 
normal secretion of the thyroid gland usually asso- 
ited with an increase in the size of the gland, 
otuberanco of the eyes, loss of weight, fine tremor 
tho hands, palpitation and rapid action of the 
art, and general nervous irritability At that 
ne tho effect of iodine was misunderstood, and its 
al administration to patients suffering from hyper 
yroidism was thought to aggravate the symptoms 
le discovery or rediscovery by Plummer in 1023 
at lodino could be given in tone goitre, not only 
ithont barm but also with benefit, was of great 
duo 

Of equal importance is tho discovery that toxic 
litre in middle and old ape is common, hut, bo 
ag as tbe diagnosis is restricted to patient b present 
g tho classical picture of oxophthalmic goitre, tho 
sease at theso age periods is likely to bo missed, 
id this is a senous error, because appropriate treat- 
ent is effcctivo The age incidence and box- 
cidcnco xn 400 cases of toxic goitre seen by mo 
itween 1030 and 1038 in pmato and hospital 
•actico is shown in tablo I These figures indicate 


IBLEI— Atm INCIDENCE AND SET INCIDENCE IN 400 CASES 
OF TOXIO GOITRE 
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mt to\ic goitre is lc«s common in that period 
intu rlv regarded as the usual ago incidence than in 
iter life 37 per cent or tho patients were aged 
irty or less f 03 per cent were over forty» no lew 
inn 42 per cent were over fifty, and the Inchest 
lOHlcncoVas in tho with dorado Tho Kvx ratio ft 
-on to ho 8 S woman to 1 man, which n similar to 
int limnUy pirn Tlio foatnrra of tho di-oaac. 
irlmlinr tho ago incidence, probably varv m nmerent 
arts ot tho country and still more in different 
auntnea, but itt tho pre«ent serks made up of a 
roup dnwn from the London area and another 
0012 


from the south coa«t, there was little difference in 
the age incidence in the two groups 

Symptoms and Signs 

It will be convenient first to consider tlioco symp¬ 
toms which are characteristic of dawical exophthalmic 
goitre and to see how they are represented in tho 
older patient 

THE TUTHOID 

In the girl and young woman with toxic goitre the 
thyroid is, as a rule, definitely enlarged and tho 
swelling in tho neck obvious at a glance In fact a 
definite clinical enlargement of the thyroid is almost 
essential to tho diagnosis of toxic goitre in a woman 
under thirty Most often it is diffusely enlatgcd and 
smooth In tho older patient, on the contrary, the 
neck may have to bo examined carefully bj inspection 
and palpation beforo any abnormality can bo made 
out Tho thyroid is verv frequently small, hard, and 
nodular, it is often only palpable low in the neck 
in the suprasternal notch The patient should ho 
asked to swallow, when a small nodule, just palpable 
with the tips of tho fingers dipping deep into the 
notch, may bo felt to rise with tho trachea and become 
more definite Palpation must be used as well as 
inspection and many small firm noduhr goitres arc 
missed because hasty inspection only is employed 
If after examination in this way no goitre is dis 
covered, it is unlikely that one will ho revealed by 
radiography of tho chest, for, although there arc 
goitres situated entirely in the chest belaud tho upper 
sternum and evon at lower lords, tlicj are rare 
Tho goitro tbit is visible radiographically ns a retro 
stomal mass is .with fow exceptions palpable in the 
suprasternal notch especially if the effect of swallow- 
Ing is investigated It is probable that tho abnor¬ 
mality of tho gland has been present for manv years, 
and in many cases tlio patient will admit to having 
had a goitro stneo her teens or twenties In others 
sho will not bo aware of any lump m tho neck, but 
will recall having had one in early life, but it went 
away*’ Parkinson and Hoylo (1034) elicited a 
history of goitro for fifteen to forty five years in 
33 of 6S cases The question an oca whether or not a 
cervical goitro may bo present in tho ab«cnco of nnr 
palpable or vuiblo enlargement There i*» no doubt 
that such undetectable goitres do onst Sometimes 
tbero is a firm indurated feeling of tho lir«uM in front 
of tho trachea without any swelling, in others tho 
neck looks and feels normal in overv respect This i\ 
howover, a condition more Iskelv to be found in the 
male than in tbe female It has been gcm-nllv 
ngTeed that there may bo no dinical enlargement of 
tbe gland, but it is also true that actual enlargement 
is not invanablo in toxic goitre The following cn*o 
illu'trntea a severely toxic thyroid well within the 
normal limit of weight, thongli the hi*tologiral 
picture was abnormal 

A woman, aged 42 was admitted to hospital 
in March, 1038, complaining of palpitation, xi'tyou**- 
nesa, and tremor for a few iwmtlis l*or three 
days she bad had pains in lh*» region of the ripht 
costal margin jnia*fng through to the IjacL and she 
lind become jaundiced On examination there win 
exophthalmos and tremor of the hand* th^n was 
no wasting and no goitro visible o’- palpable, tmt 
the prctruch»nl tissue* fett indurated; tie Im ite¬ 
rate was 101, and auricular fibrillation was preset» 
a lone diastolic rumbling murmur cLimri* -{‘■tic 
of mitral stator}* wn* audible nt the apex; them 
was tenderness below the rigid txr-tnj margin tmt 
M 
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nothing was palpable in the abdomen; no signs 
of heart-failure. Van den Bergh reaction: delayed 
direct positive and indirect weak positive. Two 
weeks later the heart-rate was 150, in spite of treat¬ 
ment with digitalis. Basal metabolic rate +85 per 
cent.; radiography showed moderate enlargement 
■of the heart to the left and right; pulmonary artery 
prominent; left auricle only slightly enlarged. 
Cholecystography gave a, normal shadow. A diagnosis 
of toxic goitre and mitral stenosis was made; the 
pain over the liver and the jaundice could not he 
attributed to these conditions, and their cause 
remained uncertain. 

June 16, 1938: total thyroidectomy (Mr. N. F. 
Adeney); gland adherent and of the consistence 
of rubber; weight 12 grammes j section showed 
“ relatively little colloid and marked hyperplasia of 
intra-acinar cells and some increase in vascularity ” 
(Dr. William McNauglifcan). Six days after the 
operation the irregular rhythm of auricular fibrilla¬ 
tion gave place to a rapid regular rhythm of 160 
with pulsus alternans; electrocardiogram showed 
auricular flutter; the next day impure flutter was 
present, and two or three days later normal rhythm 
returned. The B.M.R. a month after the operation 
was —16 per cent. In November, 1938, the patient 
was at work; pulse-rate 60, normal rhythm; slight 
signs of myxcedema; mitral diastolic murmur still 
present. 

THE EYES 

The very conspicuous ocular changes, which are 
characteristic of toxic goitre m young women and 
make diagnosis possible at a distance, are exoph¬ 
thalmos and retraction of the hds (fig. 1). These 
may he separate or combined, unilateral or bilateral. 
Retraction of the lid alone gives an illusory appearance 
of prominence of the eye, hut according to Pochin 
(1038) it is not difficult to discriminate between the 
two conditions When the upper lid is retracted, the 
sclera is exposed above the cornea; and, when the 
eye is dosed, the upper lid shows a horizontal 
wrinkle. Pig. 2 a shows a man, aged 61, with retrac¬ 
tion of the hds; after operation all Ins symptoms 

disappeared ex¬ 
cept the ocular 
changes (fig ZB); 
these became 
more conspicu¬ 
ous, true exoph¬ 
thalmos being 
added to refrac¬ 
tion of the hds, 
and there was 
ophthalmoplegia 
(paresis of the 
left external 
rectus and left 
superior rectus 
musoles) This 
syndrome has 
boon described 
by Brain (1937) 
With exoph¬ 
thalmos alone 
there is exposure 
of sclera below 
the cornea When toxic goitre affects people over forty 
there is rarely exophthalmos. The eyes may ho quite 
normal, but in most cases they present changes which, 
though not striking,are characteristic The conjunctiva 
appears thick and cedomatous, and the eyes have a 
bright staring appearance (fig. 3), 
depend on slight retraction of the hds This is 
sometimes intermittent, a momentary lift of the hds 
being seen from timo to time while the patient is 
engaged in conversation. The reverse change, ptosis 



Fra l—Girl, aged 13, with toxio 
goitre; exophthalmos, and retrac¬ 
tion of upper lid, greater on the 
right side. 



Fro. 2—-Man, aged 61, with toxic goitro* (i) U'? 
operation; auricular fibrillation; retraction cf E& 
(b) After operation; exophthalmos and ophlifc' 
plegia have developed, though all other symptom b' 
disappeared. 

of the hds, is not unknown:; it is seen in vr** 
patients and may then he secondary to enophtlub - 
But it also occurs apart from wasting (fig 4' 
myasthenia gravis, in which ptosis is common, h 
been reported in association with goitre by Cdc 
and King (1932) and Allan (1934) Thickened ji 
mented eyelids and a sallow or muddy compta 
are usual, combined with an animated eapres?- 
Once these common changes in the eyes and later 1 
appreciated they are almost as helpful a lian¬ 
as the bulging eye. The change which the tut 
undergoes after operation is remarkably »;2 
Within forty-eight hours a loss of pigmenfatoy 
smoothing of the skin, and alteration oftheorpn®- 
which becomes more placid, may bo seen 0»t‘ 
present senes, notes on the eyes were made ea P 
patients aged forty or more. In 43 o! thfe*£ 
ocular changes were noted; in 30 the eye * 
described as slightly prominent (though no attcy 
was made to separate real exophthalmos e 
illusory exophthalmos due to retraction 
3 there was definite exophthalmos; in 40 they 
staring; m the remaining 22 there was a 
moist appearance of the conjunctiva, or tine 
hds, or von Graefe’s sign. 

TREMOR, EOSS OF WEIGHT, AND OIWB 
SYMPTOMS 

Tremor of the fingers was observed in most 
older patients, hut it is less constant than m 
young. It is usually fine in amplitude and "H 
in the strongly outstretched arm and hano. >■ -j, 
times, like the goitre, it is better felt than * 

132 patients aged forty or more tremor was - , 
39 and present in 93 ; the tremor was lino i 
coarse in 10. . {:i 

Weight will always be lost sooner or « c 
untreated case; but, if the symptoms aro_ ^ 
moderate, in early cases, or when a patieu " ■ 
under medical treatment, the nutrition ma. - ^ 
factory; and even obesity is compatim 
actively toxic goitre ns j'udged by tbo ca * ’ j j- 
effects Auricular fibrillation, not accomp ^ ^ 
heart-failure, nervousness, and tremor, 
covered to ho of thyrotoxic origin in a P c ' ?- 

over rather than under weight Such a p ^ 
usually have a good appetite, have -fr 
intestinal symptoms, and lead a sedentary 
absence of wasting should never prevent 
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toxic goitre in this age group -when other symptoms, 
rticularly those connected with tho cardiovascular 
rtom, point to it Whereas Swmton (103G) found 
it loss of weight was nearly ntways prominent, 
alnger (1030) notes that auricular fibrillation hears 
relation to the general symptoms Of 134 cases 
restigatcd from tho nutrition point of new, 38 
ported no loss of weight, 50 a slight or moderate 
is, 0 a considerable loss, and 28 a gam 
Tho basal metabolic rate was estimated in B4 
tients aged forty or more, a largo majority of 
10 m were free from the influence of iodine The 
;mes show a wido range from —12 to 03 per 
ut, with an avornge of +34 per cent ; In only 7 
is it less than +10 per cent, and 4 of these had 
ceived iodine for periods of two to eight days 
io rato thus appoars to he fairly constantly ele\ atod 
it not invariably so, and a rato within normal 
mts should not bo allowed to weigh unduly against 
o diagnosis When tho B M 11 is not definitely 
ovated and tho patient has had no iodine, a reduc¬ 
es of tho rate after a coutbo of iodine may ho usod 
i diagnostio evidence (Means 1937) This method 
open to tho objection that it is sometimes difficult 
► get an initial stable value for the BMR, and that 
»t8 after the administration of iodine may ho 
dinted by spontaneous variations in tho course of 
io disease Moreover, patients with low metabolic 
ites aro probably relatively unresponsive to iodine 
Qastro intestinal symptoms are common The exce“- 
lyo or ravonous appetite usual in tho young patient 
i not found in tho older type Tho appetite may 
o good or unaltered, but not infrequently it is 
npairod in association with symptoms of dyspepsia 
ho latter may in fact bo so prominent as to load 
o the mistaken diagnosis of a pnmarv abdominal 
jsion Flatulence, retching, and eptgnstno fullness 
ftor meals aro tho commoner abdominal symptoms 
Vitli complete Test anil administration of iodine 
beso symptoms usually subsido rapidly without 



yjo 4 —'Woman, oped 63, with toxio 
gtulro and ptosis of the bdt 


dietetic restriction or treatment with special drugs 
Gastric* ulcer, ouo of which perforated, was present 
in 2 patients of this senes. Vomiting and diarrbma 
were noted onlj in association with thyrofoxio crisis. 
Which is a rare event in tho elder patient and is an 
emergency of decreasing frequency in tho young, 
probably bcittiM of earlier treatment Actuation, 
bv which i* meant a wl!r« dynamic aspect, and a 


flushed warm 
moist shin may 
be present, but 
tliey are not so 
conspicuous ns 
m the young 
Psychosis was 
observed in 9 
piticntB in tho 
older gronp, 
subtotal 
thyroidectomy 
being per 
formed in 6 
In 2 of these 
there was com 
pletc relief of 
tho montal 
symptoms, 2 
otherB have 
been operated 
on recently, 
and it is too 
early to judge 
tho effect, in 
I symptoms 
persisted and 
became inten¬ 
sified, and 1 
died in post 
operative 
crisis, and 2 
of tho remaining 3 did not respond to medical treat¬ 
ment and died Diabetes has been found in onlr 3 
patients, sovoro in 1 and mild in 2 



Flo 3—’Woman, aged 61, with toxic- 
goitre, paroxjsmal auricular fibril¬ 
lation, tho eyes have o bright 
staring appearance, tho enlarge 
merit of the thyroid is visible 
beneath and between tho sterno¬ 
cleidomastoid muscles 


CAnwOVASCULAn manifestations 

The cardiovascular symptoms which predominate 
in importance in tho older age groups nro essentially 
three simple tachvcardn, auricular fibrillation, and 
alterations in blood-pressure To these heart failure 
is sometimes a sequel 

Some incrcaso in pulse rate fa almost Invariable, 
though, like tho other symptoms, it must be considered, 
in relation to tlio conditions under winch tho patient 
is seen Whilo a normal pulse rate in an ambulatory 
patient who had received no treatment would be 
very strong evidence against the diagnosis, a rate 
under 70 mav ho observed nfter a short period of 
rest and administration of iodine m a patient who yet 
may develop a postoperative thyrotoxic crisis a 
few days later Not only i* the pul*e into increased 
under resting conditions but it ia labile ns shown In 
tho exaggerated respond to mental oxutcincnt nml 
infections 

durfcidar fibrillation is one of tho mo*t clnrnctor- 
Islio features of toxic goitre nml of ronmtlcrnblr 
help in diagnosi* It is mro before tlio ago of tlurlr 
but become* increasingly common up to tlio sixth 
or seventh decode, and this is true both of permanent 
fibrillation and of paroxysms before and imincdntclr 
after thyroidectomy Table II shows the incidcnro 
of permanent and pnrorysma! fibrillation in 400 
eases classified in ten year periods Tho permanent 
arrhythmiampresent in bh (17 per cent), a Jarcc 
majority of the*e (4S patients or 70 portent) being in 
their sixth or seventh decade 1 tirther, n limber pro¬ 
portion of tho«c with posjnjK rot Sve paroxysm* {fl/»pcr 
cent) also was found in these agi^group** Jn J ra*« 
auricular paroxysmal t why cud la was present Vloro 
opt nt ion, and in ] It Va* recorded two ilwii after 
thyroidectomy Aimrular flutter was netir found 
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before operation but came on in 1 case after operation 
as a transition between auricular fibrillation and 
normal rhythm. This patient received no quinidine. 
A proportion of 'those with auricular fibrillation 
developed signs of right heart-failure (35 per cent.}. 
In 3 only was this present with normal rhythm In 
2 of these all symptoms disappeared after thyroid¬ 
ectomy, and there was no reason to believe that either 
had primary cardiovascular disease, nor was the blood- 
pressure high, in the third hypertension was present. 

A raised blood-pressure affecting both systolic and 
diastolic tensions has been found very frequently 
in the older age-groups > In young subjects it is 
generally considered that there is some increase in 
the systolic pressure and, little or no alteration in the 
diastolic, the pulse-pressure being increased This 
may also happen in the older group, but it has been 
found far less often than diastolic hypertension. 
Hurxthal (1936) regards diastolic hypertension in 
toxic goitre as a comcidence; but it does not seem 
possible to accept this view, and Parkinson and 
Hoyle (1934) also believe diastolic hypertension to 
be a feature of the disease. Table III shows that 
of 200 patients aged forty or over, 133 had a systohe 
blood-pressure of 160 mm. Hg or more (66 5 per 
cent.}, and in these 133 the diastolio pressure 
was 90 mm. Hg or more in 103 and below 90 
in 30. The pressures were generally estimated 
with the patients ambulatory, for the arterial 
tension, as in 'most other types of high blood- 
pressure, falls to a variable extent with complete 
rest. These figures suggest that increase in blood- 
pressure occurs too often to be assumed as merely 

Tabus n —incidence op aubioulab edi ktlt. ation nr 
400 OASES OP 20X10 GOITRE CLASSIFIED ACCORDING 
TO AGE 


Age 

Permanent 

AF. 

Paroxysmal 

AF 

Postoperative 
paroxysmal A F 

21-30 

0 

o 

2 

31-40 

G 

0 

0 

41-50 

6 

0 

3 

51-00 

27 

0 

S 

01-70 

21 

2 

0 

71—SO 

6 

1 

0 

— 

G8 

3 

16 


coincidental. An attempt was made to provide a 
control series by estimating the arterial tension m 
100 amb ulatory patients, of whom 90 were women and 
10 men, thus giving a similar sex-distnbution to that 
of toxic goitre. Their ages ranged between forty and 
eighty and all had symptoms due to lesions not 
connected with the cardiovascular system, and none 
showed any evidence of toxic goitre No case with 
malignant disease, active tuberculosis, or Addison s 
disease was included; the majority had neurosis, 
or dyspeptic symptoms, or rheumatoid arthritis. 
The figures for the blood-pressure in this group indicate 
that hypertension is common, 33 per cent, having a 
systohe pressure of 160 or more, and 32 per cent, 
a diastolic pressure of 90-120. High(pulse-pressure 
with a diastolic pressure less than 90 was found m 
one only. The incidence of hypertension, though 
high, was only half that of the goitre group With 
the relief of tachycardia and other .thyrotoxic 
symptoms after thyroidectomy, the high blood- 
pressure mav show only a slight fall or none at all; 
but tbis cannot bo regarded as a strong objection to 


Table HI— blood-peessure in 200 paheststohi^. 

OOITRE AGED TOBTT OB 11 ORE * 


, Systolic blood-pressure 

Diastolic blood i-*.-?. 

Mm be 

1 100- 
| 200 

1 Over i 

j 200 i 


Cases ol toxic goitre 

113 

20 

j a™•;)'" :* ‘ 

133 (G6 5%)! 

a-5*. 


BLOOD -PRESSURE IN 100 CONTROL CASES 


Systolic blood-prcssuro 

Diastolic blood rv-xs 

Mm Hg .. 

160-200 

Over 200 

Belov 90^ 90-110 115-Si 

Control cases . j 

30 

3 

1 1 20 i 

1 


33 | 

» 32 

( 


tbe thyrogenic origin of tho hypertension, for £» 
failure to lower the .pressure might be dne to hh- 
versible changes in blood-vessels and ra'OE'v 
system. 

' RADIOLOGICAL FINDINGS 


The form and size of the heart often mute: 
changes (Parkinson and Cookson 1931), slight-' 
moderate enlargement taking place in rathe; Is 
than half the cases. Considerable enlargement t 
Been in those with very high blood-prcssnie and c 
those with auricular fibrillation. Prominence off’ 
pulmonary arc is found in a minority, bat with grtf'j 
frequency than can he explained by tlio shape< 
the chest or on constitutional grounds, as hailed 
suggested (Gotta 1938). Aortic changes, each s 
a high aroh, uncoiling of the arch, and a promts 
knuokle, are often present and are probably ttl*-' 
to present or past increase in blood-pressure j 
addition, the form of the vascular pedicle may fc 
modified by a retrosternal goitre and, when tesc-- 
congestion is present, by engorgement of the sap® 
vena cava 

Toxic Goitre to Men 


Tbe well-known difference in the sex-incidencc- 
young people applies equally to the older gw* 
In the present series the ratio between women 
men was 8 25; 1 up to tho age of forty, and 8-< * J - 
this age (table I), which is almost tho same- 
important difference was noted in the symp'® 
the two sexes, but an enlarged thyroid may ‘ 
difficult to recognise in tho male In wome , 
goitre is present without clinical abnormmin' 
the gland only on very rare occasions, te = 
may he discovered only after carofid ex ? n ““.Ar 
Out of 358 patients there was only 1 in wlio 
symptoms alone compelled the diagnosis _. p 
other hand, in men a considerable goitre m . . 

embedded in tbe more powerful muscles 01 , 

as to defy detection. Under these c ° n . „ t{f 
confident diagnosis may yet ho made on suen «« 
istio symptoms as auricular fibrillation an 
Bigns for which no other cause can bo found ^ ^ 

A case of this type is illustrated byJjS - 
this man, aged 61, tbe neck was normal on 
and palpation, and, as he was wasted, eo . ec c 
were easily palpable; but there was re 
tbe lids and auricular fibrillation, ana 1 i 
was +68 per cent. There was no ^^ ^ 
rheumatic heart-disease, and the blood P 
roughly 100/50 mm. Hg. At operation an 
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iiyroid was found deeply buried in the tissues The 
tortion removed, about J of the whole, weighed 
-3 g Tho complete gland therefore weighed about 
g or four times the normal Rapid improve¬ 
ment followed operation, sinus rhythm being restored 
“'a the thirteenth day by small doses of qiunidine 

1 When, in tho absence of detectable abnormality 
"i tho thyroid, tho symptoms are insufficient for a 
efimte diagnosis, operation is hest deferred A 
Ditro may later make its appearance and clinch tho 
jagnoBis 

Diagnosis 

” In tho older group of patients obvious changes in 
_ho eyes and in tho thyroid are rarely present to 
'"reclaim tho diagnosis The changes m these organs 
^ro not often 
□ch as to call 
ttention to 
hemselves, 

^nd they must 
<o sought for 
ix Ii © n tho 
symptoms 
indicate tho 
Hissibihty that 
<ho thyroid is 
ft fault A 



Fja 5 —Woman, aged 63, with toxic goitre (a) Before operation, anasarca, 
ascites, auricular fibrillation, pulmonary infarction, (n) Four months alter 
total thyroidectomy Normal rhythm, 35 lb gain in weight. Working 


•right. stanng 
•moist appear¬ 
ance of tho 
fyes and slight 
oatraction of 
She lids are 
* ommonly 
? irescnt, hut in 
Awany tho eyes 
unaltered 
ptosis of tho 
pida is soon 
Occasionally 
put cannot ho 
inched on as 
•idiagnostio . _ . 

Hie thyroid, it is true, may not bo palpable, 
but with practico in tho examination of tho 
1 aeck this is most ©xceptionnl In these raio cases 
*>ho gland has burrowed deeply into tho tissues or is 
btrory small or entirely intrnthoraeic Apart from 
Wcnso in rih>, on nndnly Arm or nodular gland i« 
■»vidcnco tlint its structure li pathological Tills is 
.(retmontly discovered on palpation in tlio supra- 
ifltoranl notch, nnd this and other regions ot tho neck 
ihrast bo examined noth tho head in various position, 
iiiind wlnl® tlio patient hwhIIow, . , . 

V Weakness and wasting aro general symptoms which 
K mar havo a thyroid origin and special symptoms arc 
; Minted chiefly to disturbances of tho cardiovasctilar, 
'aicrvons. amt alimentary systems. hut tlino n 
(Considerable variation in tho way in which these 
£w> combined in dilterent reople Cardiovwmlar 
changes mo probably iho most constant, simple 
'■(tachveardw must still he regarded ns a cardinal 
'.symptom, nnd raised blood pressure with Increase 
> sfstolio and diastolic tension roan now Iw inehiUed 
' among tho commoner features From the diagnostic 
' point of view, auricular fibrillation occupies a 
[1 dominant position Tin years ago an wtiologieal 
j’elasslfieation of 381 ease, of fibrillation showed that 
'jrlieumatie eases earn* first lmmrneally, non 
t.rheumstio " second, nnd those duo to goitre third 
(Cookson 1030) hut toilna. with altered view, on the 
J/ehnliai picture, mam more ca«s would he regardid 


as toxic goitre, and there is little doubt that it would 
occupy second place It is suggested therefore 
that, when auricular fibrillation is fonnd and evidence 
of rh cum a ho heart disease js Jacking, goitre becomes 
at once tho probablo cause, and tho probability is 
increased rather than lessened if there is also high 
blood.pressnr© 

The -value of tho B 3LR in diagnosis has certain 
limitations, being sometimes within normal limits 
when there are advanced cardiac change®, though a 
rate withm tho uppot limit of normal may yet bo 
raised for a given patient A diagnostic test with 
iodine is advocated for tins typo of case, thyrotoxic 
cases alone showing a depression of the B M.R 
after its use, but there aro difficulties in the applica¬ 
tion of this test which havo been mentioned above 

Recently at- 
B tempts have 

been made to 
establish bio 
chemical cri¬ 
teria of diag¬ 
nosis, such as 
tho excretion 
of croatmc, 
blood-iodine 
and lipoid con¬ 
tent Griffiths 
(1039) Jins 
found mist - 
ance to tho 
peripheral ac¬ 
tion of insulin 
m goitre both 
with metabolic 
rates above 
and within 
normal limits 
The oxaot 
value of them 
prom ising 
methods will 
depend on tho 
demonstration 
of significant differences from the normal and from 
those conditions which simulate toxic goitre 
In tho differential diagnosis the problem presented 
by certain psj chologiml disturbances, such xw anxiety 
neurosis, which is well known ns a source of difficulty 
in voting subjects, h again encountered in tho older 
groups though less common! v On tho rare occasions 
when such a caso presents a goitre with npid mutable 
pnlso and tremor, tlio psychological features may 
suggest that the pwtro is not tho muse of iho 
symptoms Apart from those with psvehori* mn«t 
goitre patiouf s arc cheerful and cooperative nnd mile 
light ot their symptoms, though they may inch 
emotional control In tho®o with prominent dj speptn. 
symptoms tho presence of a goitre and of a simple 
tachycardia or auricular fibrillation suggests the 
possibility that thov or© of thyroid origin L«*cntial 
hypertension has to ho considered in tho differ¬ 
ential diagnosis for, although the pul«t rate is 
usually not ole\nted (Pickering it tU 1930) and 
auricular fibrillation is uncommon, n small pro¬ 
portion of patient®, usually women with vin high 
pressures havo constant tarhscwilu ni nrou-ne** 
and restlesfnefss Farther it has been stat'd 
hr some (Laubiy et nl 197\ Hurxthal 193J), though 
ilenfM by otheni (Robtrt*on ID IS Tw*qa!ne 1937) 
that the ft M It in tkive patient* mar be derated 
If there is no clmhat abnormalitT of tie thyroid 
a diagnom of toxic goitre dtouM «*»t be mndr merrpt 
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after tlie most careful cousideration in this type of 
oase. When auricular fibrillation is associated -with 
a rapid ventricular rate in mitral stenosis, murmurs 
may be absent, and a thyroid origin for the arrhythmia 
may be considered. However, in rheumatic fibrilla¬ 
tion the ventricular rate is rapidly controlled by 
digitalis, and the diastolio murmur of mitral stenosis 
will probably then become audible. More frequently, 
however, it is cardiac failure with fibrillation of 
thyroid origin that is mistaken for heart-disease 
due to rheumatism or degeneration or of doubtful 
letiology. The correct diagnosis is less likely to 
be overlooked if it is recognised and remembered that, 
except for rheumatic heart-disease, this clinical 
pioture is-most often the result of thyrotoxicosis. 

Treatment 

Until the oause of toxic goitre is known, all methods 
of treatment must be regarded as makeshifts. The 
older patient, like the young adnlt or adolescent, 
is likely to have relapses and remissions and may 
continue in fair health for many years with no treat¬ 
ment except periods of rest and perhaps administration 
of iodine. One should not speak of core when 
symptoms are relieved'in these cases, but rather of an 
arrested activity or a quiescent stage, as in pulmonary 
tuberculosis, and there is at all tunes the possibility 
of a serious exacerbation with auricular fibrillation 
or other symptoms, whioh, if untreated by radical 
measures, may prove fatal. At present the available 
evidence indicates that the quickest and surest 
method of relief is by the surgical removal of a large 
part of the gland. The presence of auricular fibrilla¬ 
tion with or without heart-failure probably always 
warrants operation, though good results of X-ray 
treatment have been reported in cases with this 
arrhythmia (Newman, and Garland 1938). _ More 
evidence on this method is required before it can 
be accepted as a serious rival to surgery in this 
type of case. The dramatio results which surgery 
can give are illustrated by the patient shovra in 
fig. 5, who had gross heart-failure with auricular 
fibrillation. There was anasarca, ascites, and a very 
large liver, and several pulmonary infarctions occurred. 
After thyroidectomy normal rhythm returned, 
symptoms disappeared, and she was able to resume 
her ordinary mode of life. Age per se is no bar to 
operation; but, if there are degenerative vascular 
lesions, it may be inadvisable. A patient with a 
history of cerebral thrombosis, for example, would 
probably not be suitable. On the other hand. 


_17, ^ 

Summary 

In a series of 400 cases of toxic goitre, 63 »•«- 
were over forty years of age and tho greatest at U 
was in the sixth decade. In older patients the diC 
may not he recognised if the classical symptom 
exophthalmos and considerable cnlaigement 
thyroid are relied upon, though changes mkrtu 
eyes and in the gland are usual. An eye sip ^ 
has been seen m a few cases is ptosu of theii" 
Cardiovascular symptoms may bo prominent *!*• 
the general symptoms are mild Auricular fibh 
tion is so characteristic a feature of the dmafcl 
the diagnosis must be suspected on flic basis of tbs 
arrhythmia alone, if rheumatic heart disease e»l< 
excluded The value of tho basal metabolic nsi: 
diagnosis is limited, for an apparently nonnil n!> 
may be high for a given patient. Differential b: 
nosis includes psychological disorders and esseti 
hypertension. The quickest and surest method c 
relief is by surgical removal of a largo part of C« 
thyroid. 
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DEFICIENCY OF VITAMIN B, 

By J, V. Landor, M.D. Lond., M.K.OJ.i 
DJP.H, D.T.M.&H. 

PHYSICIAN TO THE GENERAL HOSPITAL, BfratPOSI 


Not all pellagra-hko deficiency diseases nrocuri. 
by mcotmic acid. Elvehjom ot al. (1037} 

uiuw<.w,j _— - . . the cure of black-tongue m dogs by tho odmirn®^ 

coincidental primary heart-disease is not a contra- 0 f nicotinamide and this was very eoouii. 

indication, at least up to and including the sixth reports from othors on the value of moms 

decade Two patients in this series with goitre, human pellagra. Spies, Cooper, and „ 

auricular fibrillation, and rheumatic heart-disease ( 1938 ) administered in 1937 nicotinic aciiw. 

regained normal rhythm after thyroidectomy. ' ’ .. 

Pevobosis is a complication which may completely 
clear up after operation, but maniacal symptoms 
may not respond to medical treatment, death super¬ 
vening before the patient can be brought “t 0 a 
stator operation. Careful medical treatment is 
an essential preliminary to operationandmthose 
with severe general or visceral symptoms this may 


by an independent condition—e.g., cholecystitis— 
which appears to demand a separate operation, tins 
should be deferred if possible until afterthethyroid. 
ectomy. men for special reasons it is under 
taken first, the medical 


[4.9700/ UUIUXIUSbtircU Hi 4.00 9 7 , 

up to 0 S gramme daily to four patients vritu pe - 

lesions of the mucosa and rapidly cured tarn • *, 
Helmer, Lepkovsky, and Jukes (1937) ^ 

same time reported the cure of four cases 01 L. 
pellagra with mcotiuio acid. Many le 

soon published reports of cases successnmy ., 
with nicotinio acid (a rdsumd was given ® 
article in The Lancet last Decembor) jj 
and colleagues (1938) and others have repo 
value of nicotinamide Manson-Bahr an® J 


WWUUAUg - -_ , . . ♦ 

wise a serious risk of a thyrotoxic crisis, 


cholecystitis— vaiuo 01 nicotinamme -Mmafitw l ' 

(1938) desenbod a case of pellagrous Jo 
diarrhoea which was cured by a full 
acid 0-15 g daily ; the diarrhoea ccasod 1 »£.* 

and the stomatitis cleared rapidly. Int^’ « 3 ; f? 
the full diet and the cessation of of n 

diarrhcea may perhaps have been the 
disappearance of tho stomatitis, though 


" na for thyroidectomy, the full diet and the cessation «» 
SSSSoffi is other! oTcoV 



i TOE IlAKCET] 


t-rosE I' 


1039 13G9 


DR. IAVDOR DEHCmCY OF VITAMIN JJ S 


: licotmic acid may hare cured it The article mentions 
.hat the stomatitis in spruo cases at the Hospital 
vor Tropical Diseases in London has not boon cured 
nicotinic acid 

103S Pallister and I published a paper on a 
Hefimenoy disease occurring commonly in prisons 
Jnnd other institutions m Malaya, characterised in itB 
“Wily stages by oczema of tbo scrotum and/or angular 
Mtomatitis and soreness of tbe tonguo, and readily 
rmrable in this early stage by yeast or Marmite, 
'►fresh or autoclaved, -which would always bring abont 
^marked improvement within two weeks (Landor and 
i Pallister 1935} Tins disoaso thns fell into tho group 
pollagrons conditions which may legitimately ho 
^ascribed to deficiency of eomo portion of the 
jvifcamln B f complex After this Aykroyd and Knsknan 
£(103(1) described cases of angular stomatitis in India 
[.which -were curable by tho administration of auto 
.slaved yeast, they referred to tho similarity to tho 
^disease described by us in Malaya hut did not observe 
fany eczema of the Bcrotum in their oaeeR Moore 
(1937), to whose earlier work on this subject of 
doflcioncy of vitamin B, Palhstor and I referred 
in our original paper, has made farther investigations, 
jtand the syndrome ho describes is remarkably like 
tours Wright (1930), as mentioned by ns in our 
original paper, has also described a similar disease, 
in 1927 he referred to it as the A and B avitaminosis 
( of Sierra Leone, now ho further postulates a lack 
,of sulphur m tho diet as a contributory cause In 
'our cases in Malaya, howevor, apparent euro is 
i obtamablo, at any rato in tho oarhor stages, with auto- 
Iclaved marmite alone without any special source 
of vitamin A being added to the diet at all I havo 
recently tried tho effect of administering sulphur 
m tho form of sodium thiosulphate (mentioned by 
Wright) by mouth and intravonoualy and havo found 
!«o benefit in my cases Anothor physician in Hub 
country informs mo that ho has cured similar cases 
by administration of sodium tluosnlphato, but he 
was working with hospital patients on good hospital 
diets, and, though there may bo some significance 
in tho observation, tho evidenco of sulphur being 
of value per so seems unconvincing to mo Wright 
also mentions benefit from oral administration of 
ichthyol and from injections of Contramino, hut this 
is complex therapy tho interpretation of which is 
opon to argument 

Tho process of subdivision of tho B t complex 
into its constituents is proceeding apneo, lacto- 
flam has been considered by Lopkovsky and 
Jukes (1930) and othora to bo tho food factor 
musing in tho production of a dormatitis in rats 
and turkoys, but has not yet been proved of voluo 
in human disoaso, mcotmlc acid, as already mentioned, 
has boon proved of dofinito vatuo in pellagra m 
human beings, B, to B* ore still not dearly dofined 
Tho disoaso described by Pallister and myself has 
become much rarer in the Singapore gaol owing 
probably to diotary improvements, this w perhaps 
unfortnnato from tho experimental point of view 
though of benefit to tho prisoners, however, the 
disease is still to ho found thoro by searching 

INVESTIGATIONS WITH NICOTINIC ACID 

In August, IP3S, ten prisoner* with eczema of 
tho scrotum, tiro of them nleo having angular 
stomatitis, were given ten 0*05 g tablets daily of 
nicotinic acid—I e, 05 g drily as recommended 
by Spies et nl —for fourteen days At tho ond 
of this period four wero worvi and tho mouths 
of tbroo of these, previously unaffected, become sore, 
one being ulcerated, four showed no change j one 


showed slight improvement of the scrotum but 
developed a sore mouth, which ho had not had 
previously , and one showed slight improvement of 
month and scrotum Jfost of them had “ toxio >> 
f* i. ’ * uc J , i 1 . s giddiness, flushing, sore dry throat, and 
itching and tingling of the stun 
The meotinio acid w then stopped, and they wero 
all then given marmite i oz daily, improvement 
occurred immediately a all cases and was well marked 
within three days; at tho end of two weeks on marmite 
treatment both scrotal and mouth lesions had dis¬ 
appeared in most cases and were much better in all 
One of tho original mouth lesions and one of the later 
mouth lesions took a further week to disappear 
completely, and in a few cases the scrotum did not 
entirely ioso its scaliness and lmtafailitv till after 
four weeks of marmite treatment, in fact, tho scrotal 
sun does not regain an absolutely normal feature 
for a still longer period, hut the improvement with 
marmite is always so obvious that it forms a suitable 
control for any other treatment under trial, tlds was 
in accord with onr previous experience of the disease 
ho other alteration was mads In tho prisoners’ diet 
The scrotal lesions wore examined for fungus in 
all eases, in only one caso was mycelium found, 
in three others a fow spores wero found, such ns may 
bo seen In most skin scales from any causo, the other 
six wero entirely negative 

In November, 1038, after hnvlng read tho oriido 
by Jtanson-Bahr and Hansford (1038), I tried two 
prisoners with angular stomatitis, one of them having 
comma of the scrotum, on tho smaller dose of nicotinlo 
acid used hv them—i e, 0 IB g daily Alter two 
weeks on this treatment there was no improvement 
in tho stomatitis op scrotal eczema, 

DISCUSSION 

Stamms (1038), commenting on the article by 
rallutcr and myself previously montionod, makes 
the following criticism "Tho pellagroiogist would 
havo no hesitation, I think, in pronouncing this 
condition described by Landor and Pnlhster to bo 
pollagrons In this senes of cases tbo high incidence 
of tlio pellagrous scrotal ekm affection wns qmto 
possibly determined by tho tinea infection Ooo 
wonders if in these cases some othor manifestations 
of poUsgra would not have been detected by tho 
trained eye. the hesitation to xnako tho diagnosis 
of pellagra has been duo apparently to tho absence 
of the classical exanthem ” 

In 1037 I assured Dr Stannns personally that wo 
had looked very closoly for other lesions of pellogra 
and had not found thorn Wo did not say the If lions 
woro not pellagrous, wo end the disease was not 
classical pellagra, and I quote tho main differences 
hereunder — 

rEttAonors stovs rtumcxT j signs or classical tzl 
- , I laoiu, not ransevr 

Early 

1 1 fbumalitis or hands 
1 noma of scrotum JVrmaillu 0 C feet 

Later 

Dirumms of vision # Diarrhoea 

PartMtliMfm i Menial disturbance 

DifGcnlty \n walking, with Macrocytic nnstnta 
epwtidly , 

1 xnrgrmtion of tendon* 1 

reflerw l 

I want that all tlw symptoms and sign, described 
m the Malayan prison disease lisvr been included 
in various descriptions o[ pellagni, but merely to 
label all such manifestations as jadUgra is 101 
necessarily helpful n may be that tbe term 
pell-igra hts been u*ed to eore* a group of 
deficiency diseases If is certain that nicotinic arid 
will cure some described a\ pellagra. ft i« 
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be found not to core “pellagrous” anosmia, for 
I have found it of little value for nutritional 
macrocytic antenna in Malaya; nor is marmite 
very helpful in this respect, 

I am hoping gradually to test the various factors 
of the vitamin-B* complex that are being isolated, 
out bo far I am not in a position to state which 
is the precise missing factor in the production of the 
syndrome that Pallister and I have described. 

EFFECT OF NICOTINIC ACID ON “CLASSICAL” PELLAGRA 
IN MALAYA 

The following recent case of pellagra treated by 
nicotinic acid forms a remarkable contrast to the 
cases I have described above:— 
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A Chinese woman, aged 65, was admitted under 
my _ care at the General Hospital, Singapore, on 
April 11, 1938, complaining. of epigastric discomfort, 
vomiting, and soreness of the mouth for the previous 
three months. The tongue was raw; there was 
ulceration at the comers of the mouth, on the lower 
lip, and on the door of the mouth; the gums were 
spongy, and pyorrhoea was present. There was no 
anfflnua. 
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She was treated first with mild antiseptics locally 
and milk of magnesia internally. By April 10 the 
mouth had got worse and membranous sloughs were 
seen; the condition was then thought to be pellagrous, 
and foods rich in vitamins were added to her diet, 
such as cod-liver oil, tomato juice, orange juice, 
marmite, and liver soup; vitamin 0 and Hepaiex 
were also given by injection during the last week in 
April. 

On April 23 the skin on the dorsum of the hands 
and feet was noticed to have become swollen and 
reddish-purple, especially in the region of the joints. 
The mouth then began to i mpr ove, but the hands and 
feet got worse. The blood Wassermann reaction was 
negative. 

On the 28th she started to have diarrhoea and had 
blistering and ulceration of the skm of the bands and 
feet 5 the mouth, however, was now very much 
improved. On May 1 she was put on to sodium 
thiosulphate gr. 16 thrice daily. By the 4th the skin 
of the hands and feet was much worse, appearing 
dusky and gangrenous in places, with defective 
sensation, suggesting the possibility of acute neural 
leprotic lesions, and an injection of 1 c.cm. of chaul- 
moogra oil was given. No lepra bacilli were found 

On the 14th pigmented areas were noticed on the 
nose and cheeks, and cracks at the comers of the 
mouth were still visible ; the skin of the hands was 
perhaps slightly unproved, but that of the feet was 
worse; the general condition was poor, and she 
could not walk. On the 16th she was put on to 
nicotinic acid 0 5 g. daily, divided into five doses, and 
improvement was immediate and dramatic. The 
blisters on the hands and feet dried up, the dead shin 
peeled oft leaving normal healthy epidermis beneath, 
the diarrhoea ceased, the mouth became normal, and 
she could walk normally. She was discharged in 
good health on June 7. , 


CONCLUSION 

Cases of eczema of the scrotum and stomatitis 
at the Singapore gaol are not curable by nicotinic 
acid but are curable by yeast or marmite, as described 
in an earlier paper. They appear to be caused by 
a deficiency of a portion of the vitamm-B. complex 
which is not nicotinic acid. Certain signs of classical 
pellagra, however, appear to be curable m Malaya 
as elsewhere by nicotinic acid. 

I am much indebted to Dr. E. C. Tardy and Dr, Lau 
JEJgkJEIiong for their help m the selection and care or 


(From the Wellcome Bureau of Scientific Xam\ 
London) 


Since its first discovery by Armstrong and I£ J 
in America in 1934, the virus of lymphocytic tet- 
meningitis has been isolated from human beings cJ 
number of occasions Most of the patients irlfc? 
spinal fluid or blood yielded virus, and many oftt«- 
whose blood contained neutralising antibodies 1 - 
the virus, showed the typical picture of Bo-oik 
acute benign lymphocytic meningitis. How® 
several cases, notably the ones originally daw 
m England by Findlay et al. (1936), showed sympfe- 
of cord involvement with motor and sensory chim¬ 
in the lower extremities and disturbance of Mii- 
funotion. Nevertheless the virus incriminated «*■ 
to he immunologically the same as or closely Jtw 
to that of Armstrong and Lilho (1034) and Bi* 
and Scott (1935). 

In the course of examination of mat end in¬ 
patients with acute symptoms suggesting 
meni of the nervous system, the virus of lympWp 
choriomeningitis has been isolated from four 
in the past year The most interesting cat*, t ; 
described, was originally diagnosed on clmicaljtw£- 
as acute anterior poliomyelitis, but the jj®* 
lymphocytic choriomeningitis was feolatpM sr> 
cerebrospinal fluid once and nasopharyngeal 
twice. A report on the other three cases 
published later. 1 

CLINICAL RECORD j , 

The patient, a girl of 17, bad been a profe- 
dancer for the past two years. While on tow-- 
feeling quite well she suddenly developed w>r 
evening a feeling of pins and needle*, without sj- 
ness, from ber toes to her waist, with aemng u - 
calves, thighs and small of the back. Mtboofa 
managed to play her part m the show, the mu- 1 __ 
pains afterwards became so severe that she got n« 
that night, and kept having to get up 
about to try and ease them Whenever she 
herself, however, a diffuse headache develops. 

The next morning, although the pmn and h • «. 
were worse, she managed to travel about 
by tram to London. Her legs felt as 1C £ 
give at the knees but she was able to w®** 
however, feverish and faint and her bacK vc . - 
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[)n arriving in London she went to a doctor who found 
aer temperature was 101° F and sent her to hod 
Chat night her right leg was so weak that it hard!) 
upported her, and next morning it was completely 
laralyeed Her left leg also was a little weak but no 
nore than she had experienced heforo in a febrile 
llncss By the third night, however, the left leg was 
till weaker and next morning it was qiute powerless 
fiave at the toes which she could just move She 
rtmld not sit up The doctor saw her that afternoon, 
Uagnosed acute anterior poliomyelitis and sent her 
„-o Cuddington Isolation Hospital that some day, 
*Dct 18, 1038 

* On admission she complained of headache and 
had complete paralysis of both lower extremities with 
lifQculty In micturition There were no reflexes in 
'ilio legs and complete absence of muscular power, 


Oth Bhe still complained of sovere frontal headache 
ind, on slight passive movement of the left leg, of 
icvore pain m the back and of stiffness in the leg 
nuscles Lumbar puncture was performed and tho 
Cerebrospinal fluid 1C S F ) was found to contain 
101 colls per c mm , all lymphocytes, ft moderate 
Htnounl of globulin, 0 04 per cent protein , a specimen 
vas Bent to this laboratory On Oct 20 tho pains 
>n the head were less severe and movement of the left 
eg was slightly improved Another lumbar puncture 
vaa carried out and 15 c cm of fluid was withdrawn 
Oct 21 the patient appeared brighter, slept 
airly well, passed urine satisfftctonl>, and apart 
xom her logs felt considerably better _ 


improved slightly, she was transferred to tho National 
Hospital for Nervous Diseases, Queen Square On 
admission she could move only one toe in tho tight 
foot but in the left leg she could tighten up all tho 
Muscles and move all the joints through a small 

.Six weeks after the onset of her illness she was 
..ound to have normal power in her neck and no 
VIcidity The upper extremities were normal In tho 
'cgs there was great fiaccldity Tho ankles were 
Extended hut could bo passively flexed beyond a 
Meht angle Fibrillation was absent Both peroneal 
jompartments were wasted, making the fronts of both 
dbiro sharp and prominent Both thighs were wasted 
xni felt soft and flabby There was a gross degree of 
>ccid paralysis in both legs The patient could not 
— without using her arms Tho reflexes at both 
and right ankle were absent, but present at tho 
*Uo , there was no clonus The plantar responso 
ms flexor on the left stdo and absent on the right 
'““lore wore no abnormal sensory findings 

A lumbar puncture was done on Dec X- and 
, 8F» sent to tins laboratory, but unfortunately no 
ell-count was carried out on this materia! Blood 
nd nasopharyngeal washings in saline were also 
iken at tills time Nasopharyngeal washings were 
gain obtained on Jan 0, 1030 
Tho- patient made little progress and went homo 
bout Feb 1, with paral> sis of tho lower extremities 
ter a short time her family becamo dissatisfied 


cardiac puncture and inoculated lntricercbrallv in 
0 mice None of these mice became sick but 3 sur¬ 
vived intracerebral inoculation of tho W E strain of 
tho lymphocjtie choriomeningitis virus three weeks 
later The temperature remained elevated with a 
peak of 1018° F on the twelfth day The guinenpig 
was killed on the thirteenth day when Its temperature 
was 104 5® F and the animal was becoming thin and 
weak All the organs were normal m appearance. 
The brain was removed and found to ho sterile when 
cultured in tho ordinary bacteriological media 
A 10 per cent suspension of brain in normal saline 
was inoculated mtra cerebrally into 0 mice On the 
eighth day 1 mouse was dead and 5 were sick with 
the typical symptoms of experimental lymphocytic 
choriomeningitis 

Gmneaptg II —Tho temperature rose on the 
seventeenth day to 103 0° F , and reached n peak on 
the twenty third day of 100* P The animal was bled 
out and killed with ether Tho lungs showed slight 
congestion and the rest of the organs appeared 
normal Blood was inoculated lntmcerebniUy in 
Q mice, all of whom were dead or sick on the sixth 
and seventh days with typical signs of lymphocjtie 
choriomeningitis The brain, which was stcrilo lifter 
48 hours’ cultivation on various media, was also 
found to contain the % inis on inoculation into mice 

Clotted blood from tho patient received on Oct 24 
was inoculated lntracorobraliy and mtrapontoneallv 
in mice None of these became sick and all succumbed 
to reinoculation with the W E strain of lymphocytic 
choriomeningitis virus three weoks later On Deo 12 
C S F , blood and nasopharyngeal washings in saline 
were obtained Tho C S F was inoculated as before 
Into gmneapigs and tmeo with entirely negative 
results 

Tho thus of pohomyohtis has been isolated on 
several occasions (cf Kramer ct al 1030) from naso 
pharyngeal washings by inoculation into monkeys, 
hut nover from tho C 8.F of human cases of acuto 
anterior poliomyelitis As tho symptoms of this 
case were highly suggeativo of acuto nntenor polio 
myelitis, it was thought that possibly tho original 
isolation of tho virus of lymphocytic choriomeningitis 
might have been duo to an experimental error Tho 
nasopharyngeal washings wore, therefore, inoculated 
into a rhesus monkey 

To 20 c cm, of nasopharyngeal washings in satins 
in a stoppered flask was added 1C per cent ether and 
tho mixture was allowed to stand at 0* 0 for an hour 
with frcqnonfc shakings The ether was evaporated 
oil at room temperature and tho remaining fluid was 
used for inoculation 1 c cm vas injected intra- 
ccrebraUy and C c cm intrapcritoncally The mon¬ 
key's tomperature rose to 1U4 2* T on the seventh 
day Blood was removed by cardiac puncture, 
inoculated intracerebralty into mice and found to 
produce lymphocytic choriomeningitis, Tho mon¬ 
key's temperature was still 104 2* T on the tenth 
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On Jan. 6, 1939, nasopharyngeal washings were 
again obtained from the patient, treated as before 
with ether and inoculated into 2 guineapigs, 12 mice 
and a rhesus monkey. 

Guineapig A was inoculated with 0-2 c.cm. of a 
2 per cent, suspension in saline of starch mtra- 1 
cerebrally and 1 c.cm. of nasal washings sub¬ 
cutaneously. Its temperature first became elevated 
on the sixteenth day to 104 4° P. On the seventeenth 
day blood was removed by cardiac puncture, inocu¬ 
lated intracerebrally into mice and found to produce 
lymphocytic choriomeningitis. On the nineteenth 
day the temperature was 105 4° P. and blood again 
contained virus as shown by intracerebral inoculation 
‘into mice ; on the twentieth day the temperature was 
106-2° P., and on the twenty-first day 105 6° P. The 
animal was then weak and thin and was killed with 
ether. _ The brain was removed, cultured and inocu¬ 
lated into 6 mice with positive results for the virus 
of lymphocytic choriomeningitis. 

Guineapig B received only 1 c.cm. washings sub¬ 
cutaneously. Its temperature first rose on the twenty- 
second day to 104° P. Its blood was positive for the 
viruB; the temperature reached a peak on the 
twenty-sixth day of 106 4° P. and the animal was 
dead on the thirtieth day. The brain cont ain ed the 
virus also. 

The mice and monkey inoculated with the nasal 
washings remained in good health but virucidal 
antibodies were later found in the monkey’s serum. 

The strains of virus isolated on all three occasions 
from the patient appeared to be identical, each one 
failing to produce disease when inoculated intra¬ 
cerebrally into mice already immune to the W.E. 
strain. Similarly, mice recovered and immunised 
against the new strain D.W. resisted intracerebral 
inoculation with the W.E. virus. 

Specimens of serum collected from the patient on 
the ninth, twenty-fourth and fifty-eighth days of 
illness all failed to show any neutralising antibody 
against either the W.E. or D.W. strains. Serum 
from a rabbit hyperimmunised with the W.E. strain 
protected against equally concentrated suspensions 
of both strains. 

DISCUSSION 

The isolation of the virus of lymphocytic chorio¬ 
meningitis on three separate occasions from the same 
patient, and the failure to incriminate the virus of 
poliomyelitis, indicate that the virus of lymphocytic 
choriomeningitis waS responsible for the. clinical 
picture. The possibility of a double infeotion must 
be considered, but as the nasopharyngeal washings 
failed to yield evidence of poliomyelitis virus there 
is no experimental proof of it being present 

We have no reason to believe, from various other 
experiments being carried on at the same time, that 
either the mice or the guineapigs were suffering from 
a latent infection with the virus of lymphocytic 
choriomeningitis. Both the mice and the guineapigs 
employed were bred in the country and bad not 
been in contact with animals infected with ttoura 
before being experimentally infected with maternal 
from the patient whose case we record. Traub 
(1936b) found that of 13 normal guineapigs pjaced m 
cages with diseased ones, only 1 contracted the 
disease. There is, however, a remote possibihty that 
the monkey may have had a latent infection with tius 
virus when injected, as among a number of monkeys 
employed in experimental works, 2 have been known 
to exhibit spontaneous infection with lymphocytic 
choriomeningitis. 

The failure to demonstrate neutralising antibodies 
in the serum eight weeks after the. commencement of 
the illness might be taken as evidenco against the 
specificity of the infection, but the slow developmen 
of antibodies in patients infected with this virus has 
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been stressed by Scott and Eivers (lOSeu^TT 
Howard (1939) has reported a caso in irlidt’ 
bodies did not appear m the serum for 45 

The present is, as far as we know, the finite, 
this virus has been isolated from the unfar? 
It is the third casein this country in which the w* 
has been isolated from pationts with symptom m 
severe than those of acute benign ImspW 
meningitis. 

The source of the infeotion in human m>~ 
whether from mice, other animals or hnmans-L< 
not been proven except in the two cases recta’? 
described by Armstrong (1939), when the virm Vj 
isolated from 3 of 5 grey mice caught in the homin’ 
the infected humans; likewise tho mode of mted r, 
has not yet been shown in humans. Numerousesa 
have been reported of so-called benign lympiootc 
meningitis occurring at the same time, or folio?*; 
one another in several members of a household,!:: 
neutralising antibodies have been demonstrated n 
blood of contacts with cases from which vims Li 
been isolated (Findlay et al. 1936). 

Armstrong and Wooley (1937) found nentralu'.; 
antibodies in 30 of 106 cases of Tecent infection d 
the upper respiratory tract. Kecently, Ldprne t:i 
Sautter (1938) desonhed a ease of accidental infoctn 
in a laboratory-worker. The virus apparently rated 
by injury to tho cornea and produced a geaeralsd 
infection, virus being isolated from the blood 
urine. 

Traub (1936a) showed that although tho awl 
secretions and urine of infected guineapigs cany tl* 
virus, the pooled nasopharyngeal washings ol 5 
gmneapigs that had shown severe symptoms nfir 
BubcutaneouB inoculation with the virus of lympb 
cytio choriomeningitis 35-44 days previously re* 
avirulent. In contrast to this, he found ( 1936 b) tb 
immune mice carry the virus in the nasal passages fa 
long as two months after the original infection. Ab¬ 
normal mice were placed in contact with these canids 
immunity without apparent illness was produced s 
the former, and m one experiment virus was ropesteffl 
deteoted m nasal washings from exposed mice 
never in the blood In one mouse virus was pifc£> 
in the nasal washings on at least two successive dip, 
hut the animal did not become either grain-' 
infected or immnne Traub obtained negum 
results in two experiments in which an attempt 
made to infect mice by placing them in cages MMj 
contaminated with virulent mouse urino 

The findings obtained in tho present case, andt 
derived from animal experiments, suggest that 
virus of lymphocytic choriomeningitis is pr® 1, 
present at some period in tho nasopharynx of 
viduals suffering from this infection. It may P®» 
he present in the same situation in healthy 
and m persons suffering from febrile symptoms ^ 
out definite involvement of tho nervous tSj*" 
IApine, Mollaret and Kreis (1937), for instance, !^ 
that less than half tho individuals infected «T, 
mentally with lymphooytio choriomeningitis j 
nervous symptoms although all suffered from i , 
The finding of this virus m cases with ncu o r^ 
symptoms in various forms points to tho n 
renewed study and interest in the cause 
infections of the central nervous system 
plained rotiology. . d* 

The observations hero recorded 
importance of searching for tho vims of tl -1 "? >r 
choriomeningitis, not only i“ 1:' 

resembling acute aseptic lymphocytic menip £ 
also in other acute nervous and febnlo comp 
unknown origin. 
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SUMMARY 

Tho virus of lymphocytic choriomeningitis las leea 
,dated from tlo corobrospmal Apia and naso- 
iharyngeal washings of a patient with clinical S1 gns 
ini symptoms of acute anterior poliomyelitis -with 

naralysis still present 16 weeks after onset _ 

The rims was still present in the nasopharynx 
B and 12 weeks after the onset though not demon¬ 
strable in the cerebrospinal fluid at tho eighth weok 
The findings emphasise the need for more intensive 
investigation of material from neurological cases 
We wish to thank Dr J W Caton, of the Cnddmg- 
ton Isolation Hospital, and Dr Macdonald Cntchley, 
of the National Hospital, QueenSquore.iorropplying 
the elinical notes and for permission to publish this 
End t?Dr w Gunn* North-Western Hospital, 
LC?6, and Dr Sandifer, National Hospital, Queen 
Square, for their help in obtaining material 
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STERNAL PUNCTURE 
Bt Martin Hynes, MD Camb, MB CP 
sumice 

r Zoo^si^v^!l!Ju,TaZ^ 


bones to Bhow changes The marrow of the titan 
Tnny remain yellow when that of nil other hones buowb 
considerable hyperplasia, even in such extreme 
conditions as lcuhmmia (Stnunla 10-0) Seyfarth 
(1023) pomted out the advantages of using tbo 
sternum, which always contains much rod mtwrow 
and shows morbid changes at an early etago of the 

dl ^teraal puncture was introduced by Armtin (10271 
and was rapidly recognised ns a method of great 
clinical and pathological value The most complete 
studies of the subject m the English language are 
those of Toung and Osgood (1036) and \ogol. Erf, 
and Rosenthal (1037), both those papers contain 
fall bibliographies 

Sternal biopsy with tho trephine allows stndy of 
histological sections of tho marrow as well as of 
smears and is therefore superior to sternal puncture, 
but tho simplicity of sternal puncture makes it 
preforablo, provided that tho material obtained gives 
a trustworthy picture of tho marrow In my oxpcncnco 
Btoraal-puncturo smears are almost identical with 
those mado dlreolly from tho trephined marrow of 
the same case, this agrees with the findings of \ ogcl 
and his associates (1037) Tho distribution of colls 
m the Bmears also corresponds closely to that seen 
in the sections Repented stomal punctures on the 
same care are consistent Scgcidalil (1935) found 
that a eecond puncture in all of thirty cases gavo a 
differential count closely similar to tlio first j»ordenscn 
(1035) found tho marrow differential count to do tho 
aamo in puncture material from tho sternum, vertebnn, 
ribB ilium, and. tibia, and Vogel ofc al (1037) con* 
firmed this m ono cap© Tho stcrnnl marrow may 
theroforo bo taken as representative of tbo marrow 
throughout tho body, except in finch pitchy and 
progressiva lesions os myelosclerosis 

Sternal puncturo thus gives a true indication of 
tho quality of tho marrow, but it gives only a. rather 
uncertain indication of its quantity If aplasia is in 
question, only histological sections of tho marrow 
can give a definite answer 


a »TTmv of tho bone marrow is now essential In 
11 ohsome dtmnlcrs™ “ho 

ften distort, tncso c h danger as veno- 

££Sr.s£.^fjr:i,s;M 
sgsgsi. **—s» % 

teukiomia, and “.J” “ „ mla ,. an d it isprobablo 

anaemias, and eocondmy ot n , r (nlnw.' will 

that will, tother study .t. rongo ^ 

bo extended A , strongly suggest such 

bo taken ^"SSf w ; n StSa, but this should alwaj s 
a diagnosis as 8 „{ i„ n pvc with tho trcplunc 

ho confirmed by eterna m p^ ^ ^ rloTm ei by 
Homan marrow .^fii-Iied marrow from the tilda , 
Gbcdlnl (1993) ?!'”* Shod w n. cubes qucntly used 
but, nllhoucb his J™ f tIm f„n clmiral value 
occaslooalh on the ,„J“cmtid onl} quite recently 
of the proc, dure was nrpr>.“ ,ioJ7) on )a rnleious 
Tbe classical study of lot<« < vmrrjrv 
rvnmjurv introduci^ *u fc*r marrow 

Tbe tibia Is not »U5> ™ ronlsinB little r,<l 
biopsies dlird re It Is one of tbe last 

marrow, and in 


Technique 

1 bavo used Messrs Allen and Banbury*’* modifica¬ 
tion of tho Salali (1034) needle, which is solidly built, 
bo tbit tbero is no danger of breakago (fig 1) I bo 
neodlo is 

sterilised * * ' 

m hot oil_rrrTf 

As judged 

Elk ; 

technique 

pr oi/uces Fj0 1 —® tcn,l| l I* unCtun * nniJ 

mddesWiwomfort but a prelhnmaij do>c of 
asuirm gr 10 and Nepenthe minims 1» Mir an 
hour before the operation, sootbrs a nerveus p it'cni 
Tbo punetnro site i* chosen opposite the third rib 
An intraderrosl bleb nt a ! pit cent soluHnn of 
procaine is mado at this lead over the middle ot the 
sternum mid the subcutaneous tissues and pi nn«t< nro 
lxuieatli arc infiltrat'd ssith about leem ot |nt>rauie. 
A very fine mtrad.nnal needle .rumm*rs Hie dis¬ 
comfort, and it should base a short hcsel to facilitate 
mflltration ot tho periosteum 
Tin puncture needle I* next p*wicd (hrongii the 
tUn down to tho l»oue and tbe adju-iille **<*p fixed 
t in alxn otbeskin The nredb is dmr*i through Hie 
outer table of the sternum by a fen >’nrp lip* Willi 
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^'™ aI1 * distinctive “give” is felt showing nucleoli. Tlie cvtopln^^f'^TT'' 

as tilie needle enters the medullary canty. The stylet coarse red granules. The earliest forms anwV? 
is removed from the needle and a dry 1 c cm. syringe merge with the myeloblast ^ C5 ‘ ^ 

attached; marrow fluid is now easily withdrawn by Normoblasts .—Most of these cells are the <» 
gentle suction, which produces a characteristic size ns erytlirocytes, but larger forms up to lG-g. 
discomfort that may amount to actual pain if a laree diameter oceur. The cytoplasm is fully Icr/ 
amount of fluid is rapidly withdrawn. I withdraw S’ohmised; the nucleus is about 4 u in diametrt^ 

“ a * ube containing %ry%Sblasts.—' The “^oX^m ? poIreW, 


Wmtrobe’s dry oxalate mixture. (For 0 25 c cni. 
of fluid, place 0 1c cm. of a solution of 0 2 per cent, 
potassium oxalate and 0*3 per cent ammonium 
oxalate m the tube and dry in the incubator.) The 
marrow fluid clots much more quickly than ordinary 
blood ; so thorough mixing with the oxalate should 
not be delayed. 

Smears are made from the oxalated fluid as for 
ordinary blood smears ; there is no distortion of the 
cells if the smears are made within half an hour A 
total nucleated-cell count—i.e, leucocytes and 
nucleated red cells—is done on the fluid which may 
also be used for supravital studies and other licemato- 
logical techniques The smears are stained by 
Leisbman’s method m the ordinary way and a 
differential count made of four or five hundred cells ; 
several smears should be used to allow for uneven 
distribution of the various cell types There should 
be no failure to obtain marrow after a little experience 
If the marrow fluid does not flow freely, the needle 
either lias not reached or else has gone past the 
medullary cavity ; the characteristic suction pam is 
a sign that the needle is correctly placed 

There were neither complications nor unpleasant 
sequel® in this series of 109 oases, nor have any been 
reported 

Terminology 

- The terminology of the cells is based on that of 
Whitby and Britton (1937), and the terms used are 
briefly defined as follows:— 

Segmented polymorphs —The nucleus shows one 
or more definite chromatin threads. 

Non-segmenied polymorphs. —These cells are usually 
“ band forms," but m most the chromatin structure 
of the nucleus is characteristic of “ juvenile ” cells 
(Schilling 1929) Some authors have wrongly called 
all of these “ stab ” cells 

Melamyelocylcs. —The cytoplasm is similar to that 
of the polymorph; the nucleus is indented. 

Myelocytes —The cytoplasm is similar to that of 
the polymqrph but has a blue tinge because the 
granules are fewer. The nucleus is round or oval. 

Prcmyelocyles —The cytoplasm is blue and contains 
coarse red granules; there is no differentiation into 
neutrophils, eosinophils, and basophils. The nucleus 
has a well-marked fine reticulum, and nucleoli may 
be present. The earliest forms are distinguishable 
from the myeloblast only by the presence of a few 
granules; later forms are twice as large as the 
myeloblast and contain many red granules. 

Myeloblasts —There is very little dark blue cyto- 
plasm. The nucleus has a sharp-cut fine reticulum, 
and nucleoli are prominent There are no granules. 

Lymphocyte senes.— Normal lymphocytes need no 
description Tlie earliest lymphoblast is virtually 
indistinguishable from the myeloblast 


is emner pyxnotic or has a "cart-wheel ” struct® 
_Erylhroblasts. —The cytoplasm is polycluomit 
The later forms show the same variation in £ 
normoblasts and have a “cart-wheel’’ nuclei 
whereas earlier forms are larger (10 u) and hni 
coarsely reticular nucleus 

Mcgaloblasis —The cytoplasm is a verv deep K> 
colour. The nucleus has a very heavy reticulum ml 
conspicuous nucleoli. 

Megakaryocytes. —-A few megakaryocytes canussil- 
be found, especially if the edge of the smear is seaidi 
with the low power The cytoplasm is lilac coted 
and resembles platelets ; there are about fire ls.’> 
oval overlapping nuclei (10-20 pi) More comcrnV 
one sees a smgle large oval nucleus with fragments d 
platelet-like cytoplasm. It bas not been thonili 
necessary to include these rather indefinite kesIl 
in the differential count. 

Hccmatogoncs. —One can easily distinguish t!* 
structures classified by some authors as kiematogot'* 
They show the nucleus of a small lymphocyte'mti 
no visible cytoplasm, but intermediate forms Cirer 
between these disembodied nuclei and append); 
typical small lymphocytes. 

Total cell count —The number of leucocytes id 
nucleated red cells counted together m the manor 
fluid is a rough indication pf the cellnlanty of fir 
niarrow. The count depends also, honever, on tb 
amount of blood mixed with the fluid—the first dir 
of fluid has a very high marrow content, whereas t 
several cm are withdrawn, tlio later portionsna; 
contain hardly any marrow. It is therefore imporur-’ 
to withdraw a small and constant volume of fluid 

A total cell count below 20,000 per c.mm. strong? 
suggests a hypoplastic marrow, and one which b 
above 100,000 favours hyperplasia, but discrepance 
occur. Thus, in a case of acute leulaemin in this ser i 
the sternal marrow on histological section was tvp» 
of acute leukaemia, and m tlie sternnbpuncliM 

Table I— suggested normal banoes nr the iuuso'' 


Cells 

Neutrophil 

Eosinophil 

BasorU* 

Segmented poly¬ 
morphs . , 

Non- segmented 
polymorphs 

9-30 

20-10 

0-3 

0-2 

0-0 J 

0-1 

Metamyelocytes .. 

2 5-12 

0-2 5 


Myelocytes 

2- 8 

0-1 


Promyelocytes .. 

0 5-5 



Myeloblasts 

0-2 5 



Lymphocytes 

5-20 



Plasma cells 

Monocytes .. 

Normoblasts 

0- 1 

0- 5 

7-19 

Total cell count 
25,000-100,000 V cr;*- 

Myeloia-crytbroj 1 “ y ' 
ratio • 2 J'» 1 

Erytbroblasts 

2- 7 



Mcgaloblnsts 

I 

0- 4 




stained films In lymphatic leukremia a great variety->-!-~ 

of lntermechate forms, all sop^ate^names. smear myeloblasts formed 00 per cent. 


and but little cvtoplnsm. _ 

Plasma cells .—A few typical plasma cells are usually 


seen m marrow smears. _ 

Monocyte series.-—Typical monoevtes are usually 
seen in marrow smears. The primitive monocyte is 
found onlv m monocytic leukremia ; it is a large cell 
(10 X 20 p) with a lobed reticular nucleus, often 


fluid was, however, only 3000 per c nun , j; 
puncture was repeated with the sa 5 C j that vcTJ 
appears, as most authors have suggestea, n notb' 
primitive cells may adhere so closely one ° , wl tt 
and to the bony trabecula? that they ere 
drawn with the fluid „ t ( 

Myeloid-erythroblastic ratio —It is eon 0 j th* 
express as a ratio tlie total percentage 01 
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Fiq 2—Chart showing tho relation of tlurteen nonnal 
coses to the suggested normal range of marrow findings 
(tablo I) Total coll count 24 000-00,000 Myeloid 
orythroblastic ratio 2 8-7 0 1 The points on tho 
charts (figs 2-7) show the percentages of tho venous 
types of marrow colls in tho differential count Tho 
points representing the figures m a given case ero 
joined togother to fonn a graph of tho marrow 
differential count of that case Neutrophil, eosinophil, 
and basophil forms are groupod togother E, orytliro 
blasts, L, l3Tnpl10cyt.cs, LB, lymphoblasts w, 
myelocytes, MB rovoloblnsts, MLG, mogaloblnsts, 
MM, motamj-elocytcs , MON, raonoevtcs, norxno 
blasts, NS P non segmented polymorphs, PM, 
promyelocytes, SP, segmented polymorphs 

myeloid senes as compared with thatofwjllsof the 
prhmtho red cell scries This xnyeloid-erj tliroblastlc 
ratio Indicates whether the precursors of tho gmnuio- 
cytes or red cells arc most affected by a pathological 
process, and in w hat relative degrees 

Normal Marrow 

An exact comparison of tho nonnal standards 
riven in tbo litoraturo is mad© difficult by differences 
m terminology and in methods of recording It is 
both logical and uboful to include leucocytes and 
nucleated rod colls in tho samo differential count, 
tho two together tot tiling 100 per cout Smear cells 
sboutcl not bo counted, tlio} oro IatROly lortuitow 
und morelv distort tbo picturo it tUmi tiro included 
m tbo differential count Reich (I93o) und 3 ogol 
ot nl (103") boro ccnttitiiBcd morrow fluid und 
camod out differential count* on emcara from tuo 
buff\ larcr. tin* procedure is not only nnncccsiary but 
also disturbs tbo coll ratio , 

Tlio technique dc enbed lioro 1* founded on that 
ot AoutiR and Otgooil (1033). and tbo nonnal marrow 
finding* In tins eerie* agroo cloiolr 'r(t tlio«a <i( 
Tonng and Osgood if (niicar coll* uro excluded from 
their data Tablo I show* a suggoalod normal rango 
compiled from tbo SS minimi ca<e* of loung and 
Osgood (10J3) and tbo 13 nonnal young men n tlio 
prftcnt lone* , tlio relation of tbc«e(13 cases o the 
suggest el nonnal range la shown dlagrammal,calls 
In fig 2 

m) lrt inpimf jujich' j'friM o( normals la that of 
Seeerdabl^lWIS) who |**rfon«i d puncturo on 

Dionne smn 40 aonng women 0 old men and 0 
oUl women Tliero » dtffwucp Mwm 

nu\ of these croup** l nfortwn«i« !r Hw r^»W < 
ctassiflcftt ion*of the cells 
that used here, 

and irtetnm) i looter nn.i il I* thin fore not |** 


to make use of his very complete statistical analysis 
There does not appear, however, to be any gross 
discrepancy betweon his figures and tho normal 
range suggested in this paper 

In tbopresent small senes tho total ceU count ranged 
between 21,000 and 00,000 per c mm, with a mean 
of 47,500 Segerdabl’s (1935) rango was much larger 
—from 10,600-238,200 per c.mm, with a moan of 
75,000—and Zanaty’s (1037a) range was very similar 
Sogerdahlfound no significant difference in the marrow 
ceU count according to age or 6cr By histological 
studies, however, Custer and Ahlfeldt (1032) found 
tho proportion of red marrow in the sternum to 
decline fairly evenly from 100 per cout at one year 
to 44 per cout at seventy years of ago In this senes 
tho myeloid orvlhroblastie ratio lay between 2 7 and 
GO 1, with a mean of 4 25 I Young and Osgood’s 
(1035) rangeVas 2 0 to 8 3 1 
Tho inarrow-picturo n characteristically distorted 
if much blood is included m the fluid withdrawn Tho 
total coll count is low, and tho percentage of segmented 
polymorphs and lymphocytes is unduly high, tho 
percentages of tho othor colls being proportionately 
decreased Such a finding should suggest the need to 
repeat tho puncturo 


Abnormal Marrow 

Tho chief part of this study has been on tlio marrow 
m leukaemia and obscure autumns, tablo II analyses 
tho cases studied 

UUKJCUU 

In louktemn sternal puncturo is diagnostic Tho 
marrow is ertremoly cellular, with tho normal coll 
ratio greatly altored by an increase in primitive wluto 
cells Tho proportion of pmnitivo rod cells is 
depressed, but tho percontago of erytbroblasts 
is almost equal to that of normoblasts This 
44 maturation defect 1 ’ is probably associated with 
tho macrocytio amemia which is almost always seen 


TaMX II—ANALYSIS OF 109 CASlS OV WlRClt STERNAL 
FCNCTUBB WAS PERFORMED 


Normal 


13 


r Acute myeloid 

10 


Chronic myeloid 

11 

Lculicmla ■ 

Acute lymphatic 

3 


Chroolo lymphatic 

1C 


l Monocytic 

2 


Polycythemia (untreated) 


tvmlcUra* anarnla (antreatof) 

Aehrr«t(c an tern In 

Hepatic clrrbori* with macroo tie ano-raJa 
Macrocytic nyphUille anemia 
\eho1ur1e Janndtco (ant rented) 
SplawleanTmla 
Mydowleretla 
Secondary antemlAs 


I 

1 

1 

3 

0 

c 

< 


Unexplained enarnla* 3 

Unexplained fplenomeguly 4 

Unexplained apkftomceaty with eoelanpMU* * 3 


Aenmnlocyto*!* 


I yiophnwircoinn • 

lliulcUn* rtlwasr 2 

Medullary carclBomaKvi* l 


in Irulcumi, it differs from the maturation defect 
of pmiicious anriuia in that tln.ro n no prom iture 
ha mogloblni*ation of the erytliroblt*ts 

^toroal puncture i« particularly valuable In 
dngnoMng the leueopeme ( 4 * aleuk’i tine *) fomiK of 
leuV*rmia Here tho marrow doe* not differ from that 
of leukemia with leucocaton* A qurtf*’ of tho 
eai>« of lenkaraU in thf* *enea wen htKOpinic 
throujumt their eourro—4 acute iftMhml 2 amt a 
lampbatic, 4 chrome laiuphatie and I ncute mono 
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Fia. 3 —Chart of marrow findings in ten coses of acute 

myeloid leukaemia. Total cell count 3000—310,000. 

Myeloid-erythroblastic ratio 6*3-1000 :1. 

cytio. All of these gave essentially the same total 
and differential marrow cell counts as the corre- 
sponding leucooythsemic cases. 

Acute myeloid leuTccemda, —Fig. 3 shows diagram- 
matioally the findings in 10 cases. There is a great 
increase in the proportion of the more primitive white 
cells, which may form up to 99 per cent, of the total. 
The increase is usually in myeloblasts and pre¬ 
myelocytes together, hut either of these rnay 
predominate. The percentage of myelooytes is often 
raised, hut all more mature forms are depressed, 
often to an extreme degree. Few nucleated red cells 
are present, hut erythroblasts are almost as numerous 
as normoblasts. Some cases have shown a high 
percentage of cells indistinguishable m stained smears 
from the normal small lymphocyte j these may be 
the mioromyeloblasts of Naegek. 

Chronic myeloid leulcemia.—In early cases the 
percentages of myeloblasts, premyelocytes, and 
myelocytes are about doubled, the percentage ofthe 
other myeloid cells being about normal. Ly^Pbo- 
cytes and monocytes are scanty or absent, and the 
proportion of nucleated red cells is low and shows the 
characteristic “ maturation defect ’’ aIr ® a ^[f® e 
faea fire 4) In the terminal phases the picture 
ipprommates to that of acute myeloid Ieukmmm 
The differential counts of three terminal cases are 
represented by the dotted lines m fig. 4. 

Acute lymphatic 7 ew 3 fc<emia —From 70 to 99 per 
cent of the cells are primitive lymphooytos, co 
of tiie mveloid and erythroblastic senes show the 

leukcemia. 

Chrome lymphatic le«lf®mm.---Lymphoc^M Com- 
nnsed 40-90 per cent, of the cells in the marrow. 
Sometimes they were normal small lyTOP and 

more usually they showed abnormalities 
nuclear structure Very few were P^itavc enougn 
to bo called lymphoblasts. Colls of t ?" 
and crythroblastio series showed a saturation 
defcot,” the percentage of the more em= 

depressed, while that of tho more pnmitive types 
was about normal (seo fig. 6). 

Monocytic leulcomta —Two cases of 5*°°®®*^** 
Icuksemia have been available for study. I Q 0 » 


[Jt»E H, loft 

the aonte leucopemo typo, pnmitivo monocrit? 
formed 93 5 per cent, of tbo manow colls; fe., 
remaining colls were mostly nucleated red cells. lit 
other ease was chromo and showed 30 per cent, cf 
primitive monocytes and 4*5 per cent, of noiimi 
monooytes m the marrow; polymorphs were norma!, 
but myelooytes were very low, and the nndwied 
red cells wore at the lower limit of normality. 

Effect of treatment on the marrow picture tn leulmit. 
Young and Osgood (1935) earned ont sternal ’ 
punctures on two cases of chronic myeloid lontemn 
before and after irradiation of the spleen and found 
that both the blood- and marrow-pictures returned to 
normal together. Vogel et al (1937) stated that the 
marrow-picture in chronio myeloid leukemia wm 
not affected by this treatment, but it appears Iron 
their description of the cases that the blood-count 
was not nearly restored to normal by their treatment 
Weil and Perlfes (1938) found tho marrow-picture to 
he normal in remissions and snggested that this 
might form a basis for the evaluation of treatment. 

The marrow-pictures of eight cases of chrocie 
myeloid leukaemia after treatment are shown in fig.S 
Treatment consisted of irradiation of the spleen with 
deep X rays until the leuoooyte count was reduce! 
to 10,000 per cmm. or less. Tho marrow-picture, 
were much nearer normal than in the untreated 
cases (included in fig. 4), the improvement in ft* 
nucleated red colls being especially noticeable ■ 
Statistically these changes could not he 'ascribed to 
dilution of a constant marrow with normal m 
leukmmio blood respectively. That irradiation of the 
spleen should have so profound an effect onJhf 
hone-marrow is obviously a fact which merits fanner 
investigation. Similar observations on font cares 
of chronio lymphatio leukramia treated with o«P 
X rays by various methods gave inconclusive remits. 
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rOLTCTTtliCMIA 

Damesliok (1030) found considerable hyperplasia 
of both, the erythroblastic and myeloid oloments of 
tho marrow in lus four cases, as did also Weil and 
Psvlhs (1038) Vogel ot nl (1037) found that tho only 
change in tho mnrrow diHorontial count in poly- 
cytbrotnia -was n preponderance ot segmented poly¬ 
morphs. This wan tho finding in ono nf tho oases in 
this sonos, hut in tho other caso there was n groat 
increase in orytbroblasts—20 per cent of Into and 
4 per cent of early forms In tins cajo polymorphs 
■were presont in normal numbers, but all other 
myoloid colls wore verj scanty 

PERNICIOUS ANXMIA 

The obaractenstio foaturo of the bono marrow in 
untreated pernicious nnronun n the 
01 raogalohlastB and orythrohlasts which together 
nmko up 26-46 per cont of tlio cells present (fig O 
Oi tho orythrohlasts, a lmlt to two thirds are oarlv 
forma with a roticnlar nuclous, while tho remainder 
havo a largo “cartwheel" nnotons and are eon. 
sidorahly lnrger than is normal at this «tago Pro 
mature hromoglohmisation h prominent, and this in 
an only erytlirohlnst constitntca Lhrlieh s rocgnlo 
blnst "Tbo abundant cytoplasm is poll chroma tie, 
and tho largo nuelons (8-10p) lias n Iiionly ™arUd 
coo iso reticulum. Tho proportion ot normohlnits 
was normal in sir of there ‘^entnrior 

mycloia^colls arfprerent in normal preportions. 

Tlio mnrrow is restored to normal by treatment 
Segordalil (1015) observed a megaloblastio marrow 
£. etythrohlastio twenty four hours *»tee begin 
nine liver therapy 1 oung and Osgood (103a) on 
the Other hand found in eno care tho number of 
niegalohlnsts nnchauged at thnpi^ofthereticutogyto 

niasts **"^ViS^rere Ibsy observed a great 

retreufoevto*peah° T BSrSSlS-£Tl‘l§> 

that tlie mnrrow first became normoblastic, thin 


showed myoloid hyperplasia, and finally became 
normal. 

ACHRESTIC ANEMIA 

Ono caso with the features of achnxtic amcmia 
(Israels and Wilkinson 1036) has been studied The 
marrow showed the same increase in early hoimo 
globimsed eiythrobl ists as in pernicious anaemia, 
but tho normoblasts were al«o increased, and tbo 
megaloblasts were nonaal Zannty (1937b) did not 
find hnjmoglobimscd crythrobln»ts in his cases of 
achrestic anosmia , lus “ macrononnoblasts ” took 
thoir place 

OTITET MACROCYTIC AN EMTAS 

A marrow similar to that in pernicious anaemia is 
found in sprue (Vogel et al 1037} and m the similar 
amomia due to carcinoma of tho Rtomach and 
extenBiro roscction of tho intestine (Weil and Ferl6s 
1938) Ono case of syphilis and one of cirrlions of 
tho liver, both with tho blood picture of pernicious 
anosmia, arc included in this senes, tbe marrow 
was normal in both cases 

ACnOLUBIC JAUNDICE 

Vogol et ah (1037) found that the marrow m 
chronic acholuric jaundice was almost normal, 
whereas in moro acute types ihcro was an increase in 
normoblasts Wed and l’crl&s (193S) found a great 
increase in normoblasts and or^ throblasts, oven up 
to 7S per cent of tho total Ot tho ca*os in tho presont 
eoncs, in two tbo only nbnormalitT was an mcreosQ 
m lato erytliroblasta, in tbo other, tlireo quartern 
of the cells in tbe smear were nucleated red colls; 
normoblaBts, erylhroblasts, and megaloblatt* being 
increased in about equal proportions 

APLASTIC ANJEITIA 

Aplastic amomia cannot bo adequately studied by 
sternal puncture, only histological section nil show 



Fia O—Chari of marrow finding* in »h-oim lympliatic 
Irulernnn, Totnl HI count “C fiOO-1 n» 


tbo esM>ntial architectural mid quantitative changes 
in the marrow Tho *uhject i« dealt with in detail 
olwwhero (IlTnM and fcearlt 1939) and wM oaly bo 
hntflr wmman^il hero 

Apla*tic an Tim» the nun* pi on to n sand*’vino 
characterised by a tvpical Mood picture but Oiowffisr 
pent direrMti in cat'-dm l and jua-mw fnlhoV^T 
The shnplo«t cj«o i* tho form duo to a c* i mural 
poison suoh a« beared, m which t! o fa lt.tr of blond. 
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regeneration is obviously due to the extreme hypo¬ 
plasia of the marrow What marrow tissue remains 
shows a deficiency of mature cells, especially of the 
myeloid series, and a great relative increase m cells 
which have been variously regarded as small 
lymphocytes or “ primitive cells ” closely Tesembhng 
small lymphocytes. Although the hypoplasia usually 
involves all the bones, the sternal and vertebral 
marrow may occasionally retain regenerative power 
and be almost or even quite normal. Sternal 
biopsy may thus confuse the diagnosis instead of 
elucidating it. 

Occasionally, however, though these injurious 
agents produce the typical clinical syndrome and 
blood-picture, the marrow is hyperplastic and packed 


Xrew 17, mi 
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Fro. 7—Chart of marrow findings in untreated pomioious 
antenna. Total cell count 40,000-110,000. Myeloid- 
erythroblastic ratio 0 26-1*2 1. 


with primitive cells The anaemia is due not to 
destruction of the marrow but to inability of the 
primitive cells to mature. In benzol poisoning several 
cases of this type have been described (for bibliography 
see Thompson et al 1934), and Martland (1931) has 
described a similar result from radium poisoning. 
In idiopathic aplastic anaemia the marrow ranges 
from aplastic to hyperplastic in a similar manner 
(Thompson et al 1934, Rhoads and Miller 1938) 

The present series includes six cases of idiopathic 
aplastic anaemia, of which the sternal-puncture 
findings (confirmed by biopsies and histological 
sections) were as follows: 

m Extreme hypoplasia, involving especially the 
myelocytes 'and |later myeloid [cells, with a relative 
increase in small lymphocytes (1 case). „ , 

(2) Marked hypoplasia, with a reduction in myelo¬ 
cytes and later myeloid cells ; diminished or normal 
nucleated red cells; and a moderate relative lympiio 

^(^Moderate ^hypoplasia, confined to PV«j|ocytes 

and later myeloid cells, with a relative increase m 
early and late erythroblasts (1 case). , 

(4) An active marrow with a normal differential 

count (1 case). 

These cases will be described fully elsewhere in 
association with Dr, L. E. H. Whitby. 


leuco-erythroblastio anosmia Sternal puncture rfW 
not help the diagnosis, whereas sternal biopwwA 
the trephine may-be diagnostic (Hynes and'$«r* 
1939) If the sternum is extensively involved in !*■» 
procoss, practically no marrow may be obtained it 
sternal puncture, whereas, if the marrow is still k 
the phase of compensatory hyperplasia, the picture 
resembles that of chronic myeloid Ieutoeinia, erc,j; 
that nucleated red colls are more numerous. 


SECONDART ANEMIAS 

In anmmias secondary to htemorrliago, iniedna, 
or toxmmia there is a normoblastic reaction in fie 
marrow (Young and Osgood 1936). LatoerythrotfoU 
were also increased m two of tbe cases m the prent 


senes. 


mtelosclerosis 

n myelosclerosis a chronic fibrosis of the bone- 
rrow is associated with splenomegaly ana a 


AGRANULOOTTOSIS 


The marrow in agranulocytosis was studied bv 
Jaokson aud Parker (1935) with autopsy material 
In the early stages the degree of cellulanty is normal 
but practically all the myeloid cells are myeloblisK 
If death takes place from sepsis with partial remission 
of the blood-picture, the marrow is hyperplastic and 
crowded with young polymorphs When tho di'eass 
has existed for 8-10 days, the myeloblasts disappear, 
and lymphocytes and plasma cells are the only white- 
cells in the marrow. The three cases of Vogel ct al 
(1937) appear to have been in this last stago. 

Alternatively the two types of marrow have bees 
regarded not as successive stages but as evidence ei 
two types of agranulocytosis: one due to aplwi 
of the marrow, and the other to a maturation defect, 
(Fitz-hugh and ICrumbhaar 1932) Thus Custer(lS35J 
m Ins oases of agranulocytosis found that tho mamw 
showed a considerable proliferation of myclobfch. 
with fow myelocytes and practically no polymorph. 
The nucleated rod cells were normal or sbgbtk 
increased, and there was infiltration with lympbocyt« 
and plasma cells. 

The present series contains only two cases ct 
agranulocytosis. Tho first, seen by courtesy a 
Dr. Bruce Williamson and Dr H. G. Close, of tfce 
Royal Northern Hospital, was of tho cyclical type 
In the agranulocytio stage, when there were m 
granulocytes in the blood, the only myeloid ceils w 
tho marrow were myeloblasts (1 per cent.), ® 05U10 |r 
polymorphs (1*6 por cent), and basophil polymorp 
(1 per cent.). Tho monocytes and nucleated red ceh 
were normal, and the remaining cells wore iy®P 
cytes with 2 per cent, of plasma cells. In 
stage the marrow-picture was normal. T«o o 
case, a chronio one of some months’ duration, 
a normal marrow except for a gross deficiency (a I 
cent) of segmented neutrophil polymorphs. 


the 


LTMPHOSARCOMA 

In six cases of lymphosarcoma m this series tM 
marrow was normal. One other case was atJT 
that there was associated a chronic roa • 
anromia. Sternal puncture produced marro .<) 
taming 51 per cent, of small lymphocyte^ 
10 por cent, of lymphoblasts, with only H 1 
of mature polymorphs. The differential co 
otherwise normal. At autopsy the hmie- ^ 
and othor organs were extensively mnitrai 
lymphosarcomatons nodules. 


MISCELLANEOUS CONDITIONS 

The marrow was found to he normal j 

of Eodglin’s disease Weil and Fortes ( 103 ®',ff t hcrt 
generalised hyperplasia m 10 of 25 cases, 
was no specific change. 
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*. In one case of medullary carcinomatous unfit Imeo 
i erythroblastic anosmia tho marrow contained 22 per 
; i cent of normoblasts, 1C per cent of lateerytlirobla«ts, 
and B 5 per ceut of early erythroblasts, and showed 
i a deficiency of segmented polymorphs (S per cent) 

* No cancer cells wore found, although other authors 
i have occasionally found them , similarly an excess 
- of plasma cells may he found m multiple myelomatosis 
: (Vogel ©t al 1937) 

In tho two cases of splenomegaly mth eostnophilia 
the marrow was normal except for an increase w 
, eosinophil polymorphs Even this abnormality is 

* not always seen m cases of eo*inophilia (Vogel et al 
' 1937, Weil and Perils 1938) 

Sternal puncture may be diagnostic in Gaudier'* 
disease (Soholowslu 1032), tho typical cells being found 
tn tlie smears It mnv also help in malaria, the 
parasites aro muoh more numerous in tho marrow 
1 rod cells than in the peripheral blood, as was first 
t obBorvcdby Ghedim (1908) In kala asar tho parasites 
•' may bo found in monocles in tho sternal marrow 
t (Weil and Perils 1938) 

r Discussion 


The value of sternal pnneturo m research into 
hematological pathology is evident In clinical 
pathology its greatest use is m tho diagnosis of 
leukemia with leucopoma The marrow picturo in 
leukemia, whatever tho peripheral blood picturo, is 
bo charset onstio that a diagnosis may be mado with 
complete confidence In other cases, oven if tho 
oxcluaion of leuksemia is tho only UbO of sternal 
puncture, tho procedure 16 justified by tlio fatal 
prognosis of that disease 

In tlio other important group of obscure anosmias, 
comprising tho various forms of aplastic nmomia 
and myelosclerosis, a diagnosis cannot bo mado by 
Bternal puncture Sternal biopsy with tho tropuino 
gives much more information in theso conditions, 
for tho histology of tho bono marrow can thus bo 
studied, but oven this method may fail through tlio 
patohy distribution of tlio lesions both in tlio sternum 
and botween this and other hones When tho diagnosis 
has boon mado, repoated sternal punctures may 
allow the progress of the disease to bo followed 

Summary 

(1) Tlio history and technique of sternal puncture 

.aro described. _ 

(2) An account is given of at 

100 wiios. including 13 normal, 44 of louVucmia, 7 of 
untreated pornicious antenna, 0 of aplastic anainua, 
and 6 of myelosclerosis . 

(3) Tbo marrow picture m tlio various forms of 

loukimua is described Tho picture «* «■• »® 
aloukaimio lonkiomins docs not ditlor from that of 
tbo corresponding luncocUhinmio Icuka-mias _^ 

(4) Irradiation of tlio spleen in chrome myeloid 
leukimh improves tho mono* picture pan pom 

’ I, (« t There 0 ;' P a‘dfarac.on,t,c marrow Picture m 
thi lario,” tjpes of onannia lsut neitherafdwho 
nnsumn nor mvclo-clcro^U can safely bo dlagno ed 
bjTroaTpunduie Tor there a trepli.no specimen 
is required . , 

A "’’11)™^^^”' i-Un tefcE 

St* sftbS £ 


been deposited in Hie general Jlbrarv of tbo British 
Museum (Natural Hist on ), London, S \\ 7 
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CHRONIC THYROTOXIC MYOPATHY 
CURED BY THYROIDECTOMY 


Br T B Pausons, MD Camb , M11 CJ» 
rntsicuv to addexuhooke a hospital, casibmdoe i and 

H J Twort, M A Csnib, M II Uwrd 

LITE HOUSE PIIT8ICIAV AT THE HOSPITAL 


The association of Grs\ es’s discs*© with a condi 
tiou resembling progrcwuvo muscular atrophy has 
long been recognised, and the syndroino has been 
termed bv Brain chromo thvrotoxic myopatliy 
(Bram and Turnbull 1938) Examples of successful 
treatment of tlm condition by subtotsl thyroidcctomv 
havo been reported bj Ayerctnl (1934) and Starling 
et al (1938) Tho following case, iu which t1,«» 
presenting symptom was muscular wcshnc«», i« a 
further illuBtrstion of tho beneficial results of 
operation 

CAST REPORT 


A man ngrd B0, was admitted lo AddtnbrookeV 
Hospital on Mas *10, 1938, complaining of dyipLac^j. 
and of incrvnslng wpaVnosa, especially 
arms and legs 

History —He had workr d ns a bHek-drt*-pr 
the past twenty H'c ><ars and, until iveertfr. hid 
been considtrcd one of tho utron^t •va L* 
district Uis usual u eight was 12J st r*?r 

no nrmimis illnLS«cs of not,, but for tnoy«»fce had 
suffered from epigastric pain, rdi/ red f-v feed and 
unoccoinjwinicd by somUlntr Hr was a- trarl nrtiJ 
Nov* mlK.r, 1017, when ha first not^I cLiE^Jiy in 
swallowing 1 his rauu on In attacl- vj>u > cnald 
suntiou mil 1st solids nor liquid* sri **wcnt 
the wrong w a>There u a % no n t h« 1 hr#»t 
and no se n *»e of oWruction Tn Xvi-trW 1037. 
he notlod jwuer-iliseil mu^o’sr affect me 

rsiwcisllv tho limits 


■xvo.rv-s affecting 
lb* ftft well while Ijuwr ir bd o- *lttink, hut on 

*JI*25 tV ri 1 '" irT fai in walUnZ, and b 

was unable to u«* bin r-n-t f>* try length of t*«T 

*S",% of f* cling ^ 

and of sweating txo&M r>1y nt » 

1***7S' ' *teno»tcd nntiu:- 

licfnrc (ulrnis«(nR t ad/J h- rid Xt/>\ud it \in d 
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to climb stairs and impossible to get out of doors. 
His weight had fallen to 10 st. 9 lb. The appetite 
had always been good, and he would not admit that 
it had been larger recently. He had noticed palpita¬ 
tions, but not breathlessness, precordial pam, or 



A B 


Chrome thyrotoxic myopathy • (a) before 

operation, showing symmetrical muscular 
atrophy; (n) six months after partial thyroid¬ 
ectomy, showing recovery from wasting. 


swelling of the ankles. Recently he had become 
nervous and restless and found he “ could not keep 
still.” His speech had become jerky and his voice 
high-pitched. He had noticed no swelling of the 
neck and no prominence of the eyes ; nor had these 
been observed by any relations or friends. He denied 
domestic or financial worries of any kind. There was 
no family history of goitre or muscular disease. 

Examination showed an obvious recent loss of flesh. 
His restlessness in bed was striking, as also was the 
continuous purposeless jerky movement of the limbs. 
Speech was staccato, rapid, and shghtly dysarthric; 
the skin was moist and warm No exophthalmos 
could be observed, but the eyes were slightly staring. 
Very slight lid-lag and lid-retraction were present, 
and wrinkling of the forehead was poor ; convergence 
and blinking were normal. The thyroid gland in. the 
neck was not visible and scarcely palpable. There 
were no nodules or dilated veins. No tremor or wasting 
of the tongue could be detected. Examination of 
the throat and larynx (Sir. Alfred Watford) suggested 
nothing to account for the dysphagia, apart from 
muscular weakness. The pulse-rate was 9U, regular, 
but with a collapsing quality ; _ blood-pressure 145/100. 
The apex-heat was located in the fifth left inter¬ 
costal space, forcible, and 3$ in. from the middle line ; 
sounds pure. No abnormality was found m the 
cranial nerves. Both upper extremities showed, 
however, extreme symmetrical muscular wasting 
(see figure), involving especially the 
shoulder-gudle and upper arm and small ™”sd es of 
the hands. There was fine tremor of the outstretched 
hands Powei was greatly reduced in all movements 
The deep reflexes were elicited and equal, but _ the 
abdominal leflexes were absent. The lower extrenuties 
showed similar symmetrical wasting ana loss oi 
power in the muscles of the pelvic girdle, thighs, and 
calves The deep reflexes were normal and the 
plantar responses flexor. Occasional fibrillary tremors 


were observed in the calves at rest, and fat -j r* . 
muscular twitchings were prominent on active mat 
ment. No sensory abnormality was demonsta®. 
m the trunk or limbs. w 


Special investigations. —Electrocardiography ehovs.! 
tachycardia, sinus rhythm, and left ventricular vl 
ponderance. His blood Wassermann reaction w> 
negative. His cerebrospinal fluid was dear, 
pressure normal, globulin negative, and T7.I>, 
negative. Radiography showed swallowing, stomach 
and duodenum normal. His basal metabolic ia*c 
(B.M R.) was plus 64 per cent., and one week lab- 
plus 63 per cent. 

All muscles responded to faradism and to galvamnn; 
cathodal contraction was greater than nnodJ: 
in the legs an abnormal amount of current wis 
needed to cause contraction. 


A diagnosis of chrome thyrotoxic myopathy ws* 
made, and after a period of preoperative treat¬ 
ment by high caloric diet (increasing to 6000 calorie! 
a day) and iodine therapy Mr. Vernon Pennell pa- 
formed partial thyroidectomy on July 20 under 
Ayertin, local, and gas-and-oxygen aneesthcaa 
Histological examination of the gland revealed a 
very active hyperplasia of epithelium with sons 
filling of the acini by mtra-acmar papillary grovrtb. 
The epithelium was cubical and showed the change! 
characteristic of thyrotoxicosis (Dr. 0. H. Whittle) 

Convalescence was prolonged owing to postoperative 
pneumonia and, later, abscess at the base of tb 
left lung. Treatment of the abscess by posture! 
drainage was very successful. By Sept. 10 tb 
temperature bad settled, Bputum was reduced to s 
small quantity daily, and radiography revealed tb 
abscess cavity to be healing. The patient began to 
increase m weight, and the general condition rapidly 
improved. B.M.R. on Aug. 10 was found to M 
minus 1 per cent. On discharge on Oct. 17 tb 
temperature had settled completely and he hM 
no sputum. The pulse-rate was 70 and the weigr 
11 st. 4 lb. The muscles had regained their uses! 
size, and power was almost normal. For souk 
weeks he had been up and about and able to perform 
light manual tasks. 

He reported for re-examinaiion at outpatients oa 
Nov, 26 and was found to weigh 12 st. 4 lb. Hems 
m excellent health and spirits and said that he Mi 
been for a three-mile walk on the previous day 
His restlessness had entirely disappeared, 
muscular development and power were no®" 1 
On Jan.14,1939, his weight had increased to 13 st. 1» 
and he slept well and did not perspire; lie *“• 
energetic and equal to a full day’s work (see figure) 


COMMENTS t 

In a commentary to the paper by Starling et s- 
(1938) and again in an exhaustive review of exop- 
thalmic ophthalmoplegia Brain (1938) differentia 
the myopathies which on histological, biochcmic 
and clinical grounds are to ho regarded as rare ' 
direct manifestations of thyrotoxicosis into (1) 3 
thyrotoxic myopathy, (2) chronic thyrotoxic Dj. 
pathy, and (3) thyrotoxic ponodic paralysis 
case reported above is an example of chronic t 
toxic myopathy, a condition in which the nras 
disability simulates that observed in P r0 ?^' . 
muscular atrophy: tho wasting is duo to P 0 ’ 1 ' \ 

of tho muscles by thyrotoxicosis and does not up 
on degenerative changes in tho nervous st. 
Some of the more important indications of ,‘ 
toxicosis—namely, enlargement of the thyroid 8 . 
and gross tachycardia—wero absent, ana " 
thalmos was represented only by a slight in * 
ment of the palpebral fissure Restlessness, sw ^ 
a fine tremor of the outstrotohed hands, 
increase in the B 5I.R. were, liowover, 
muscular weakness and wasting, which, 3 ? j, 

generalised, affected mainly tho shouldor-pm^ 
upper arms, and the small muscles of too 
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superficially resembled that observed in progressive 
muscular atrophy, but the muscles of the forearms 
were relatively normal, and there was no evidence 
of motor neurone degeneration The initial symptom 
of intermittent dysphagia was unaccompanied by 
any change in the tongue or by weakness of the 
orbicularis ons muscle Fibrillary twitching?, how¬ 
ever, were observed in the muscles of the calves 
and thighs, but not with tho frequency associated 
with progressive muscular atrophy 

The result of partial thyroidoctoray was soon 
apparent within three months the wasted muscles 
liad regained their normal hi/o ana contour, and within 
six months ho felt equal to resuming his usual 
occupation. 

SUMMARY 

The patient, a man age 1 30, whoso Uoiial woight 
was 12J st, was admittod to hospital with dysphagia, 


increasing muscular weakness (especially of the limbs), 
and loss of 2 fit in weight Chronic thyiotoxio 
myopathy was diagnosed and partial thvroidectomy 
performed Histological examination of the portion 
removed showed very active epithelial liypcrplaeia, 
with somo filling of the acini bv papillarj growths 
After a prolonged convalescence, complicated by 
postoperative pneumonia mid lung abscess, tho 
patient regained his strength and weight 
Wo wish to thank Dr Laurence JIartm for Ids 
helpful advico in tho management of this case, and 
various membtrs of tho staff of Addenbrooho’sHospital 
for tho investigations performed 
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INTERMITTENT VENOUS OCCLUSION 

A MODIFIED APPARATUS 

Bt W J Koitf, Arts 

ASSISTANT J3T THE UED10AX. EKTATT3IENT, VSIVUTArt* 

noaFrrAETor.QN mo ex, Holland 


Encouraged by tho good remits of CollcnB and 
Wilonsky (1937) m the treatment of peripheral 
vascular disease by intermittent venous occlusion, 
wo constructed in Juno, 1978, an apparatus for 
carrying out this treatment which has P ro y e “ f 
satisfactory When our attention was called to the 
paper of Wilson and Ogston (1038) wo found that the 
apparatus thoy dcpcnbod was generally wwar to 
our own For tho working principles of the apparatus 
their paper should bo consulted, only tho technical 
differences being given hero 
A carden hose no 2 zio is attached to a round water 
tap andis fitted with an all metal 
tho flow (fig 1) Tho cock allows tho tap to bo kept 
fully turned on, so that there Is no 
chance of tho water gradually stopping, 
ns Is ILUly to happen when a tap is 
tunning slowly A eomlnnUmw 
gnu go con be dispensed with 
The water runs directly Into tiro 
lower bottle (ng 2), and there Is 
therefore no possibility of voter ami 
air meeting In the connecting tube 
Tills tube can If necessary be hung 
over a bracket winch prolf* 1 . 8 
tho wooden stand Over this hrichot 
all tho tubes are led, so that tho 


upper bottlo can bo put at inrious lixcli for regu¬ 
lating the pressure without making tlv* tubes kink, 
this being further avoided by keeping the tulwi 
near to each other Tho tipner bottle is an ordinary 
irrigator fixed to tho wooden stand Both limbi 
of the siphon run over tho bracket together with, the 
connecting tube, bo that tho water rises simul¬ 
taneously in tho connecting tube and tbu proximal 
limb of the siphon. The siphon la attached to tho 
Bides of the upper bottle By tilting tho siphon 
more or less (flg 3) one enn ngulnfc tho difference 
in lc\el between tho top of the siphon bend and 
the bottom of tho irrigator, and so inrv the time 
during which tho maximum pressure is maintained 
Tho outflow of 
the siphon is 
directed as nearly 
ns possible ver¬ 
tically The air 
from the lower 
bottlo is led to 
the cuff Leading 
tho nir-conduct- 
mg tube upwards 






1 10 1— Tap wdli garden hMo no«d» and 

metal cock for rrg\iV\tlr\ b the flow 


Fie 2—Diagram 
to ahow liming*, 
roent of lubw * 
1 »** bottle 2 ■* irri¬ 
gator 3 ■“ euff» 



Fw 3— Vpparatua worLing with Aire*Mr* 
of t*0 cjn. water Th* rip'en f* Idled 
•o |1 at the tnntJmuni |w* it* i« mtuu* 
Um*! hr only a verj lime 





1332 THE lancet] 


ROYAL SOCIETY 


[TOM 17, ItJ) * 


to a point above the top of the siphon makes it 
impossible for water to enter the cuff even if it should 

.1 — T l.^la XT/k anaJ-nn 1ft 


impossiDie ior water tu eumr tue vjuax evtu u. auouvjvuu. 
develop a leak. No water-trap is therefore required. 
For the sake of cheapness a football bladder bandaged 
to the limb can be used instead of the proper cuff 
if desired. 


a ucoa-tu. 

We have had good results with this apparatus 
in 1 case of arteriosclerosis and intermittent claudica¬ 
tion ; 2 cases of thrombo-angutis obliterans; 5 
patients with varicose ulcers (1 with diabetes); and 
in 2 out of 4 patients with arteriosclerosis and diabetio 
gangrene In vancose ulcers and badly healing 
amputation stumps a considerable increase in 
exudation was seen during the intermittent occlusion. 
This was found to be a favourable sign. 

I should like to thank Prof. L. Polak Daniels, director 
of the medical department, for his cooperation. 
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M. & B. 693 IN MALARIA 



Bt R. Pakenkam-Waesh, D.M. Oxfd, D P.M. 

SECOND ASSISTANT MEDICAL OFFICER AT THE COUNTS' MENTAL 
HOSPITAL, LANCASTER, AND 

A. T. Rennie 

laboratory technician at the hospital 


4- 8 12 IB 20 24 28 4 8 12 IB 20 24 
FEB MARCH 

A farther relapse took place on April 23, for which QUinlMW 
given 


Up to the present no report has been published 
in this country * on the effect of M. & B 693 on the 
malarial parasite. The accompanying chart, showing 
the effect of treatment on the rigors and parasite 
* +„ n-An Aral uaralvtic inoculated with benign 

SSttfSyTSUM*. should fherdore ho 

tothotgiveu in our account of tho notion of sulphon- 

amides m malaria ( Lancet, 1938, A, ui 


The general paralytic undergoing treatment a 
often infected with coccal organisms besides spa® 
chietes and malarial parasites The psychiatrist n».. 
then he faced with the problem of destroying tu 
cocci without checking the malana P*™ a,u .j£ 
The chart suggests that M &B 093 should bc ^m 
sparingly if it is desired to complete an umnterrupM 
course of malarial treatment. 

We wish to thank Dr. J. D. Silvorston, media) 

superintendent of the hospital, for permwion ^ 

publish this case : and Messrs. May and Baker lw. 
for supplying the drug. 


royal society 


Freiherr Y^chu^(F ranSirt^ MU-P-to on 

Twin Research 


Francis Galton ,he sai^ a paper 

distteguishing between the^^ ont From the 
Nurture, or JunOT-*®* ®^_ oM ^,,4 no more 
existence of tw® other kind maintaining 

alike thande^itedifferenccsin the modo 
a noteworthy hken^ oesp paramount importance of 
of life—Galton deducea tn p ^ destiny 0 f the 
innate structure i Thorndyke in America, his 
individual. Except T JF^ tfao wa r, and the 

ideas were not followed up ^ patll0l0 gy came 

first senous coutnbutio thoro ^ hundreds 

from Siemens in 1924. * on tlie subject from 

and even tkonsands P P ™ world . 
every scientific country m * -between twms 

Scientists early’ lew** %^fand twins born m two, 
bom in one set °fjuemb .. d f or distinguishing 

and thought that this w.s (ZZ) pairs This 

*t^ow taS tfi“ fallacious method , and the 


two kinds of twins were now distinguished ^ 
paring a large number of characteristics which 
known to agree in EZ and to differ freqncn y^ 
pairs. The characteristics chosen were not ««“** $ 
thesame for all races For mBtanceoycc^ 
hair colour were useful m England and . , JKt 
because they agreed in EZ, while 5 

range of variation m ordinary sihs and Li » 

with universal dark pigmentation such 
teristics would obviously bo useless A 
of characteristics were necessary, becmisosufP ^ 
only took three—eye colour, hiur colour » 
group—we should find that not *. cjanfolfl-. 

but also some of the ZZ pairs. Simil L 6 { „ 

papillary patterns, &c,lost much ofthmrm ^ 
diagnostic purposes because of the freg 

based on the comparison of n 



proven ay —, . snbmuio* lv 

of EZ diagnosed in Ins clinic ban , . j a i )0 wf < ’7 

serological investigation in an independent B ^ 

and there was never a single <* * {hc >ir‘ 

Furthermore the group of ZZi^saowe ^ 

percentage of agreement and toi mc^ ^ ^ 

sihs; whereas if mistake had been m ^ ft tt - 
pairs had been included m i00 high-, 

- percentage of agreement would h **j |r method--' 

After establishing the validity of fcitloc* 

diagnosis, the next step had been. t^ test« tl33 

statements about the fcetal membrane*. 



t THE LANCET] 


EDINBURGH HEDlOO-CHniUBGICAI. SOCIETT 


[JUNE 17. 1030 13S3 


ton years ago, placenta were carefully collected, 
' injected and examined microscopically and tho 
- results -were compared with those later obtained by 
rcsemblanco diagnosis Of 32 cases -with, a single 
clionon and circulatorv anastomoses, all were LZ 
Of 100 cases with two chonons, 70 were ZZ and 24 
were EZ If injection showed an anastomosis between 
the circulations and microscopical examination proved 
that tho chonon was single, the twins must he EZ 
On tho other hand, tho presence of two chonons 
proved notlung, since 24 out of 5G LZ had two 
chonons 

Theoretically it was possible to imagine monovular 
twins dillenng in their hereditarv structure owing to 
some unevenness in the distribution of nuclear 
material Practically, this did not occur In plants 
it was possible to show that differences m structure 
an strains of identical heredity were due to tho 
environment In man a direct proof was impossible 
But granted that serological control proved the 
accuracy of the diagnostic methods, not once m their 
j series of monovular twins had there been any dia 
i agreement in known hereditary clioractei i r tics The 
final proof was that homologous sides of the bodies of 
LZ pairs were more alike than opposite sides of tho 
samo body "Most emphatically, mirror imago 
resemblance was not a regular occurrence in twins, 
differences betwoen them wore environmental in origin 


and not due to inequalities in the distribution of 
genetic material 

Prof Yerschuer then showed slides, illustrating the 
different working of the same genes on tho two sides 
of the body in EZ purs lie cited a numbtr of 
instances of the extraordinary degree of resemblance 
which sometimes occurs, and he vouched for a caso 
where two conductors who had studied and lived 
apart for twenty years, changed over in the middle 
Of an orchestral concert without orchestra, critics or 
audience realising that anv change had occurred 

Discussing his inoro recent work on tuberculosis, 
ho pointed out tho difficulty of producing a con- 
vtnemg story owing to the natural variability m tho 
courso of tho disease In his total material of 80 E/ f 
52 resembled each other m tho course of tlio di«ca«o 
ami 28 differed; while in 125 ZZ pairs, 94 differed 
and only 31 resembled each other In a smaller 
senes winch caino nearer to being a true random 
sample, 31 out of 45 EZ resembled each other and 
14 differed, tho corresponding figures for 118 ZZ 
being 27 resemblances and 81 differences xiio 
proportion of 1 Z tended to ho high in any senes 
which was compiled by asking patients whether they 
were twins or not, since a certain proportion of ZZ 
tended to forget in later life that they were twins, 
owing to their “ not being tho proper Kind 

Tins part of the lecturo was illustrated by a 
number of radiograms showing tho similar coun-o 
of tho disease process in 1 Z, including the interesting 
rarity of both mein ben ol an 17, pur with tnberru- 
lo«t« of tho <h ealeis Resemblance* in the course 
of the iiibtt»«o were men greater than could to 
expressed m tabular form, the prognosis of concordant 
tnltcrcuhvus in EZ being niiieh wor*o than in 7Z 
Where 1 Z twins differed m their relation to tubewu 
losix mi environmental exp! mat ion could always im 
found. On the other hand m many ZZ pairs livng 
under identical conditions, one member would develop 
tuberculosis and the olhrr not 

It was difficult to P t true random wmplea of 
twins and remit* from selected sample could bo 
mW,.i.l.n R I.uwnlmrp r, worVinR on H-httophn ni<-. 
got tho dot* of blrtli mill InrtliplMo from tl.o hHintnl 
SWonl, nnd wrote to tlin liirth nv'*n™ nsV.ng 


whether the patient was a twin or not With the 
help of an elaborate organisation the after history 
of tho other member of the pair wor then traced 
Very large numbers were needed for this troublesome 
method, since only one patient in sixty turned out 
to have been born a twin, in only one m two or 
tlireo eases was tbe other member of the pair still 
alive and onlr ono in four of the much diminished 
sample turned out to be an EZ pair As an evamplo 
of the working of tins method, some 13,000 hospital 
records of patients with rheumatism led to 12,000 
answers being obtained from the registries, of which 
some 11,000 wero usable Tins led to some 84 twin 
pairs of the same sex being discovered, both partners 
being ahvo m only half that number 

An easier method was to get the names of all 
twms from tho registries, in a definite p<nod and 
district, and try to persuade them to come up for 
examination A farther technique of study was 
introduced by Gottschaldt who started holiday camps 
for twms, ono on the North Sea, the other on tho 
Baltic, where the reactions of tlio pairs could bo 
closely noted by trained observers, nurses and psycho 
logista Yet another important contribution was 
made by Newman in the USA, who collected a senes 
of EZ pairs where the two partners had been separated 
at an early ago and had grown up lu very different 
environments. 

Prof Vcrschucr concluded Jus lecturo with a 
quotation from Gallon ‘‘Many a person has amused 
himself with throwing bits of stick into a tiny brook 
and watching their progress how tin v nre arrested, 
first by ono chnnco obstacle and then In another, 
and again how their onward course m facilitated 
by a combination of circumstances. He might ft cento 
much importance to each of these events, anti think 
how largely the destiny of the stick had beam governed 
by a senes of tnfling accidents Ncrerthelr«* all the 
slicks succeed in passing down tho current and lu the 
long run Iher travel at noarlv the same rate So it is 
with life, in respect to the several accidents which 
6ecm to have had a great effect upon our careers. 
The ono clement, that vanes m different individuals 
hut is constant in each of them, is the natural 
tendency, it corresponds to the current In the 
stream and inevitably assorts itself" 


EDINBURGH MEDICO-CHI UURGI CAL 
SOCIETY 

At a meeting of this society on June 7 Mr W C 
Wilson and Dr C P Stew \i t n »d a pajur on 
Blood-chcmlstry in Burns and Other Surgical 
Conditions 

They had examined tho blood chemistry in 41 ca*f> 
of burning injury, 10 of which were extensive The 
mam chances were a fall in strain sodium, a n*d in 
scrum potassium, hlood-cMondcs, urt a and no a. 
prolurt nitrogen, and an occasional incT* 4 a»e in 
corpuscular court nfration Tbe scrmn-ehlonde* Ml 
while th< blood-chloride* kmc The*c thing* a began 
within a fiw boon of {tijitrr hut there was ron«idcrahle 
v ination in tho duration and degree of tho chang* a 
Special study had been unde of tlm fall of strum 
sodium The fall begin within two hour* of in] r\ 
and in fi«a of burn* of moth rate etfmt the hnteti 
level Was reached Intween iwelre And thirty boar*, 
the norma! level was regained nto.it fifty hour* aft^r 
injury After evtmxire hums the fall was not 
alwav* pronouns d during the lint lit hour- hut 
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became very steep in most cases at a later stage. 
There were parallel changes in the sodium of blister 
fluid and cerebrospinal fluid and evidently sodium 
was lost from other extracellular fluids as well as 
from blood-serum. 

The blood changes were rapidly corrected by 
administration of desoxycorticosterone acetate 
(O.O.C A.). This drug also had a beneficial action on 
circulatory failure—an action which, though some¬ 
times definite and occasionally dramatic, was incon¬ 
stant It was shown that the circulatory failure 
associated with shock after bums was not due merely 
to the low level of serum-sodium nor to any other 
change in blood-chemistry. Animal experiments 
suggested that the sodium loss from extracellular 
fluids took place m injured tissues and was inde¬ 
pendent of any action of the kidneys or of the central 
nervous system. The sodium loss was also not due 
to any inhibitory action on the suprarenal cortex. 
The evidence at present available suggested that 
sodium was lost into the cells of damaged tissues, 
but some of the loss could be accounted for by the 
passage of sodium into the red blood corpuscles. 
The action of desoxycorticosterone acetate in restoring 
the sodium of extracellular fluids and in correcting 
the other blood changes was confirmed by animal 
experiment. This action was found to be surprisingly 
rapid—normal levels were reached within forty-five 
minutes of intramuscular injection. 

Mr. Wilson and Dr. Stewart also gave an account 
of blood-chemistry changes and the effect of D.O.G.A. 
in other surgical conditions associated with grave 
oirculatory failure, including acute intussusception in 
infants, acute intestinal obstruction following general¬ 
ised peritonitis, and acute pyelonephritis. They 
showed that when circulatory failure was due mainly 
or solely to bacteriological intoxication D.O.C A. had 
no obvious effect on circulatory efficiency, although 
if the serum-sodium were previously low a normal 
level was rapidly regained. In other instances, par¬ 
ticularly in acute intussusception and acute intestinal 
obstruction without overwhelming baotenological 
infection, D.O C A. appeared to exert a favourable 
influence on tbo peripheral circulation. 


FACULTY OF RADIOLOGISTS 


At the first annual meeting of the faculty, which 
was held in Liverpool on June 9 and 10, with Dx. 
R, E. Roberts, the president, in the chair, a paper on 

Some Problems of Diseases of Bone 
was read by Dr J. L. A. Grout He pointed out that 
the diagnosis of bone conditions is particularly difficult 
because there are no appearances which are abso¬ 
lutely typical of any disease or even of any group of 
diseases Radiography shows tho changes that have 
taken place—osteoporosis, increased density or tbo 
laying down of bone beneath the poriosteum—but 
cannot show the mechanism which has produced 
these changes. It is never wise to say that a par- 
ticular picture is always associated with a particular 
pathological change, for subsequent operation or an 
unexpected response to treatment will too often prove 
that such a diagnosis given with great confidence is 
incorrect 

Bony Changes in Anmmia and Leukaemia 
Dr. C. G- Teall read a paper on a radiological 
study he had made of the bones m children with 
blood diseases based on Parson’s classification In 
Ins opinion demonstrable changes are only found in 


[rcj!E it, ifjt 


the subacute and ebromo blood diseases when fta 
are duo to secondary changes m the bone-W 
The Lffimolytio antennas ore those where blood 
aro seen and the earliest radiographio sign is o--tk' 
porosis at tho metaphysial end of the long ton&j 
change which it is not easy to distinguish. Cooler! 
antemia, said to be found only m ohfidren of Jfcj, 
temnean parentage, and tbo sickle-cell anrnmu oS 
negro children, are two conditions m winch frptal 
bony changes are seen These arc absorption, expiir 
sion of the shaft of long hones, and, in the thlL 
osteoporosis m the frontal region with striatums ca 
the vault Secondary louktemio deposits appear n 
three forms—streaky bone-ahsorption followed k 
generalised osteoporosis and cortical absorption, sub¬ 
periosteal infiltration with new bone formation, and a 
rare condition difficult to explain where there n a 
decrease m density behind tbe metaphysis amibr 
to that Been in tbe anremias and scurvy, probably a 
result of interference with growth. 


The Adult and Foetal Circulation 
Dr, A. E Barclay gave a demonstration of tbs 
circulation by means of cineradiography and sera! 
radiograms Tbe umbilical veins of fcetal sheep aud 
cats just delivered by caesarean section had b«c 
injected with Tborotrast, Lipiodol or UroselcctanB 
The femoral artery and vein and tho vena cava had 
also been injected. The circulation in the adult 
animal was shown by injecting the supenor and to 
the inferior vena cava The course of the opajM 
substance m the foetus showed the relationship of 
the ductus arteriosus to the normal vessels and aba 
the blood passing through the ductus Considerable 
difficulty was at first experienced, but tho accidental 
injection of the femoral artery m attempting to find 
the vein in a small foetus showed tho opaque material 
flowing up tbe artery and passing tbrongb the dock' 
It was also possible to demonstrate the cro«td 
circulation m the right auricle Injection of i“ s 
inferior vena cava showed that circulation was from 
the right auricle to tbe right ventrido and thence to 
the conus arteriosus and through tho pulmonary 
stem, hut at the same time some opaque matensj 
outlined the aorta, showing that it must have pus™ 
through the ductus. Dr. Barclay thought that 
showed conclusively that although tho foramen o™‘ 
tends to close at birth tho ductns remains pst*® 
until the lungs are well expanded. 


The Cancer Problem 
On the second day of the mooting different aspect 

e J_TTtrvrrcr f*,OTtEh 


of cancer were discussed by Prof Henry Coho 


a physician. Sir Robert Kelly as a eurgeon, 

W. M Frazer as a public-health official and o - 
Ralston Paterson as a radiotherapist 
Coma; said that the diagnosis of cancer stul aepe ■ 
on the eare with which a history is taken ana «• 
clinical examination No specific test for cancer 
yet been found and if tbore were one it would pro £ 
only be used when clinical signs had attracted am 
tion, and it might lead to much distress hdorc- 
primary site was discovered At present the » ^ 
treatment of malignant disease may be dc^cnw ^ 
anatomical, or, on tbe analogy of a battle, a m . 

— :.i ai,m4- surgery n * mB mr fliC 


prot 


said that 


aims at removing 


battlefield, aggressorand defender alike, Tbo ^ 

must search for another line of approach, ^ 
this it i6 necessary to review rccent researc i 
production of experimental cancer by carcl Lyj 
agents, tbe carious phenomena of tumours P j., 
by a virus, particularly the Skope papilloma _. r 
part played by heredity, all suggest that m 
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« % cancer may bo prevented rather than cured The 
i chemical changes studied by Warburg, who demon 
^ strated glycolvsis in the absence of oxygen m cancer 
e and-other rapidly growing colls suggest possible tbera- 
h peutic methods More receutlv the demonstration 
; that, whereas the hydrolysis of normal tel!} produces 
!• only Icovorotatory amino acids, hv drolysts of malignant 
: cells produces high proportions of dextrorotatory 
c ammo-acids, the chango increasing with tho degree 

- of malignancy, suggests an intrinsic and essential 
r chomistry of maliguanov There are also certain 
j, elim cnl symptoms, such aB the condition known as 
; tho Plnmmor-Yinson syndrome which are defimto 

precursors of cancer and which can bo prevented by 
j treatment of the underlying condition, in this case 
"by the^ administration of non In conclusion Prof 
‘ Cohen said that although much is known and progress 
continues the key of the gate leading to the path to 
, complete success in cat ecr therapy ha 3 yet to ho 
found. 

Sir Robert Kelly was particularly ntoreated in 
► tho unanswered questions of malignant «u*« a«o Why 

- when tho rest of tho alimentarv tr«.<t >- so often 
. affected should the small mttstin© be almost irarauno 1 

Why should the lower bp bo a common site and tho 
upper lip ft rare one ? How can an eaiiy diagnosis 
always be oxpeoted when it may bo necessary to wait 
for months after a secondnxy manifestation has bcon 
found before tho primary dedarcR itself t Tho 
difficulty of diagnosis and tho uncertainty of prog¬ 
nosis, ho said, axe facts very difficult to influence 
Prof Frazer discussed tho probable effect of the 
' Cancer Bill on the caro of the cancer patient Ho 


looks forward to improved cooperation between the 
different branches of medicine, and behoves that the 
scheme of special clinics and tho responsibility of 
tho local authorities will lead to great improvements 
Ho pointed out, however, that tho effect of adminis¬ 
trative advances is always determined by the state of 
medical knowledge, and improved facilities for treat 
ment can only ensure that tho patient gets tho best 
treatment at present available 1 

Dr Ralston Paterson pointed out that tho 
previous speakers had all agreed that at present 
suxgery, radium and X rays are the only recognised 
methods of treatment Tho place of surgery and 
radiotherapy is now becoming clear, and it is possible 
to define which types of malignant disease should 
primarily liavo surgical and which radiation treat 
ment When tho possibility of cure is considered it 
is elear that the sites for which ranch can bo expected 
ore breast, month, uterus and skin, in other sites 
cure can be looked for m favourable cases but tbo 
proportion seen in an early stage is so BmaU that tho 
cure rato is very low Dr Paterson therefore thinks 
it important to regard tho treatment of cancer ns 
divided into two methods, curativo and palliative 
Where curativo treatment is undertaken severe 
reactions may bo justified by the possibility of cure, 
but palliative therapy must bo planned as such from 
tbe beginning and should not increase tho discomfort 
suffered by tho patient 

Mr G F Stedbino thought the speakers rather 
pessimistic and hoped for better results —Mr B W 
Wwdlter urged tho need for convalescent accom¬ 
modation for patients after radiation treatment 
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The Dysenteric Disorders 
By Pinur JIaj .601 BAim, 0310, MB Comb, 
I>J 1 c P, senior physician to tho Hospital for 
Tropical Diseases, Ixindon .consulting physician 
to the Colonial Offlco and ftown Agents lor tho 
Colonics London Cassell and Co 1030 Pp 013. 
25 s 

In this volume Dr Manson-Bohr has undertaken 
■with amazing zeal a comprehensive review and 
analysis of tho dysenteries, tho vanona forms of 
colitis, sprue, tho iclimntliie diseases of‘lio hoyd, 
and tho different iliarrhajas which form such a 
complex assembly in practical medicine Tho 
importance of such n work requires no emphasis. 
Dating tho last few decades it hns bccomo recognised 
that mnnv diseases of tlm bowel, presenting similar 
svnmtoms may ho caused by entirely diflcreut 
agents, *and that successful therapy depends on their 

Tho opeSg".s concerned with methods of 
invest i trot ion uicluding a useful chapter on tho 
a.pno'Lcop’c. and with » hudoncal and ^graphical 

WMhlml! JjSSK *“* tashmonn^ withthe 

)u Iminf hio infestation** nnd with tho infective 

™no«s forms «U olitw The fliml section coven the 
fnvt w Iof dvsenterfc distrhma and the maul 
SmiiVofm^mim™^- — -ft «don,Jwl } pom., 
nctmoniycwis tuberculous, sv plulis, Innphogranu 

SSTSTc-tavi rVJl'Sn 

im chime'll cau«r< of dhrrhcri Then ii an apjirndlx 
hf thS authors intuit on the mtntiinl protoroa 


and on technical methods for tho isolation, cultivitIon 
nnd identification of the various pathogenic agents, 
and, finally, there is a useful classified bibliography 
Tho work w largely based on Dr Manron Bnb^R 
personal experience, but tho work of others receive* 
duo emphasis Tlio volumo is well illustrated with 
photographs, drawings and coloured plates, many of 
which testify to tho author s artistic ability 


Personal Aggressiveness nnd War 
By E F M Durbin, B.A Oxfd, and Join. Dowldy, 
B Chir Camb London Kogan Paul, Trench, 
Trubnorand Co 1030 Tp 16J B« 

Most of us theao days find it hard to toko an 
objective now of tho causes and nature of war, 
nnd any help that psychology can givo u* will be 
correspondingly welcorao, though not nece*umly 
agTceablo iho authors of this book write with 
an admirable detachment calculated to bring tho 
conception of war into both lmtoncil nnd social 
porspoctlvo Their first part I<an cfi*iy in which thev 
" describe and an ilvso the general psychological 
forces lying behind tho tirades* and ubiquitous 
urge to fight and kilt* In their second part, winch 
has tho lion's sharo lmt n» still modcatlj described 
as an appendix, a* when it appearul in tho sympodura 
11 Wat nnd Democncv,'* they give in detail the 
p-\ rbolopeal emit net for tluir threw 
Tliev examine the contt n turns that citb< r capital; m 
or nntionah«m nay bo the fundamental of war, 
and findworto l»e of morcpmiutivoonein than either 
War, they think, ii “due lo the cxpressio i in and 
through group life of the transformed vjsrr«v. ire r»i 
of individual*,** and it* cure h not tl ryx.fore to bo 
ponght us remcdwng the »vmptoji* of tran^formfi* 
negwuon Mich a* clav hutted or nation ah***!, but 
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in di mini shing tlie aggression itself This can only 
he done by diminishing the frustration of the child. 
Charily, in fact, should begin not only at home but 
in one particular room, and that the nursery This 
thesis will inevitably recall Glover’s “ War, Sadism 
and Pacifism.” 

In the second part, Bowlby considers war m 
particular relation to Zuckerman’s studies of 
behaviour in monkeys, and Isaacs’s observations on 
children He compares the sexual fights on monkey 
bill and amongst primitive peoples with the behaviour 
of English sailors on Pitcairn Island, and the authors 
share with Hobbes the view that without govern¬ 
ment man’s passions and rivalries make his life 
“solitary, poor, nasty, brutish and short" They 
point out that aggression in childhood is singularly 
violent, is more manifest in those who have been the 
subject of violence, and is provoked either by threats 
to possessions, by jealousy or by situations “ m 
which the child frustrates himself by his own 
incapacities or wilfulness" They also consider 
aggression in relation to the scapegoat in the light 
of recent Jewish persecution. 

The book as a whole deserves to be widely read, 
for it points the way to the constructive treatment 
of what is clearly an endemic but we hope, with the 
authors, not an incurable disease. 


Richtlinien Practischer Orthopadle 

By Dr. Albert Lorenz. Vienna: Franz Deuticke 
1939. Pp. 464. R.M.15. 

This textbook is intended for the specialist. Its 
interest lies in the clear presentation of practical 
problems of orthopaedic surgery, and particularly 
fn the analysis of the development of theorthopffidic 
technique of the author’s famous father, Adolf 
Lorenz, the pioneer of the “ bloodless reduction 
of congenital dislocation of the hip. There are 38 
sections of which 3 are introductory and 6 are 

illustrations are dear line drawings. rcm i n d 8 

TTio author’s comments ar© shrewd. ^ 

no advance in operative technique entitles 

the^orthopmdhi surgeon to neglect 

should be more dang' argument against open 

and he does not results in the large 

splint, which has given, Tearg> as ^>11 as in 

Bologna clinic for the - s twJ) year8 as the 

the hands of its inventor. P manipulate 

ideal age for As to open 

and plaster £_ienced surgeons would agree 

operations most «P®™ ihould bo reserved 

with Dr. LP^^^tducib^ hut unstable, and that 
for cases which are rodum ^ obvious 

the joint should be explored only jn a 

obstruction in Hie soft pa d cannot bo 

young subject. Cases in which th^ ^ 

Ssvsrs ss 

» already 


opposite the acetabulum, but if the dislocation i, j 
very high one the subtrochanteric division oiSdt: 
produces the best results. 

Dr. Lorenz notes that in congenital clnb-fr,; 
manipulation and plaster-of-pans have also lepht^ 
open operation except in resistant cases He feb 
that manipulative reduction is rarely possible withon 
tenotomy of the tendo Achilhs, after correction rf 
the front of the foot Over-lengthening the terio 
Achilhs should be avoided, especially for spastic 
cases, as the resulting calcaneo-cavus is far more 4n- 
abhng than the ongmal equinus For torticollis open 
dissection followed by plaster fixation is recommended. 

In the section on plaster-of-pans, the reader h 
warned that unpadded plasters are only safe to 
inpatient work, and that plaster is not a collective 
medium but only a method of fixation when correction 
is already attained Massage and gymnastio net 
cises without elaborate apparatus are favoured in 
mention is made of exercises in a warm pool to 
the correction of spastic contractures and faults of 
balance ; for cerebral palsies only tenotomies and 
piaster are advised 

The clear type and short paragraphs male tte 
manual far more readable than many German boob 
of its size 


Fundamentals of Internal Medicine 
By Wallace Mason Yater, M.D., MS. fa 
medicine), professor of medicine and director <s 
the department of medicine, Georgetown UniycKity 
school of medicine. London: D. Appleton-Centurj 
Company. 1938. Pp. 1021. 36s. 

The student in his first clinical years must be j 
little bewildered by the number of textbooks de=irnw 
to mtroduce him to the science and art of medicine; 
no doubt his choice is influenced by local custon 
and his tutor’s preference This new work from tt 
Washington school cannot claim to fill any particnU-’ 
gap in medical teaching which its predecessors im 
left open or to supply any special need, but 
the less exceHent It has the merits of a homely 
didactic style, with a reasoned approach and a balance 
presentation of material; it is well illustrated mi 
contains many useful wrinkles and much « * 

advice A slight fussiness of detail, especially wiCsJK 
to tables, has made it perhaps a little too large io 
student’s armpit. Those still undecided among » 
competitors for their favour and those wbc» 
like or need a change would do well to con-id 
new textbook. __. 

Les tumeurs osseuses du nez et des sin “® 

By C. E. Benjamdjs. Monographies otorh^ _ 
laryngologiques international^. 

Editions Delmas. 1938. Pp- 300. . 

The author classifies these tumours a 
(1) benign tumours, including ost ’ (W1 > 

chondroma, osteofibroma, angio-osteoma, &W>o 
tumours with atypical calcification and 1 
osteitis fibrosa; (2) malignant tumoms, m w 
osteosarcoma, osteochondrosarcoma °“ rff 

epithohoma. Some of these 
regarded as inflammatory growths than - * s{dtl , 
neoplasms Thus among the _ tu ™° o u ” °' UEC d bv 
fibrosa neither Reoklmghausen s disease_ca ^ 
dysfunction of the parathyroi g ^ j ona dee£ 
disease, nor lcontiasis ossea can property hoc^ 
as true neoplasms. All theso tamourl o5£ fci 
are rare, and this little monograph F«s ^ 

descnption of their pathology, 
methods of treatment It contain numerons 
tions of cases, specimens, and photomicr gr y 
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ABORTION AND PROFESSIONAL SECRECY 

Tied report of the Interdepartmental Com¬ 
mittee on Abortion, which we summarised last 
week, displays afresh the conflict of opinion on 
tho related aspects of professional secrecy On 
the one eido there is the tradition of non disclosure 
in its absolute form, the reluctance of the medical 
practitioner to perform the functions of a detective, 
and the suspicion that flu association between 
public health and tho police has already gono far 
enough Those views definitely discourage any* 
idea of compulsory notification, whetnor of all 
abortions or merely of therapeutic abortions 
Moreover, they are not the views of m dical men 
only One member of the committee, Mr- Thurtle, 
affirm R in a vigorous minority report that attempts 
to mako tho medical profession cooperate with the 
poheoman in reporting any suspected case of 
criminal abortion will simply drive tho ovd further 
underground and will deter women from obtaining 
medical advice when they most need it Mrs 
Tmnvnj’ doprecates as rotrogrado any step that 
might undermine the faith of tho women of this 
country in the trustworthiness of tho medical 
profession On tho other side thero are thoso who, 
knowing tho grave menace of maternal morbidity, 
feel that medical practitioners by their inactivity 
aid and abet tho furtive and dangerous operations 
of the criminal abortionist Six members of the 
committee (including Lady Rwrn Balfour and 
Sir Comyns Berkeley) sign a reservation to tbo 
full report in ordor to emphasis© tho histone 
observations of *Ir Justice Avory that the desire to 
preserve professional confidence “ must be subordi* 

■ nated to tho duty which is cast upon any good citizen 
to assist in tho investigation of a serious enme 
Mr. Justice AyorY. it will bo remembered, issued 
this warning when charging the grand ”} 
1014 in a case where three doctors had attended 
a patient who had clearly died as the result of an 
unqualified woman’s illegal interference loono 
( at feast of tho three tho dung patient had confided 
, tho abortionist’s name No information was given 
to tho police, no deposition was taken and no 
death-bod statement was secured which could havo 
been used in a court of few A atatcracnt mado 
by tho deceased patient to a doctor would not 
havo been evidence, but Sir HoRACr Avon 
t was concerned to point out thot. when ft jwwon 
t is seriously iU, and m tho opinion of a Mdwn 
is unlikely to recover, the evidence of such a person 
* can bo taken by a justice of tbo Tho 

' learned judge’s complaint was that the ends of 
justice w\ related because none of thedoctor* 
had given tho police the «PI» rt um^o ^cure tbo 
< essential evidence on which tho alleged abortionist 
. could be convicted Tho sequel is on recordl and 
t tho committee’s report recalls it iw*»t year the 
Bntfeh Medical Association resolved that a medical 
practitioner should never voluntarily disclose. 


without the patient’s consent, information obtained 
from the patient in tho courts of professional 
duties In 1910 tho Royal College of Physicians, 
after taking counsel’s opinion, passed" a like 
resolution It recommended that a doctor who 
was com meed that criminal abortion bad been 
practised on his patient should urge her to make a 
statement which might bo taken as evidence against 
tho abortionist, provided that the patient’s chance 
of recovery was not thereby impaired, but jt stated 
that tho college was advised that tho medical man 
was under no legal obligation to urge her to'innlc© 
a statement, or, if ho did so and she refused, to 
toko any further action If tho patient died, tho 
medical practitioner was recommended to refuse 
to give a certificate of the cause of dentil, and to 
communicate with the coroner 
There tho matter was left, and there, it seems, 
tho interdepartmental committee n$ a whole is 
content to leavo it stOl The committee examines 
various suggestions for facilitating the conviction 
of tho cnmmal abortionist If the identity of 
witnesses wore concealed, there might bo a greater 
readiness to give evidence This suggestion does 
not contemplate an act of Parliament to upset tho 
oxisting few of forensic publicity, ifc proposes 
rather tho adoption of a rule of practice Alan to 
that whereby magistrates and judges appeal to 
tho press not to publish tho name of tho vital 
witness in blackmail prosecutions Tins practice 
is said to liu\ e done much to stomp out tho abomin¬ 
able enmo of blackmail, but tho committco 
regards tho analogy as nnperfeot The patient 
who has consented to a cnmmal abortion is m 
few an accomplice, tho witness in tho blackmail 
prosecution is not Tho distinction is rather 
technical If tho witness m blackmail cases Is 
not particcjps cn mints, bo has nevertheless usually 
dono sometlung to bo ashamed of and can be cross- 
examined with a now to discrediting his character 
and tho value of his testimony Another suggestion 

is that tho patient should bo legally exempt from 
prosecution, sho would then ccaso to bo an 
accomplice and tho requirement of corroboration 
would disappear This proposal, too, the com* 
mittco dcolincs to accept, since it might en¬ 
courage o woman to seek abortion Many people 
will nevertheless tlunk that tho legal authorities 
might simplify the position in some degree It 
is ridiculous to pretend that tho patient is m 
danger of prosecution when o very both knows that 
a witness who gives evidence for tho Crown in 
such a ca«c will not lie prosecuted Almost the 
only' suggestion that tho committee accepts »s ibo 
grant of authority to issuo a warrant to fearth 
tho premises of a perron who is suspected on reason 
able grounds to be an abortionist At pre^nt tho 
police have no such powir of search unless they 
have entered tho premises for the puqxw of tanking 
an arrest Tho committee approves obo the 
recommendation that coroners fe united to inquire 
with special vigilance Into denihs following nbomon 
and to satisft th* sasrUc*, so for as is possible, that 
there has been no criminal mtrrf* mwe Tho 
committeo dismisses the ides of hcvrir r nter tvs 
in caw where com iction is secured nr 1 it do^* not 
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consider that any practicable scheme for compulsory does not arise. Nor does it affect the -nractiW 
notification of pregnancy is likelv to be helnfnl. whn A™* »n v»- D —*_ practiuoa- 


: pregnancy is hkely to be helpful. 

It may be that the "views of the medical and 
legal professions are changing. The sis signatories 
to the reservation already mentioned are plainly 
not satisfied with the negative obligation laid upon 
the medical man. In their opinion a doctor, 
especially when he comes by information as a 
result of his own observation and not as a result 
of the patient’s confidences, ought to inform the 
pohee if his examinations reveal injuries or foreign 
bodies indicating the use of instruments or slippery - 
elm bark. By cooperating in the exposure of 
criminal abortionists, they say, the medical pro¬ 
fession has it in its power to do a great service 
to the community. They believe that many 
doctors would welcome relief from their present 
dilemma in which their legal and public duty is 
at variance with the course prescribed by the Royal 
College of Physicians. They hope that the college 
will now re-examine its recommendation of 1916 
which has had the effect of limiting the doctor’s 
power of assisting justice to those rare cases where 
the patient consents to disclosure. Whether the 
recent report will stimulate any change of view 
among the lawyers it is not easy to prophesy. 
Here and there the layman thinks he detects signs 
that the law relaxes its insistence on the curiously 
rigid rules of evidence, and on the presumption 
of the innocence of the accused, where the admini¬ 
stration of justice is in danger of being defeated. 
The legal and judicial authorities must make up 
their minds whether the frustration of prosecutions 


who does all his own estimations. It is most am* 
where the doctor receives reports on his mhts*. 
from several laboratories, hospital or private 
A universal normal for hremoglobinonreius 
cannot be established with the sarno ease as itly 
been, say, for blood-urea—by taking the evens 
of a large number of healthy people—beams d 
the surprising variations encountered in differed 
parts of the world. Holiday and his colleagues > 
pointed out that Price-Jones found the mean of a 
hundred London students to he 105 per cent, on 
the Haldane scale and that of twenty Bosf« 
students 112 per cent., whereas other ohserva - 
have reported “ normals " of 112-116 per cent 
Haldane for males and about 100 per cent, fo 
females. The obvious solution to the difficulties i 
to discard percentages and state all results s 
grammes of hemoglobin per 100 c.cm. of blood 
but, as Prof. McGrath 8 remarked in his eloqcesl 
appeal for standardisation a few weeks ago, pno 
titioners have become used to readings expressed 
in percentages and to the* implications of tt< 
colour-index. The fact that a universal standard 
cannot well be based on averages and must k 
arbitrary is, however, no reason for the adopt® 
of no standard at all. Hsemoglobinoiheters can k 
calibrated accurately enough for practical purposes 
by comparison with the results obtained by defer 
mination of the oxygen-carrying power or inn- 
content of the blood, or by photo-electric method.'. 
Such calibrations should be the same for all typ® 
of apparatus, and it will he for different localities f* 
different laboratories to determine their own note 
in terms of this calibration The Haldano te 


for ni-itninn.1 abortion is now so grave a matter 

as to justify departure from the ordinary standards. -- - 

One may add that the pohee are often deterred has the claims of tradition to be adopted as tL 
'from prosecution by the difficulty of securing standard and the British Standards Institute * 

__ * _ 1 _itnnnn wllt/ltl no/fftT/l 


XrOUI pLOHUwvmUU UJ UUO UZWVUAVJ VS* UUU A/UVUMA --- « 

conviction from juries which regard abortion as now producing an "absolute” Haldane soa 
a venial offence. This public toleration of Pathologists should therefore state on their 
abortionists will either have to be accepted as what instrument they use and how its ream*; 
reasonable or definitely countered. Meanwhile correspond with Haldane. The practitioner w 
the doubts that may he excusable in a juryman are then at least be able to tell at once whether 
inconvenient in a judge, and it is to be hoped that reports he receives are strictly comparable, 
one effect of any legal changes contemplated will 
be to reduce the apparent inconsistency in the 
attitude of different judges towards this crone. 


LYMPHOCYTIC CHORIOMENINGITIS 
While working at Washington^ on St. 


encephalitis Armstrong and Lmu® ,n , 

_ *__ . - .. . , t_ 


HAEMOGLOBIN ESTIMATION 

The increasing reliance that the praotitioner ouiije uue —- _ . 

puts on the haemoglobin.percentage and the colom- ^ ^ Unlted g tates bufc abo m England, »* 
in A&hnrrm‘mn& lus treatment of ansemias _, T _ _ , evidcfl^ 



giomnouieLcxs - -- ways me name given vo IaM 

festly absurd that two laboratory may return and in 1937 

reports on the haemoglobin of the of a number of patients experimental!} 


reuujuio uu «**v -©-- - t , oi tv iiumuer ut s «*? 

which differ by as much as 20 + Pf with the virus less than half developed^ 

any hint to the practitioner that ' symptoms, although all suffered from fe ^ 

depends only on the different instruments us^. ^ * ame Woolby, Armstrong and 0-^. 
Thus 100 per cent on the Haldane scale u equiva* obtained evidence of immumty to 
lent to about 13 8 grammes of hsemoglobm per chonomeningitl3 in n per cent, of 
100 c cm. of blood, whereas the same reading on col]ccted var i ous par ts of the Vmld 
the Sahli scale is equivalent to about i7Mg., yet and the gr0!lt maj - ority of the P ° 3ltir ?Ztion 
readings taken with either apparatus are returned ^ rom person8 giving no history of an wf ; 

as so much per cent. More attention would perhaps fche central nervous system T’urthcrrttorPi^ j 


as bu muuu -. -p , me ceutnu. nun 

have been given to this state of affairs if it affected ____— 
hossitals, but in a hospital all readings are usually i M| . w 


Kcmdgc, P. M. T. and Smith, F- 


hosmtals, but m a Hospital au v 1935 . 2 , ggi , „ „ .... „ , nJ . 

‘ , one type of instrument and the difficulty 2 McGrath, j , sec Lancet. Mar 2 <, ioso. v- 
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ttempfc to equate lymphocytic choriomeningitis 
lth acute "benign aseptic meningitis has broken 
own On the one hand only a comparatively 
nail proportion of cases diagnosed clinically ns 
into bomgn aseptic meningitis have yielded the 
irus or given evidence of specific immunity On 
ic other hand, the clinical symptoms and patlio- 
igical lesions have not uncommonly pointed to 
imethlng more than merely a bomgn involvement 
i the meninges and choroid plexus In a fatal 
ise described by Viets and Warren in 1937 
:iere was pathological evidence of encephalitis, 
[mically the cases described in our own columns 1 
y Fikduly, Algock and Stern in 1936 also 
ssembled encephalitis w hiio m the caeo reported 
i our present issue by Or MacGalujM and Dr 
'indlay the original diacnoais was oik of poho- 
lyehtis In addition, two fatal cases of considcr- 
ble importance have been described in America, 
y Barker and Ford in 1937 and bv ^Iaoiiella, 
Veinberqer. and Letts cott this year 3 In tho 
irmcr, lour mouths after an acute episode duig- 
iosed as lymphocytic cliononicnmgitis, the patient 
evolopcd severo arachnoiditis which caused com- 
ilote obliteration of tho spinal subarachnoid space 
a tho latter there was also blockage of tho sub- 
rachnoid space at the base of tho brain, mtcn«o 
afiltration of the choroid plexus, and sever© 
nflammatory changes in the subependymal tissues 
If there is still uncertainty about the clinical 
ymptoms and pathological changes produced by 
ho virus of lymphocytic choriomeningitis, the 
nmo w also true of tho epidemiology of the disease 
i number of observations, howo\cr, have been 
node which suggest possible means of spread The 
irst clue is afforded by tho work of TRADE f‘^ ee 
>r four years ago, when he found that lymphocytic 
ilionomeningitis wsb occurring as an acute and 
uglily virulent opizootlc in a mouse colony kept 
n the laboratory Fikdlay, Alcock and Stern 
solated tlio virus from the breeding st<x? k ot a 
nousc fancier m this country, Upetl end Saditlr 
:ound it in tho mouse stock of the Pasteur Institute 
n Pans, and Kasahara. and his colleagues obtamed 
She samo agont from lalwratory animals m Japan 
tVn important discovery by Traub was that the 
nrus of lymphocytic choriomeningitis is excreted 
by mice both in the urine and in the nasal secre¬ 
tions He has lately repotted * that in n mouse 
colony infection occurred during lntra-utcrmo life 
while young and old mice continued for 
to excrete \ini« in largo amount* inJho nasal 
^returns By this menus the di-j'nw continued ft 
an enzootic for four years although *&*** 
eidcrablo diminution m undcncc for the 
of tho mfi ctcd herd In this country, too, i 
lias continued for four vtnw in a ' 

although throughout this tunc tho 
remainul entirely nsymptomatic with no > 
mortaliU The \mis, honestr, hns h-cn isolated 
from lunltln cimcrs . 

The* ob*m»Uon« Fupefst tlint ,lie '*"*"’*> 
l« tnunraiLtod from mice to ni'» 

i UHttsVg J ' 


choriomeningitis thus having analogies with lepto- 
epiral jaundice which spreads from apparently 
healthy rats to men "Until recently direct evidence 
connecting human cases of lymphocytic chorio¬ 
meningitis with infected mice was lacking Kow 
Armstrong and Sweet 4 lime isolated the virus 
from wild mice trapped in two houses in each of 
which there had been a case of lymphocytic chorio¬ 
meningitis, from which the virus was isolated. 
Since in both instances the human patient was ill 
m her house for only four days before being rernoi ed 
to hospital, it is hardly credible that both could 
have infected the mice of their respective abodes 
In addition, three inmates of tho tw o houses showed 
immune bodies to lymphocytic choriomeningitis— 
a finding which suggests an exposure to infection 
m the home rather than a human contact infi ction 
Nc\ erthelcss the possibility of infection passing 
from man to man cannot bo wholly excluded in 
now of tho isolation by MacCallum and Fivdray 
of the virus from the nasopharynx of a patient an 
long as 12 weeks after the onset of the illness 
In laboratories, although infection has nrol\ been 
accidentally transmitted to man accidental mfec 
tion of rhesuB monkeys has taken place In one 
such instance in this country two rhesus monkeys 
became infected, presumably through tho naso¬ 
pharynx, because a small amount of hat got into 
their cage, having fallen from a cage containing 
gumcapig8 suffering from the discaso From thr«Q 
observations it seems that the two essentials in 
controlling the Bprend of hmphorytic chono 
meningitis arc the isolation of human cn«os and tho 
wholesale destruction ot domestic mice Tli( latter 
conclusion should nppeal (‘specially to the feline 
population, but until furthir cxptnnwnts base 
been made it is uncertam whether cats can bo 
used with entire safety for the destruction of 
infected mice A small proportion of spleens from 
adult dogs obtamed at random in tins count r\ 
btno been found to contain a unis pathologically* 
and serologically similar to that of lymphocttio 
choriomeningitis, and though Iimirm and Stern 
in 1937 showed that dogs inoculated intracerebral!? 
with tho virus do not develop symptoms, it now 
appears that they may act na earners The suscepti¬ 
bility of cats w*as examined by B ICreis in the same 
year with somewhat eqimocal results, and further 
observations are necessary to determine whether 
thoy too may not act as ay mptomlc«s camera 
Lymphoey tic choriomeningitis diff» rs from many 
other acute virus infections of the humm mr\ou* 
system m that txtcns»\c epidemics hmo not Wn 
re coni ed It occurs rather in the form of foci 
invoking two or three persons cither hung in th© 
name hou«© or working m tho same Unidinc—a 
fact explicable if infection is prunnnlv from 
to man and occawonallv from man to man. But 
the possibility of wndeipn id epidemic* oflynipbo- 
cytic choriomeningitis cannot however 1*" entirely 
ruled ont, since CocorsriAiXi * hi* fount! tin* the 
mosquito Ae.dti<rt,!fpti »<* capable of transmittmg lb** 
vini« by bite in 4-15 days after an mhclive tod. 


4 \rmrtKn.; C Md L K, //!!* 

vrrjtai* i«w e r 'i 
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HOSPITAL PROVIDENT SCHEME FOR LONDON & 
IT was announced at tie meeting Kmg Edwards p 
Hospital Fund for ]XT^aX scie°me I 
“**?' *SS 2 i rf' mdSe-clL famLs in London 

patmg hospitals will 4_ may no t "be 1 

schedule of charges for +1 ®?® a me accommodation for £ 
practicable to provide the same a«JQ 

subscribers at aU hospitob, &r exampm ^ rf , 

SSSuW«; t ”‘^ i, .raT£ 

approved consultants OT peci ^ edl0al attention 

will be piepared PayTtheir amount will not be 
will be made direct, and-tm 8 t ed income limits 

disclosed to subscribers. . i550 for married 

are £400 for single !"^ e fnd S for married 
subscribers with no K ’ under eighteen years, 

subscribers -with e P™ a tes 0 j subscription being 

the correspontong annual * t s subscription* will 

£2 12s, £3 12s of maintenance and medical 

cover the whole cost of mam maximum 

and surgical treatment m grants in 

period of four ^. eet ® ^Se^ices and of treatment 

aid of additional specialist tg of the hospital 

in a nursing-home The Betfle d. There will 

and medical fees have_y B chome, for example 

be certain exclusions fr -nulmonary tuberoulosis, 
mental diseases, andinfeotious diseases 

tonsils andadenoidsmto benefit untilthey 
Hew members will n<* nt hs and they will not be 
have subscribed for six rao ^ T £ e scheme is 
admitted if they are ov ,™^ nal approval of the 
at present tentative, Association and other 

hospitals, the B nt«h M ai^d tefore lt can be 

. interested bodies will b ^ n eral agreement can b 

» - *■ —• 

_ _ADnlTIS 


The first operation for suppurative pericarditis 
done by Bardenheucr in 1884 and he approacVdft. 
ncncardium after resection of the fourth nndfifA 
costal cartilages on the left side. It is intercut* 
see that Bigger still employs this approach, forcw: 
s^ce Curschmann showed that a pencardijdeta 
must always cause a close approximation of the ltd: 
™ u +1 :„ .-tenor wall of the pericardium most suites 
ll™ pSSS Stem rn » bom fl» Mot 

%£$£?•» housed m detail to » W* 

by Marfan. . pmnvema thoracis is eqt 

exceptional circumstances > tou t _ Drams 1 ** 
for early intervention |yopenwr ^ anKlk 1j 
may ho earned out rapidly and it nw? 

a >«SJ» fcf 

seems clear that tne ^* tlB i a + er BiKtr* 

the less likely is c ? n . 8t " ctl J®^®^ nt ^ s t in g kyinoguras 
paper is illustrated hy cardiac contiact ! oi 

: gBJtastsasSiiw-* 

drowning 

1 Drowning is such a g “teaddy and wti- 

art of resuscitation has evoived so stc*muy „ 

faotonly, that it comes as aotu al pro«-“ 

1 reahse how httle we ^ow about r ^ 

B Experiments on dogs have n object of folk* 

>» group of Canadian workers with th ^ 

5 mg the reflex responses and changes 
y and hlood gases during ^^o senso that all it* 

1® Bhow nothing unexpected, in th reason* i, 

18 changes, with one possAle exception,^ ^ ^ 

ie -L. -X +iiAv confirm some points , 

56 certam time-relationshipsand U 

36 rouchlv for human hemgs. LO>b rfl0# is 

colleagues find that the ^t respuatory^ 
breath-holdmg, which may /A^^ay lead to fiEjr 
followed hy “gasps” The latter m ^ 

vo of the lungs with water, h . a feif 

is reflex spasm of the gtotto «gj* ^trachea, <g 
,ed centimetres of water ^ay be 60 c °mpW 

of occasionally closure of the gkitg *® J altogeth^ 

•en ns to exclude water from ' api aiyani«f 
ag- During this phase the *og swa^ g ^ i0lO Ht^ 
ate leads to violent vomiti „ _ voin ent8 cease ** , 
ike After a further 2 mm aU movomcn^o ^ ^ 

; of of asphyxia withm about los» B p 0 nta«- 

ted respiratory efforts m • nt sco ms to m “ 

tbe recovery, though tbe s • a sll0 rt time off” v 

der contradiction in terms F • j an d it . t 1t 
uoh artificial respiration 18 “^Salto that 
ting continued for a time pr P ^ spontaneous 

on elapsed since the cessation of qmn ^ 

mb- adjuvants to resa80 ^° t Scr^^cardiac shmri^ 
iade Coramino, Cardiazol an relieve tt u 

v IS ^effective, and venesection , 

iros- lation. Atropine is only P not prevent la¬ 
tent experiment and cocain o o{ great v- , 

JS 

mal " 
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obtamea n>« - 

SUPPURATIVE PERICARDITIS 

As Bigger 1 bas lately ^no is 

tbe comparative ra niy . hesitant attitude of 

SiringWe, and tbe *%«»£££treatment even 
many physicians tow The difficulty m ding 

when a diagnosis is reacbed Th^cuu! 

s-^as^-g-f«wg 

to tbe natural progress of his ^ tnl0 thnt under 

1 C, jLfSat-S. 

frt ‘rCtoS»Sj *f%z*°z£SS- 

“ °r»s ssr»“ Sir•«!=* 

»f *?• 

same time the arterial 
Bigger’s cases—and at *u _ 

—^~r~7iiirisu7ir*to^^ 
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dioxid© to the inspired air not only increases the 
• efficacy of artificial respiration but improves the post 
experimental condition of the animat For nomo 
reason -which is not well understood, the carbon- 
dioxide content of the blood falls after a prehmunry 
rise, and if this tendency is enhanced by hyper 
ventilation—eg, hy allowing the animal to breathe 
occasionally during a period of asphyxia—the con 
dition of acarbia becomes pronounced. In accidental 
: drowning the struggles of the victim may bnng him 
i intermittently to the surface and closely simulate tins 
r state of affairs Carbon dioxide, therefore, supplies a 
deficiency as well as stimulating tho respiratory 
1 centre 4 The only other aid to resuscitation which 
f was found useful is a tmcheal catheter to counteract 
. spasm of the glottiB It ie noteworthy that whereas 
complete asphyxia for 6 nun wa* fatal to these dogs, 
relief from respiratory obstruction for 5 see out of 
©very minute was sufficient to keep thorn ahvo for at 
, least half an hour The time relations in this cxpcri 
raent may he slightly abnormal on account of the 
anrosthotic, but the striking difference me do by oven 
' tho slightest opportunity for breath mg lends point to 
, tho plea of the editor of tho Canadian 21cdical Asso 
nation Journal that in accidental drowning artificial 
respiration should be contmnod until rigor mortis 
{ Bets in 

» NON-TUBERCULOUS MESENTERIC 

' LYMPHADENITIS 


Wise * of Baltimore has noted two curious features 
in a small senes of of tho non tuberculous form 
of abdominal lymphadenitis—namely, a seasonal 
incidence and uniform rccoi cry after appcndiccctomy 
Tho latter is particularly remarkable because tho 
appendices ho removtd showed no obvious patho 
logioal changes In tho discussion on Wiso's papor 

I M Gage of Kew Orleans said ho had found enlarge¬ 
ment of the incsentonc lymph nodes in nearly two 
thirds of his cases of chromo appendicitis, and lio 
urged that tho appendix should bo removed in all 
cases with symptoms suggesting cither chronic 
appendicitis or mesenteric lymphadenitis 
Until comparatively recently children showing 
these enlarged lymph nodes were strougly suspected 
of being tuberculous and treated accordingly, but 
though it is now clear that tho majority arc non 
tuberculous littlo is known about the cause of tho 
condition Wlnto and Collins • suggest that it may 
represent an nbortivo form or stago of infantilo 
paralysis, for tho lyinphadenopathj and abdominal 
1 symptoms in that discaso may bo somewhat similar 
Wiso found nothing to Biipport this now, but lio favours 
somo vims or toxin as the cause Ho has cd 
and studied nodes from aoverat cases and found them 
stcrilo on culture and without tjpic.nl lmtologir.il 
r changes, though in two adults tho affected nodes 
showed calcification Gage, on the other hand, 
obtained cultures of enterococcus in some of his cases 
> Of Wise b nine cases all but ono were admitted to 
hospital during tlio months of August and September 
-fix m 1937 and two m 1U38 In spito of a sharp 
look out oulj one case was diagnosed in tuo mien at, 
and this one was atypical, for tho patwnt ImdJbeei 
subject to venous allergic? nnd intermittent abdominal 
symptoms all his life Tins 

not seem to have been preajouda noted, and Without 
confirmation it is diflirult to ” 

slgnifli mt The condition is not eonftw d to ciiRdn.ii, 

i tUfafVj-' ‘St M«r imj i> 
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two of Wise’s senes being adults of 43 and 23 years 
Tho onset is usually more subacute than acute, with 
abdominal discomfort imunlr felt in the nglit lower 
quadrant of tho abdomen, and sometimes nausea 
and vomiting Tenderness is slight, with little or 
no muscle guarding, and there is no uniformity 
in tho white cell count or in the type of pvrexia 
Such a case is likely to be diagnosed as appendicitis, 
nnd it is a comfort for the surgeon wbo operates 
to know that if he finds only lymphadenitis removal 
of tho appendix may still result in cure 

GOITRE IN TIPPERARY 

Working with a grant from tho Insh Medical 
Research Council, Hr M Naugliten and Dr J C 
She© describe 1 a survey of the occurrence of goitre in 
the Gal too and Shevcuamon areas of co Tipperary 
where this disease has long been known to be 
endemic The survey lias consisted of measurements 
of thyroid enlargement in children of five age groups 
between 4 and 14 years, 1000 children of each sex 
being included. The results are in accordance with 
those of previous studies of the hind in so far ns tho 
ago-incidcnce of goitre is concerned. They show, 
however, the surprising fact that thyroid enlarge 
ment in this region is equally prevalent (total incidence 
about 05 per cent) in boys nud prls—an observation 
which conflicts with tlio accepted view that m goitrous 
regions tho incidence of the disease is three or four 
times as high among girls ns among hoys It may be 
presumed that this local cndcxrao is the* result of local 
environmental iodine deficiency, it would be interest 
ing to know whether this supposition is supported 
by the results of iodine analyses of the soil, water nnd 
milk-supply of tho district 

THE WATCH BELOW 

On July 1 wifi como into force an agreement readied 
by a joint committeo 6Ct up by tho blupping I edera 
tion.tbe National Union of bcamcn, and the mercantile 
officers* societies, and adopted by tlio > at muni 
Maritime Board. It consists of regulations and 
recommendations, of winch tho former for the first 
timo compel owners of foreign going ships to supply 
dean bedding, bcsidts bunks, to a crew joining a 
ship Tlio men, on their side, accept the respond 
bihty of keeping hunks and bedding dean and ngri-c 
to tho imposition of penalties for breach©* of this 
regulation, Tlio recommendations include tho advice 
that tho sleeping quarters should be tidied daily m 
tho moil's own tune and cleaned one© a week, nud tho 
mess rooms and lavatories cleaned daily in working 
hours os part of the ship’s routine, that the crew’s 
quarters should bo inspected daily by the master or 
his deputv and tho result recorded wicklj in tho 
ship’s log and daily in the owner's An) sign of 
vernun should bo instantly reported, and insecticide* 
and disinfectant* should be snpph'd It is nl*o 
recommended that in horbonr tho dynamo should 
not be stopped if it i* needed for lighting or a coil 
liting tho meM decks, and that every cncunr4gen.ent 
hliould be given to the men to lool on limit quarter* 
ns a “home from home* Tln-c regulations and 
recommendations apply to old ships as wrfi ns new 

Tlio story of tlio aery slow and vrry gradual 
improaement of tho merchant seaman’s lot on botul 
Bntidi ship* was outlined In out columns 1 when 
the Board of Trade instruct »ona wt n lavt rented It 
w i* then proa Ideal that In nnr *!uj« the mw* 
quarter* should be eo iitmct* d ainuGhip* *«r aft 
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instead of before tbe mast, and that the different 
•watches should have separate sleeping-quarters. 
Regulations were also made to ensure better lighting 
and ventilation 


RUSSIAN BIRTH-RATESi 


The completed figures of the census taken on 
Jan. 17, 1939, include the entire population of the 
Soviet Union except of the far north, where a 
census will be taken later this year. The population 
was 170,467,186 (81,664,981 males and 88,802,206 
females), which represents an increase in twelve 
years of 23,439,271, or 16 9 per cent During the same 
period the population of all other countries m Europe 
is estimated to have risen by 32 million, or 8-7 per 
cent. The urban population of the DS.S.R has 
increased by 112 per cent, in these twelve years, 
being now 32 8 per cent, of the total. The average 
annual increase of population m the U.S.S.R. has 
been 1-23 per cent, and recent birth-rates in various 
large cities are compared as follows:— 

Average births 


Moscow (1938) 
Leningrad (1938) 
Kiev (1938) 
Kharkov (1938) 
Baku (1938) .. 
Berlin (1936).. 
London (1936) 
Paris (1936) .. 
New York (1936) 


Total 

births 

117,200 

83,800 

22,600 

22.400 
26,900 

69.600 
66,300 

32.600 

99.400 


per 1000 
populntion 
28-5 
27 4 
27 4 
27 7 
33 9 
14-1 
13 6 
11-6 
13 5 


The population of Moscow has increased from 
2,029,425 in 1926 to 4,137,018 in 1939 (103-9 per 
cent) and that of Leningrad from 1,690,065 in 1926 
to 3,191,304 in 1939 (88 8 per cent.). 


ELIZABETH GARRETT ANDERSON 


Lives of great women oft remind ns that foot¬ 
prints left m the sands of time are partly dug in by 
the biographer, or at any rate receive definition from 
his hand The choice of a biographer is therefore 
important. No woman, and so far only one man 
has inspired a biographer to makca life study of his 
subject; but in tbe last few years two women at least 
have been heroines to their daughtere— Marm Cune 
and Elizabeth Garrett Anderson It is impossible 
to read tbe second of these two biographies without 
thinking of the first, not because they nre alike, but 
because they are so predictably different in subject 

la &« ■aoq.tj.ad mm t ol M» .« 

Curio the mathematician worked with the theorist, a 
teaping imagination was governed by a passion ter 
fact Her daughter told her story with the same 
S'urotemagination and the same devoted accuracy, 
the book is filled with moving enthusiasm. 

tion to tree w first-class doctor becauso 

ififSis 

ssasja&H 

helped to open d ^ an extremely interesting 

4«0- ftaa. letter „d 


speeches The early chapters are narrative fatter 
when it is convenient to isolate a senes of eut'j 
they are put in a separate chapter which may core 
a period of many years. This treatment helps 
disentangle the complex warfare waged by EluSei 
Garrett Anderson in the course of her long Me* k{ 
has the effect of snapshotting her on her varfc 
battlefields One impressive little picture of the ki 
shows her appealing to the British Medical A'*wia 
tion to admit women Her speech was a masteipW* 
of calm and honourable argument, without one pm 
plea in it It was characteristic of the prejadk 
against which she strove that “ one member after 
another rose and protested that they were chanad 
and any action they might take would he ealmlr 
on the principles involved ” ; the meeting then voted 
against her. In Central Europe today women are 
being forced hack into the position from wind 
Elizabeth Garrett Anderson and her contcmpomm 
extricated English women less than fifty yean 
This hook shows by what labour and patience tte: 
status will have to ho won back. , 


INOCULATION AGAINST TUBERCULOSIS 


Elizabeth Garrett Anden=cm ^| 3 g° n p^ sss^iot^ar/^ 011 
London: Faber and Faber 1»3» 


Satisfied that experiments on rabbits hare 
shown that protection against human tubcrculos* 
can he produced by inoculation with heat kiliel 
tubercle bacilli, Opie, Flahiff, and Smith* halt 
sought to measure its value to man. Their field « 
study was the Mental Hospital of Kingston, Jamaica 
(where the great majority of patients are negrot'), 
to which m 1932-38 wero admitted 416 patients 
who did not react to tuberculin. Taking altcms e 
admissions, half of these were inooulated mth Mat * 
killed bacilli, and half were left as controls, w* 
these groups were then given an X-ray exammatu® 
of tbe ohest within a month of admission, w- 
was repeated, together with tuberculin tests, a 
intervals of three to four months during their £ . 
m the institution. Persons admitted to the 007 
are, it seems evident, freely exposed to tuberem 
infection, ter rather more than a third of tlio co 
group had acquired a tuberculin reaction ^ vi _ 
three months of admission, and more than 11 ? 

the end of a year. This exposure radnee , 
advantage of the inoculation, if any, for the p - 
must he at some risk during the period of Iffl ° , 

tion and before they have acquired any protem- 
The results, however, suggest an advantage 
inooulated, ter among the 210 inoculated P - 
there were 23 cases of pulmonary tuberen . , 
16 deaths, whereas among the 206 ^ j 

there were 39 cases and 27 deaths. Tho P (J( 
is not quite straightforward becauso the pattei ^ 
passing at different times out of the 1 
discharge and thus continually reducing ^ 

exposed to risk, tho control group hem,, ^ 
rapidly depleted. The investigators app ^ 
rough measure of exposure to risk wn 
month interval after admission ana _ ft- 
means lower attack-rates at each stag 
inoculated Tho fatality-rato, 69 P« 
it may he calculated from the figures ao » ^ 

m the two groups ; so inoculation a irt * 

upon tho seventy of the illness in those who 
it Opie and his colleagues conclude * 
conditions present in tho hospital 1 R s 
conferred was greatest during 
months of residence This observatio 0 j t *» 
with tho fact that a lar ge proporti on^ 

1. Opie. E L , Flntiiff, E VT . and Smith, H. H., ■J’ rtr 
(Sect B), Mar, 1039, P 153 
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ininoculated patients had bv that time become 
bomaelvcs protected by spontaneous infection, 
9 shown by tl^e tuborcuhn t03t, but the figures 
iven in Bnpport hardly bear out the contention 
liov eeom to suggest rather that the attack and 
leath rates of tho inoculated were equally favourable 
is & vis tho an inoculated at all stages of observa 
ion, and thus that the intracatancou* administration 
f heat hilled tuborclo bacilli was of conswtont benefit 
)hat is obviously i highly important observation 
nd tho data seem to deservo rathor closer statistical 
nalysis 


INRESTRICTED SALE OF PATENT MEDICINES 
In commenting on the Budget ui our i^suo of 
Ipnl 29 wc pointed out that tho propo*rd abolition 
if stamp duties will mean th it patent medicines are 
lencefoyth marketed at c\erv kind of store, and we 
lesenbed this discontinu ition of licensing as socially 
.lid medically a retrograde step Attention is 
low bemg paid more widely to tbe possibility of 
larm from tbe Chancellor s unnece*saiv concession 
o producers of such medicines and it is stated 
p 1412) that tho protests are receiving official 
lonsideration That the intended change i* of 
uhstantial significance to those concerned is evident 
rom tho spcccli made by Sir Philip Hill, chairman 
if Beechams Pills Ltd , at tho annual mooting of 
hat company on June 8, when ho announced a 
irofit of £723,003 on tho years working After 
Icscnhmg the repeal of medicine duties as “ probably 
ho most important event which has over happened 
,n tho history of the propriotary medicine and pro 
metary nrticlo business' ho declared that ll opened 
ip great possibilities A much wider field of distribu¬ 
tion would ho available, md tho company had already 
been approached by some of tho largest potential 
listnbutors in the country, who had previously been 
firovontod from dealing with this typo of merchandise 
14 Wo hope,” ho added, “that tho repeal of tho 
medicuio duties will enable us to provide the public 
mill our products in a smaller anil cheaper form 
than has hitherto been possible ” Air Hill at tho 
tame tun© expressed hunsolf in favour of *' reasonable 
control of the formula! and advertising of proprietary 
medicines '*, lint if th© Chancellor’s proposal is 
realised tho increased distribution of pntetit medicines 
will antedate, by an indefinite period, anj measures 
that may ho taken to safeguard tho public from 
tho damage that somo of thorn do Alcanwlulo 
that damage vvfli bo done on ft largor scale than over 


LIBERTY AND LICENCE 
T»r voluntary hospital pnnciplo has had a good 
press during the past week, tho occasion for conimt nt 
being the ttinunl meeting of King Ldward s Hospital 
I und for London and the nppeirnne© for tho ninth 
year m succession of tho Hospitals icar book com 
plied bv tho Central Bureau of Hospital Information 
The Times behove* that tho hospital sj stein of tin* 
country is evolving slowlv but surel} along lint* which 
correspond with tho wishes mid instincts of tuo 
public It rcmirks that an) reform* r in this field 
find* himself fat© to face with two ngiditn—namely, 
tho confidence felt nmvervillv in the voluntary 
principle, mul the wish to preserve in the ease of each 
institution not oulj » tradition but ano n. plucej—and 
It speaks of th© crowning achievement of the King a 
fund in having I*™ »bh lo coordination 

without doing violence to unli vidua lit v The i ear 
book contain* two e**a\* on tin.*-© thrmr*. One of 

1 rromthcborraa 12 t?«***ra»rCrr^v!jt IjVV J 


those deals with the areas of hospital administration 
A process of regions I wat ton is being worked out on 
a map of England and Wale*, dividing it -into fourteen 
areas *' within each of which,” in Air K II 1* Ortlo s 
wordfa, “there ahull bo as complete a hospital ttmee 
as to justify the belief that no inhabitant of it ueed 
go outside it* boundaries (except at his own <lc<irc) 
to find treatment for aickiie-s or accident up <o 
stindard rccognu-cd as within tho competence of a 
modern general practitioner and a modem qualified 
consultant ” There should, he suggests, lie no part 
of any such division which from a treatment point of 
view could bo regarded aB a “ distressed ” area In 
many of tho proposed divisions there nro natural 
group-, of hospitals, voluntary and municipal, which 
already coOperate It is tho task of tho prov isioiml 
council uow engaged in implementing tho Sankoy Com- 
iuirsiou’r recommendations to further the process of 
crystallisation and bring to light other interests and 
tho advantage of combined action An obvious step 
would ho a bed register for each division on tho lint* 
of the emergency bod son ice now working smootldy 
in London Every division should prov Ido adequate 
specialist services hut not at more hospitals than 
local conditions demand It is, as Air Ordo snvs, a 
tusk which cannot bo burned—although time mum 
not ho wasted Tho other essay roveals ono nnfor 
tunato example of unbridled individuality The 
value of tho Year-book depends on tho compilation 
of figures from all the voluntary hospitals in the 
country , these figures are as vital fo any combined 
action ns are tho local registrar’s n turns to any 
sy stem of public health A\ itbout them no v olid con 
elusions can ho drawn And yet there are hospitals 
which, year by year, fail to supply these figures 
either in tho approved form or witlun a reasonable 
period Tins year 8 per ct at of the hospitah hare 
failed to supply tho figures at all, and tho sloth of 
others lias dclnvcd tho date of publication for seventeen 
months from tho conclusion of tho period to which 
tho figures refer Persuasion has been unavailing, 
but it should not ho beyond tho wit of tho Hospitals 
Bureau to devise some method 1*^ which the right 
stimulus should be given (o tho recalcitrant hospital 
committees. Tor after all thev are only being a«h©< 1 
to play tho game, and no voluntary hospital a**o 
nation an this country could bo impervious to that 
nppcaL 

ANTIHORMONES 


Since Colhp and Anderson 1 demount rated anti 
thvrotrophic activity in the scrum from animals 
injected rcpeatedlv with thyrotrophic preparation*, 
antihormones to the ketogeme, lactogenic, and 
gonndotropluo hormone* of tho anterior pituitarv 
ami to the gonadotrophic hormones pn.-©nt in 
pregnant mire scrum and human pregnancy urine 
iiavo been wnlelv investigated So far non* of thiM> 
hortnom* has !>ecn obtained in a dumieally pure 
form though tho evident© points to their bring 
protfin* Tin* has inevitably led to the l»elief that 
the antihormones wen anfihodie* in tie in.nmnn 
logic il for animals develop antihonnone* only 
to hormones prepared from come otlu r specie* * 
It 1ms 1***n difficult howiwr, to umhrstaml ill* 
antiginic projnrtv of iln< hormone* to* thir net 
oil all spcci* <* ui the saint f t-hion and must therefore 
lie proumol to have the aaro* coinjuultum tn hil 
specie* The situation n now Wyoming rlcirer 
Twombly* found that Lonadntrophie substance* 
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ifrtS!! d 5**^ °T, a S e5n e wtained their antigenic needs in the area Were it is?opWln^ii' { ^ 
* T0 ^\ &n i 81 S llar observations have been duplication, hut -mil only%nnlemffltlLf>* 
recorded by Brandt and Goldhammer,* Dealing depdts which have been established'' "' 
mth the ttyrotrophio hormone, Werner« has shown exceptional circumstances TvL>m&U 
that of two prep^ations prepared by different After collection in specifll pintlbottlef^^ 
chemical procedures from the same glandB, yet having blood will he cooled rapidly/ toV*4^' 
egual activity, one may have no antigenic power temperature it can be stored for • sbme'w-i- 
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antisera is independent of their punty. The purer voluntary and municipal health smiecsin a* 5 
preparation in their experiments, given in equivalent Thanks to the enthusiasm with which the*’' 
dosage to a less pure sample, produced much less been received and the metho'd^ef Vk '' r **’" 
antibody. They even found that a preparation of adopted, tbe nucleus of universaidonbS"”'*'' 
prolactin with no demonstrable thyrotrophio activity aimed at securing will he 4 completed^'’ rt " 
also stimulates production of antithyiotrophio course of the next few weok£\i.The'serviisV , ‘ " 


also stimulates production of antithyTOtrophio 
serum. The antigenic capaoity is therefore not 
vested in the activity of the hormone. 

Howlands and Young offer a suggestive hypothesis 
to explain why the antibody acts against the active 
hormone thongh the hormone that gave rise to its 
production is not active. Other workers have shown 
that immunisation with chemically similar substances 
diminishes the specificity of the antibodies formed, 
so that cross-reactions may occur. It is suggested 
that the power of inactivated hormones to produce 
antibodies to active hormones is due to some such 
mechanism. The inaotivation may alter the chemical 
structure very slightly but not enough to alter its 
antigenio properties. The sample of prolactin which 
Howlands and Young used might be presumed to 
contain some inactivated thyrotrophio hormone. 
If this is so, it may be that tbe species specificity 
of many of the antisera demonstrated by Howlands 7 
may he due to species differences in the inactive 
residue of the hormone, the active part of which is 
presumed to be some sort of prosthetic group attached 
to this laxger molecule. Actually such a conception 
approaches that of Collip, 8 who suggested that all 
the anterior-pituitary hormones might be regarded 
as prosthetic groups to two or three large parent 
molecules. 

BLOOD FOR THE SERVICES 

The value of blood-transfusion for casualties in the 
fighting forces was recognised during the late war, 
and the recent Spanish conflict brought into being 
several methods for tbe use of stored blood which 
met with considerable success. It has therefore been 
decided to set up an Army blood-transfusion servioe 
to provide quantities of stored blood to assist in the 
treatment of wounded men in any of the fighting 
services Because of the extensive scale on which 
the service is to he oreated it has been found necessary 
to establish blood depfits in this country, where 
civilian volunteers can be bled under proper con¬ 
ditions and the blood transhipped to the places 
where it is required. For various reasons an area in 
the West of England has been chosen in which 
central blood depfits are being set up with a number 
of sub-depftts or blood-collecting centres m. the 
smaller towns of this region. By means of refin- 
aerator motor-vans blood collected at the sub-depots 
win be transported to the mam depfits for packing. 


adopted, tbe nucleus of universal-donbS" 1 "*'' 
aimed at securing will bo/ completed^ ’ rt 
course of the next few weok^',yThe'servilsV' i " 
of expansion, so as to deal with ClOO,000'' f, ‘ ~ 
donors, from which the group iO ^pbpulalion* ” 0 
selected. /';'U'/z.-'i"' 

x r ft j. *vr&**^ 

THE BIRTHDAY HONOU^S^ff^" 

It is a pleasant duty to congmtulate’tiiej ^ 
of our profession whose names appear' onfplf 
Whatever fiaay happen in other walks of life, ** *“ 
are seldom bestowed on medical/mens ’’ 
without good reason, and the'presentlist' , 
high distinction as well as devoted effort.l' Dr.’ ~ 
Hutchison graduates from one kind/ *■ ‘* 
another; Sir John Weir is •prCtohted^forjhS' __ 
attendance on the King; the J heads tpf?tl>* 
services become knights in order^otjoMvaliy, ‘ 
knighthoods are conferred on • three-' mcdM* 
whose fine work is familiar to nearly."alTof. “* 
Brieroliffe, Prof. Kelly, and Dr. •Drnmm?3 , 
and on one who has strayed a-little’from/thfi . 
Dr. Butler. These represent onlytho'Jbeginmnf 
what we may respectfully call a ( ,s«fead<:sa)B{Kl 
medical endeavour and achievement.-. * c,OntiMjf w ,, 
profession itself we are glad to note'the 
for Mr. George Morton, K.C., ohairman/of-tbe'^op 
of Control for Scotland, and the similar, _ v 
one of The Lancet’s contributors, whoTimstf , 
as always in these columns, anonymous'*;. „ 
invaluable In the world of hospitals, Mr.; 
Dooker, the indefatigable chairman 'of, the , _ 
minster Hospital, becomes K.B.E., and Mr/ . 
Oakes, the generous benefactor of St/Gao##. 

baronet. *V 

- - 

Sir Fbanois Aceand’s death has/foHoTrak. 
tragio suddenness his farewell address tolheE . 
Board. Ample testimony has been received Jo. 
value of his work as Crown member of the* Hen®*, 
London University and as chairman of council oi 
London School of Medicine for Women, '^Ht 
behind him the memory of a firm 'and'v^j 
administrator. ' 


“. . . those men of good will who are -.^0 
with ecientifio aims and achievements hevoJ"°V 
peculiar distress because they know how nttw m 
the general good, compared to what coma - - 
Exposition, therefore, becomes one of our cbm ,. 

It must be mated necessarily with the ^ 


bU hUC UUAUUJt, — -- j • 

being treated. Tbe service is being arranged m 
such a way that it w ill be responsible for civil ian 

4 Brandt. R., and GoWbaDMaor. fhEg-Xf 3 *- 19S8 ' 11 ' 838 ' 
5. Werner, S. O .EndocrinciloffV* **% *91*, 

0 Rowlands, iJiV, and Young, F.G,SP' : lS3B - »• 410 

7. Rowlands, Proc Boil Soe B. 1938, »»*, S03. 

8. Collip, see Lancet, 1938, 1, 1489 


be aware of what science is doing and can do,.• - 
are so preoccupied with their business oFreseamn* 
so, and in their researches have gone so ft r tns 
has no dear knowledge of the positions test • 
reached. We have to see to the coupling ana . 
world with us Sir WmUAM Bbaoo,,F.b.S;j. ^.,^ 
May 19,1930, p. 462. - Zit. 
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FEAR* 

By E Mnu, M D Madrid 
romiEHLT processor op psychxatrt n» tut university 
oi uarcelova 


It Is a property of living matter to be excited bv 
adequate atimuli and to bo inactivated by over 
wholmingly unfavourable external conditions The 
inactivation may bo definitive (death) or merely 
temporary Animals with a nervous systom show it 
in a gonoral inhibitory procass that is known in its 
mo3fc simple form as an “icimobiiitv** or “death " 
reflex, already observed in asteroidea such as the 
starfish ond described m higher forms of mimals by 
Pavlov According to Pivlov tho fear emotion is 
nothing but the conscious aspect of this process 
v “At tho basis of normal fear and in particular of 
pathological fears there lies a predonu i >nco of tho 
v physiological process of inhibition ” (1 octures on 
Conditioned Reflexes, Now York, 1032, p 3G8 ) 
Dunng tho lato Spanish war wo found that tho foar 
emotion—when oxpononcod without anv other mixod 
omotional state—arouses in tho individual a fooling 
1 of lessening of tho Ego, of reduction of his reaoting 
: power and of inhibition, and contraction of the Self 
; In its more violont form, fear makes a person 
terrified— i e, converted into term (oarth) A 
tomfied subject feolb himsolf as inammato and 
‘ motionless as a stono (potrificd) But starting from 
these forms we corao to others in which tho inhibition 
is not so general and may oven bo followod, at certain 
levels, by a process of excitation Tor tho evolution 
V of the foar emotion I oiler tho following schomo 


Uncontrolled fear 


Controlled fear 
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Inhibition 

Low ot . 
movements] 

and stop* 
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• mistrust 
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1 dlMlmnla- 
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M a general remit of mj obrervrt.on* IMm 
that different disturb an cm can b° detected which 
correspond closely fo cnoli »l tlio forms of uncon 
■ trolled fear, ns follows — _ _ . 

~ T-csn-rr .wourstra or .u».r nr 

stoLr j IwAeJt j SgSHtTvStfifSit 

“si bji*., i oJSL, 1 '•zsssttssr 

S'SSSfMF' -teana- 

Ilyrtrrlrnl' i I fU rrlant liu* 

v.cilniM or chronic toxic and inf.vlioii* ststw. 
tory Of tlio unlvcf'ty "f Caribrt ff* •” 


temporary exhaustion from lack of food, sleep, or 
rest, lack of pomonal incentives and low 41 moral 
tension *’, and, last but not least, lack of a definite 
plan of action Thus, ui order to avoid tho effects of 
fear among soldiers tho means omployod wero proper 
medical selection of recruits, careful attention to 
basic needs, such as food, clothing, and sleep, 
a scientifically directed effort to keep up individual 
moralo by all available methods (physical training 
and sports, lectures to explain tho meaning of tho 
war), and careful and continuous supply of mforma 
tion about what to do m all possible situations related 
to tho war 

Tho general methods of treatmont adopted may be 
summarised thus — 

(а) Stuporoso and catatonic condition8 —Bod, hot 
baths followed by massage Injections of pituitary 
extracts and cortin. (Injections of cocaine, sodium 
nucleinate, strychnine and other “ exciting M sub¬ 
stances should be avoided bccauso they may stir up 
a state of furious excitement and aggression ) 

(б) Tremors, Hat and non-epilepttc fits —Bed, super¬ 
vised isolation and, according to tho results, hypnosis, 
prolonged narcosis or pli} sical re-education For 
hysterical fits in wliich a selfish purposo (escaping 
from tho military situation) could bo detected, 
corapressio testis during the fits 

(c) Paralysis and paresis —Electrotherapy com¬ 
bined with suggestion and active mobilisation of tho 
paretic part If necessary, hypnosis 

(d) Depression and retardation —Tonic injections, 
minor hydro- and mcchano therapeutic measures, 
rest m the open air; arousal of personal Incentives, 
gradually Increasing physical exercise 

(e) Tmhght states and severe forms of anxiety — 
Prolonged narcosis by meins of injections of plicno- 
borbitono, hyo-cino lij drobroxnide and, if necessary, 
injections of insulin and dlgltalln (in order to prevent 
or to euro vomiting and falling circulation) 

Broadly Bpcaking tho Spaniards adapted themsch w 
YQTy quickly to war conditions, and there were 
fowor cases of war neurosis ond of fear reactions than 
might havo been expected 


MEDICINE AND THE LAW 


Medical Certificate by Unregistered Practitioner 
The Medical Act, as is well known, declares that 
if a statute requires a certificate to !>c given by n 
physician, surgeon or other medical practitioner, the 
certificate w ill not bo a nlul unlcts tho person signing 
is registered under tho Medical Act Although them 
raav not always be a statutory requtrenunt in a 
particular instance, an unregistered pnctitlom r often 
finds himself in nn awkward position wlun asked to 
give a medical certificate Bo will be expected to 
indicate hn qualification* and thi* f trt m »y bring 
1dm within the Medical \ct hr inducing tin simulation 
of a filler or dt'cnptwn winch ho iJm not 
Inst vrik the magistrate at \\e*tminste" pohee- 
eourt had before lum a summons against Arthur 
l nd Day of Lower Brlgravi Pttcit for u«wg tin* 
titio of doctor of irtdieir* euntrinr to the Medical 
Act, and ftln'lv ndne the description of tmdical 
examiner, then l>r imphing that he wa* rcgL'rrtfd 
under tho act Tin. itrneeedim.s take i at the mat vice 
of the Medical licfi nc*> Hide i, ifn e from an applica¬ 
tion for the grant of a pilot a her ive for the tir*l 
Ait hn ml Tin' Air MinDfry « form of ajiphrillou 
provided for a medical r*'rtt 1 iente Mr Day ngred 
the applicant's form and sppt"ded M< rtf'* n* 
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medical examiner He put the letters M D. to indicate - 
his qualifications, adding what the prosecution 
described as “some peculiar hieroglyphic” There 
was no doubt that the defendant was not, and never 
had been, on the Medical Register. For the defence it 


[rate it, is;,. 


patients with infectious tuberculosis are dwW 
from hospital or sanatorium, notice of such d«W 
shall be sent to the tuberculosis dispensary 
area to which the patient returns Dispensary 

was claimed that he had gone out of liis way to patients known toh^ iSfcfious Ll bf wS 
indicate that he was not a registered medical practi- accept employment in dairies or as nnwm? ! 
tioner by putting m brackets the letter " J» after these , s r “ nursemaids. 

the letters MD. Mr. Day explained that “J” 
stood for Jefferson College, Chicago; he had no 
intention to represent himself falsely ; he had thought 
that his examination of the applicant for the pilot’s 
licence was merely preliminary. The magistrate 
imposed a fine of 20s. with £10 10s. cost. 


proposals become law, the public Wv 
machinery m Sweden, so far as tubercu!oa= u 
concerned, will correspond more closely to tba' c 
Norway than hitherto. 


SWEDEN 

(FROM AN OCCASIONAL CORRESPONDENT) 


THE TREATMENT OF PNEUMONIA 

Though recent advances in .the treatment of 
pneumonia may greatly improve the prognosis, they 
have by no means simplified the task of the doctor 
called on to choose between serotherapy, chemo¬ 
therapy, neither, or both At a meeting of the 
Swedish Medical Society last September the com¬ 
plexity of the problem was emphasised, and various 
solutions were discussed Now Prof Hilding 
Berglund, of Stockholm, has issued a memorandum 
on the diagnosis and treatment of pneumonia as 
adopted at the St. Enk Hospital. This memorandum 
is not mtended to stereotype treatment but to 
encourage uniformity of procedure, so that really 
comparable data may shortly be forthcoming from 
many different hospitals. The pneumonia patient 
admitted to Prof. Berglnnd’s hospital is promptly 
subjected to a variety of tests, which mclude sputum 
examinations, blood-cultures, type determinations, 
and radiography. The choice between horse or 
rabbit serum and M. & B 693 is made as follows In 
all early cases m which definite typing is possible by 
Neufeld’s method, serum, if it is available, is given , 
if not, M. & B. 693 is given When there is no 
available sputum, or the Neufeld method does not 
immediately assure a type diagnosis, and the patient’s 
condition is satisfactory, treatment is deferred twelve 
hours or more while the typing tests are continued. 
If, however, the general condition is unsatisfactory, 
or if the blood-pressure cannot be maintained above 
110 mm. Hg with such remedies as ephedrine, 
M. & B 693 is given The nauseating effect of this 
drug can be counteracted by chloretone suppositories 
In fulminating type hi pneumonia very large doses of 
serum (up to 700,000 units) are to bo preferred to 
M. & B. 693. In general, M & B. 693 medication 
should never bo started t before a bacteriological 
examination of the sputum and a blood-culture 
have been made. 

THE NOTIFICATION OF TUBERCULOSIS 

There is a proposal before the Swedish parliament 
for revision of the law of 1914 with regard to measures 
for tlio prevention of spread of tuberculosis Hitlierto 


VACCINATION AGAINST SMALLPOX 
It is proposed that the vaccination of cluife 
during the first two years of life shall be encouraxd, 
and that, when children reach the school age witboni - 
having been vaccinated, the school medical open 
shall vaccinate them, unless their parents orguardau 
have formally protested At least fourteen dip 
before the date of tho intended vaccination notire 
thereof shall ho read in church, published in the local 
press, and communicated m writing to the child’s 
custodian. 

SICKNESS INSURANCE 

With a population of only six million odd, Sircdi 
had at the end of 1938 as many as 1,251,627 peno: 
insured against Bickness in approved societies 1 
1938 alone 130,000 new members joined the societif 


SCOTLAND 

(FROM OUR OWN CORRESPONDENT) 


METABOLISM OF THE HEART 

The third Sharpey Schafer memorial lecture va 
given in Edinburgh last week by Prof. C A Low 
Evans, F.R S., of University College, London H 
began by describing the enormous amount of 
which the human heart performs during itt Me—:it 
sufficient to lift 10 kg. through ten miles—-a feat f 
endurance which is almost unequalled, for the near 
weighs only some 300 g. The heart, however, is 
stripped by the muscle of the mscct’s wing m <jM* 
ness of contraction and speed of recoveiy. J-J® 
films illustrated the operation of the heart 
preparation and showed the increase m output wait 
results from increasing tbo inflow, and the nse 
work performed when the arterial resistance istu * 
The lecturer described the external and the mtenuj 
methods of measuring the heart’s consumption 
oxygen. By both methods it has been shown 
the efficiency of tlie heart probably never ex 
30 per cent and under normal conditions is ns . 
between 6 and 10 per cent. 

In the denervated preparation increase * 
work done is accompanied by increase in consii p 
of oxygen and-m efficiency, hut the inerea-c ‘ 
induced hy increasing tho inflow is associate . 
greater rise in efficiency than that following 
m arterial pressure. In this preparation^ 
manipulations are not complicated by anv ca t , 
heart-rate In the heart-lung preparation, 1 j; 

maintained, inert** 


the public-health authorities have bad to dispense m which the neive-supply m ^ 

with legislative measures giving them a free hand in artenal pressure lowers f Lo« 

f notification This is incumbent on m output raises tho rate Gollwitzer-.uerer 

doctomonlvwhen theyflnd that persons with pul- that vagal slowing is followed by 

tn'hpTr'nlosis are living under conditions reduction in tbe consumption of oxygen < 

calculated to mauso grave risks o S f infection for those accounted for by thefaU in heart-rateadone - fJt 

who“ in contactwith them Tho new proposals adrenaline increases 

aim at making the notification of all cases of tubercu- in rate wluch it may induce ^ , 

losis compulsory. It is also proposed that, when indeed, increase in work done is often eireci 
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any increase in consumption of oxygen and therefore 
with greater economy and efficiency 

All isolated hearts ©\entnally fail, and the failure 
can he shown to ho due to inability of tho heart to 
cope with tho work demanded of it Such failure is 
associated with rising pre^snre in the auricle* and 
with dilatation of all chamber- Running parallel 
with the dilatation there is increased consumption of 
oxygen and diminished effin* 1 ey If tho work asked 
of the failing heart he reduced, the degree of ddatation 
and the consumption of or*gen are leaned, and the 
heart becomes more able to carry out its task. If, 
on the other hand, the load U increased, increased 
work may he obtained but cmlv ut the expense of 
further dilatation, greater consumption of oxygen, and 
furthor lowering of efficitmv indeed the ourrent 
view is that cardiac wsuthf loney means reduced 
mechanical efficiency, w*th a snuller friction of tho 
energy consumed being converted into worl 

Katz and otlior workeis litvc, howei , suggested 
that in the failing heart thero mar bo > diminished 
chemical change rather than a Je*M»»u output of 
work, and that tho olliciencv roe\ not no reduced 
This work was done with tho intern <1 mothod of 
measuring the metabolism, tho coronary miiur fraction 
of the coronary blood flow being analysed Tislicr 
has shown that, if both the coronary sinus and the 
right ventricular (thebesian vein) fractious bo collected 
and analysed, a rising consumption of oxygen and a 
falling efficiency can bo demonstrated when tho 
heart fails 

Tho addition of digitalis to the perfuming blood of 
the failing heart diminishes the diastolic \ohimo and 
the consumption of oxygen and increases tho efficiency 
Tho administration of adrenalino to the denonated 
heart may increase the work dono but at greator 
expense and lowered efficiency, and long continued 
adrenaline eventually produces failure and death 
Golluitzer Meier, however, has shown that on tho 
heart in Mtu adrenaline acts by different mechanisms 
Direct stimulation causes increased rate and con¬ 
sumption of oxygen Nervous contrbl of tho ralo 
by increasing tho vagal tone reduces tho increased ^ 
metabolism, while the central effect also mercers 
vngnl tone and lessens metabolism The total result, 
according to him, is a reduction in consumption of 
orvgen and in rat© and an increase in work dono 
and in coronary flow, along with improved utilisation 

Prof^Lovatt Evans concluded Ids lecture with a 
film illustrating tho technique developed by him for 
the study of tho living heart with on artificial 
aeration chamber instead of the lungs With this 
preparation it is possible to incisure the inefabollsm 
of the heart without the complication of the lung 
metabolism _ _ 


IRELAND 

(FltOU OUR OWN COURFSPONDESTS) 


a cLN’rrs irt cniximATrov 
Inn nnm.nl mcot.ng of «l.o Iml; Trco Stain Mnlinl 
Ii.Mm.taM last ml. m J>»W.n, wa» made t!.o 
iccmnoii of a cclcl.r.Uon of the ontronn of H>. ; 
OundiUon of »Uo In-1. Mcd.wl Afoclation, on. of 
1.0 constituent 1 ) 0 ( 1 . 0 « wli.cl. i?™ 

iwsent Lmoii at the iK-gmnmg of I Wo The 
.rosmmmo of tho annual n.«t.n K *rl.W, con«.U of 
i imnfiKr «<~ion. n tm-mr-n mrotms. ..ml n 
Honor, nan clton.lrd tin- vrnr to mrln.fr a 
» ro«on, a P>H «™rr..t.on, nod n 


medical trades exhibition Tho meeting was giien 
much publicity m tho Irish newspapers, and the 
Irish l k res* issued a special supplement of 24 pages, 
including articles on the public aspects of medicine 

At the commemorative session on Juno S an 
address on tho history of medical organisation In 
Ireland from 1839 to 1939 was given by Prof 
RoTiert J Rowlctte and followed by a description 
of tho position of tho medical profession in ancient 
Inland by Prof T P C Kirkpatrick, who showed a 
close parallelism between the principles of the ancient 
legal codes, in so far as they coucemcd the ’medical 
profession, and those of the Hippocratic oath In 
many respects tho practice of media no wur more 
efficiently controlled in Ireland at the beginning of 
tho Christian ora than at present Prof T G 
Moorhead spoke on the foundation and recent history 
of tho Medical Union 

The business meeting dealt with many items in a 
short time, owing largely to tho capacity of the 
president,Dr Patrick MacCarvill.n* chairman lie was 
elected to n further year of office Ho recounted in 
detail tho 0 % ents which compelled the Uuion to 
“ black list ” the army medical servico of Ireland 
because of unsatisfactory pay and pensions An 
account was also given of a recent conversation 
between representatives of the Union and tho Minister 
for Local Government and Publio Health concerning 
foes for immunisation against diphtheria and the 
central council was authorised to continue discussions 
on tho same lines 

The annual dinner, held on the same evening at 
tho Sliolboumo Hotel, was attended In os era hundred 
members and their guests Tho heads of UnhrMiy 
College, Dublin, and of tlio two roval colleges wero 
among tho guests, as was uI*o Dr Leonard Kidd, who 
was president of the Irish Medical Association in IQ03 

On Juno 9, at tho scientific session, a dibcaenion on 
the developments of modem chemotherapy was 
introduced by Prof Henry Moore, who was followed 
by Prof Moorhead, Prof J M O’Donovan, Prof 
L N MncDerwott, and others 

a nixrisx iioarixiL 

Hi© now extension of tho Hospital for Pwaui of 
the Xcr\ous System, Paralysis, and Lpilep>y, Rtlfast, 
was opened by tho Duchess of Alwrcom on Mar 24 
The hospital wus founded m 1897 mid for the pa*t 
forty three years has earned on its work m a large 
double fronted liou«o in Claremont street About a 
dozen years ago a com nle«cent home wa« ot abb died 
nt Killowiti, a largo liouso surrounded bv djkui 
grounds and gardens in the roiintn near Li«bum, 
co Antnm The old building m Clarunont 
was not of course, designed to meet the need* nf a 
inmlem hospital, aiulthc board felt that it would lie 
difficult, if not linpo-stlih, to niter it <mihci<nth to 
cope with the requirement* of today The opening 
of the new hospital which adjoins the old, complete* 
tho first stage of their plans The Inti ntum u win n 
tuilfiaent funds are available to knock down tie oM 
building and to Mib*titm< modem prtnn*c* win h 
will then complete tho inv hi><p»Ml 

Tb»* Imihlinc just op* n d I* detuned on mod an 
Urn* and Ini two floors On tin ground ffixw l* the 
outpatient «h jiirl m< nt, fat mi, Ali rcoro Mro t There 
In n lar^t. rvc*pti«n room for pan nt*, nrd tl^> dl*- 
js nwy and physiotli* npeutlc d partir^nt Inid tfl If 
Tlie rxamln'itinn room f«ir out putt* nt% is tv r!| |i^ht#-d 
and afford* nrconmiodition foe stud nt* I»o*nln*. 
roonw for patients adjoin it On a *<mmt** - 

rt>omsha\i b»** ri appointed f.ir tlwpdnl.Ji-ht t i>t !»t« p 
of an opuwtfiv thustre amt rndtociaphir npjviTaius, 
and tin r* i*a stnallclinical lnborM«»rv with a m*vftmrj 
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attached. On the second floor two main wards, one 
for either sex,. each accommodating eight patients, 
are conne cted witha broa d sun-balcony, which overlooks 
the hospital garden, and on to which the beds may 
be wheeled in flne weather Off the corridor between 
the wards are two single rooms and one two-bed 
room for paying patients and a large day-room for 
patients able to be out of bed. 

The new building was designed by Mr. R. Prater, 
A.R.I.B.A., chartered architect, of Belfast, in con¬ 
junction with the honorary visiting staff. The cost 
has been £13,000, including equipment, and of this 
£8000 has already been subscribed. The walls, built 
of rustic brick, are finished in white plaster on the 
' inside. The floors of the wards and outpatient-room 
are made of wood blocks, and cork-tihng is used in 
the corridors to deaden sound. 

The additional accommodation (the hospital can now 
take some 30 inpatients) will be a valuable extension 
of the hospital services of Belfast and an improve¬ 
ment in the teaohing facilities already available for 
students of nervous diseases. 

\ - : - 


BIRTHDAY HONOURS 


C.I.E. 

Lieut -Colonel P. J Anderson, 31C, P.h C S 
Professor of surgery, .Medical College, Cnkutta. 

Lient -Colonel It. P. D. 3IacGregor, 3I.C,31,15 n’t 
Residency surgeon, Hyderabad, Deccan. ’ 

C.B.E. (Military) 

Colonel E. 31 Cowell, D.S 0., TD., P.K.CS 
AJD.3I.S., 44th Division, T.A. 

Surgeon Captain Leonard Darby, 30. 

Senior naval medical officer, Sydney 

Colonel Roger Errington, 31C., T.D., 3I.D 
ADJIS, 60th Division, T.A. 

Brevet Colonel Alexander Hood, 31D, 

Deputy director of medical services, British Forcsc 
Palestine and Trans-Jordan 

C.B.E. (Civil) 

Arthur 3Iarcellus De Silva, P It C.S. 

Senior surgeon, General Hospital, Colombo 


The honours list issued on June 8 contains the 
names of the following members of the medical 
profession:— 

Baronet 

Robert Hutchison, 3I.D , D Sc., LL.D. 

President of the Boyal College of Physicians; con¬ 
sulting physician to the London Hospital 

G.C.V.O. 

Sir John Weir, K.C.V 0., 31B. 

Physician to H 31. the King, senior physician to the 
London Homoeopathic Hospital. 


K.C.B. 

Lieut-General William Porter 3IacArthur, C.B.E., 
D.S.O., O.B E., P.R.C F., K H.P 

Director-general of Army Aledical Services 
Surgeon Vice-Admiral Percival Thomas Nicbolls, C B„ * 
3I.R.C.S., K.B.P. 

Medical director-general of the Navy. 


Air Vice-AIarshal Albert Victor John Richardson, 
C.B , O.B.E , 3I.B , K.HS 

Director of medical services. Air Ministry. 


Knights Bachelor 

Rupert Briercliffe, C 3T.GK, 0 B E., 31D. 

Director of medical services, Nigeria 

Edwin John Butler, C31G, C.IE , 31B ,,P.E S 
Secretary to the Agricultural Research Council. 

Robert Ernest Kelly, C B , F E.C S. 

Professor of surgery in the University of Liverpool. 

Thomas Drummond Shieis, 31C, 3f B. 

Medical secretary, British Social Hygiene Council. 

, C.B. (Military) 

3Iajor-General H H A. Emerson, D.S 0„ 31B. 

J Late director of hygiene, tho B or Office. 

3Iaior-GeneralI.3I.3Iacrae,C.I.E.,O.B.E ,3I.B .K.H.P. 

D J).3T S , Eastern Command, India. 

C.M.G. 

Ralph Roylance Scott, 3I.C., 31 B 

Direotor of medical services, Tanganyika Terntoiy. 

Christopher James Wilson, 31 C., 31D. 

Of Xaivaslia, Kenya Colony. 


O.B.E. (Civil) 

3Iajor Bijeta Chaudhuri, P.R C S, I.3I.S. 

Senior medical officer. Port Blair. ' 

Kenneth Hutchinson Digby, P.R.C S 

Professor of surgery, Umveraity of Hong-Kong 

Geoige Alexander Clarence Douglas, 31S. 

Orthopaedic surgeon to Brisbane Hospital, AtcIrtU 

Hugh Arrowsmith Grierson, M.C., 3I.B. 

Semor medical officer, H.3I. Prison, Bnston 

Alexander Sydney Joske, 3IJ). 

President of the medical board, Victoria 

Henry Richard Rishworth, F.R.C.S 

P.3I O., Great Indian Peninsula Bailwaj. 

Reginald Hunt Tootill, 31B. 

Of Urmstdn, near Manchester. 

Donald Percy Wailhng, 3I.R.C S . 

Commissioner and med. officer, Bntish Virgin 1“ 

Ernest Watt, 3I.D., D.Sc, D P.H . , 

Medical officer. Department of Health for Scoll»- 

Slontague Harold Way, 3T R C S., J.P 

3Ied. officer, St John Ambulance Assn., Port 


M.B.E. (Military) 

Lieutenant E. A. Cotton, D C 3I„ I.3rD. 

3Iajor Donald Ross, T.D , 3f B., J P. „ ra(l i 
3Ied. supt, Argyll and Bute Diet. Mental 

Captam Walter Stewart, 3I.B, B.A 31C. 


M.B.E. (Civil) 

Rai Bahadur Rahindra Nath Bancrji, 3I.B. 

3redical practitioner, AlJahabad, 

Alan Leshe Greenway, 31 R C S , 131B 
Medical officer, Kuwait, Persian Gull 


Radha Krishna, 3I.B , D.P H. „ 

Med. supt, Silver Jubilee Tuberculosis nos... 


TJna Prances 3Iario Jlorton, 31D. 

Principal, Women’rf Medical School, -AS 7 


Kaisar-I-HJnd Medal 


Grace Stapleton, 31D , F.J1.C O.G. 
Professor of obstetrics and 
Hardmge Medical College, Delhi* 
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GRAINS AND SCRUPLES 


tlUSE 17, 1930 jggj. 


Under this heading appear veel by iceel* the unfettered thoughts of doctors in 
various occupations Each contributor is responsible for the section for a month, 
hie name can bo seen later in the half i/early index 


FE0M PETEK QV INCF 
III 

Now for a change let ur put cur-elves under tho 
b microscope 

Tho whole business hi* turned o t ery differentia 
J from what wo expected and ’* if only reasonable 
r ,to try to remomber why on e^rt! we ever hccaino 
f doctoral Personally I can re'***!! {^reo attractions 
|L (a) the moral certainty of oromij a motorcar, 
(6) the nrgo to score oil an » d* r hrofchet who was 
[ in " hnsmess ” , and (i ) the i a ~no desire to be a 
.fc “useful” member of tLo co-nnuunty Of course 
at that ago ono did not reei'-d tr-deremn, mechanics 
and other business folk as bung TTse^i 1 If embers 
of Society They existed to make nu. \*j for their 
own pocketB A doctor was—wei 1 —d *1 v ent he 
was inspired by the Highest Ider]*- anddlti at 
t Now what about those deep unconscious urge*; 
t which may or may not have activated our motive*, 
and which our choico has undoubtedly satisfied to 
a greater or less extent 1 Supposing, for tho moment, 
^ we play the Psychology Game Disregarding tlio 
possibility that we may love our fellow mon. or that 

I tho behaviour of living organisms may bo of absorbing 
y mtorest to us, lot us a*«ess all our Lowest Possible 
i Motives and face them with a happy smile Applying 
t first to tho Freudian school—tho Senior Somco— 

i wo aro content to hcliovo that it didn’t get much 
8 of a look m Any half acknowledged tendency to 
} voycunsm in premcdical days was satisfied—and.shall 
wo say sublimated f—long before ono reached tho 
s* Conjoint exam Not entirely perhaps No matter 
, how familiar wo may ho with tho female extremities, 

. most of us Jiko to have a look to make euro Bonco 
“; our steady attendance at tho*o refresher courses in 
j anatomy organised by Mr C B Cochran 
f Adler—or Jung—comas next T I forgot Tho Will 
J to Power and tho desire for Affection aro both offered 
« 1 easy fulfilment by the pmctico of medicine, and it is 
’ t difficult to dotcrmuio winch is tho stronger, except 
» by searching self questioning l I versus Me 

* or“ Hoads” voreus “Tails ” 

t Heads * Which cans©* mo tho greater pam or 
$■ anger 1—tho patient who, though extremely fond of 
mo, wilfully disregards my advice, or one who follows 
f my instructions moticulously oven though ho obviously 
detests mot 

r Tails Well, I can say at onco tI,at 11,0 patient 
J who both dislikes and disobojs mo caaws 

I I heartache tlinn either of tho others Do ■ » nasty 
^ piece of vrork and bo can stow in bn own Jtuco 

! Tltait Quito so In oilier wordB Iio In, 

■ in my littio world, so wo shut lnm ont ’ .S’ 
world that.. accoptabio < o ns comprises pMfcnt* wbo 
f liko u« and thorn wlio trust ns sufficiently to put 
.«! themselves in our power T . 

1, Tail, I suppose so. bat of tho two ow motrrc, 
■ I rather think my fsrounte is tlio ■mil t° power 
i It works most lionolicinliy, you know, forII wo find 

* a rcction of suffering humanity pilttin gits trust fan 

wo in all humility roaliso our inadequacies and Him 

* Wends t, yea]i 1 In onlrr that this happy slate of 

atlsirs shall ho maintained on a „ . 

1 STnil« Ki epmtr up appearances is ** 

as you could po«‘ih)y want—ami surely it woiks oat 


well if it meins building well and truly behind our 
facades 

* * * 

Why is tho farad© so necessary T We speak rather 
slightingly of a physician or surgeon a* a “good 
showman " and yet there is an element of envy in. 
our censure, for wo aro all tarred with tho Fame 
brush If, ns according to Miss Joyce Dennys, all 
our wives wear faleo no«cs, how much more tmlv do 
we all wear falre facc9 "Wo simulate an interest 
and a confidence wo aro often far from feeling, and 
wo dissemble our encyclopedic ignorance Because 
if wo didn't our medicines wouldn’t work—and that’s 
that We aro tho second greatest hirtriomo pro 
fcreion in the world with tho Bar n cUmj runner up 
“ It isn’t what ho says but how ho says it,” applies 
jnst ns much to Sir John Upper Gum Tree as it doe* 
to Ronald Squire 

In n way I think it is unfortunate that wo are such 
a healthy crowd and forgot what it is like to ho ill 
When I am ill I bko tho colleague who attends me 
to admit that ho doesn't know for certain what is tho 
roattor, but that ho has seen ono or two exactly • 
similar cares, that there is no prospect of death, 
disfigurement or chromcity, but on tbo contrary every 
prospect of regaining perfect health within a specified 
time 

Whilo my colleague is on my Job I can *hut my 
eyes to tho fact that I can swim faster thou ho can 
and bavo read more Elizabethan dramatists, and I 
invent him with all sorts of god like power* IIo 
makes his entry as if visiting mo were tho ono eagerly 
anticipated orent in his day Although in a healthier 
moment I should roahso that ho can learn precious 
little from that stethoscope which travel* so rapidly 
over my chest, and that lfis intent search me expression 
doesn't mean a thing—I wear ono myself when 
examining patient*—all tho same lay heart beats 
quicker as no examines mo How pleared I am If 
ho notices mo not only ns a patient but as a perron 1 
Ho listens interestedly wldlo I air what roust bo to 
this Super Mon tho moot childlike views on art, 
literature and hfo While drying his hand* ho 
appraise*—nay covets—my small Arnr'by Brown 
panel I resist a wild impulse to Ting for paper and 
string so that ho may take it with him—simply 
because it would bo too omhnrni**mg for him Instead 
I rerehc to send it round with a nice little note when 
I ath finally out of his hands (Don t worry I 
shall hnvo come to my ecn«es hy then ) Ho rf*es 
and erodes to tho door on a good lunch line p nitre* 
hand on knob and snvs—regretfully it seem* to mo— 
that there will 1 h> no occasion for him to sec me for 
a couple of davs, and that I'm dome well Mr 
delight that I please him both o* a pntirut and as 
a fellow man knows no lround* and when he I* 
gone I recapitulate ail he ha* said and <h« war ho 
said it—and In* silenc**—-and rend all <nrt« of 
subtleties into them I am in fart tho TVrfiyt 
Anflbuipo Snrelv it is hi* duty to phv up to mo t 

Now I come fo think of it, »t doe*a t a In ar* work out 
like that When I was a medical student a sudden 
patch of nnalge-ia over one of my p< ronMl rCrre* 
told roe I had Incipient di*«**tmnn'cd ecleren* 

After T had Irorne thi« a* long a* I could in •Ibnre 
I started Wle-mg Unrlev Ptrect ll*t**t Street 
vra* ever fo kind vxatnmmjr me nrefuhv, 
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me and sending me away completely comforted until 
I reached Great Portland Street, when I knew that 
kind-hearted Harley Street was lying purposefully. 

“ Poor devil,” it was saying even now, “ he’s done 
for, hut it develops so slowly and with such amazing 
remissions that he may as well hve in a fool’s paradise 
for as long as he can. ... A rotten ending. . ' . 
Quite a decent chap.” (There was at this time quite 
a lull in cures for disseminated sclerosis) I soon 
detected a kinder and more considerate attitude 
towards me on the part of all my hospital chiefs. 
They Knew. In fantasy I died beautifully many 
times, sometimes saying “ Tell Alison I loved her,” 
and sometimes keeping bravely quiet about all that 
busmess.... I was ploughed m the Conjoint medicine. 
One of the questions was about disseminated sclerosis 
and it spoilt my afternoon : I knew so much about 
it that I didn’t know where to begin. 

Eventually I cured myself by taking out an 
insurance policy against sickness My paranoia did 
not extend to insurance company physicians There 
would be no false sentiment about them This time I 
emerged from the consulting-room completely Cuied 

On looking back I see that some pretty obvious 
psychological mechanism forced me at that time to 
take refuge m a phobia, and if it hadn’t been dis¬ 
seminated sclerosis it would have been somethmg 
else equally incurable Indeed I remember that 
one evenmg it was touch and go whether it wasn’t 
really subacute combined degeneration, and on 
another occasion (in the very early hours) it was 
a nasty touch of unBmia. 

As a result of this experience I was able to “ euro ” 
several medical students suffering from phobias who 
came to me when I was a house-physician—without 
any psycho-analysis, and, sadder still, without any 
rake-off from the insurance companies. 

* * * 

To return to our facades : Where docs the extension ’ 
of one’s personality cease to be legitimate ? Dr 
Watson’s bowler-hat and libmespun tweeds were as 
much an expression of the man as Holmes’s dressing- 
gown and fiddle. He wore them because he felt 
dimly that they were fitting and perhaps because his 
wife liked him m them. He was quite unconscious 
of any impression he might be creating. I venture 
to say that quite a number of us-are not so innocently 
unaware of our public for whom we play a r61e which 
we hope will meet with their applause For make-up 
we employ severally monocles, side-whiskers, butlers, 
chauffeurs, high-speed cars, knowledgeability about 
wines politics fnusic and books, a didactic manner 
with colleagues—or even the more subtle, negative 
mufti of patched j'ackets and shapeless flannels: 

“ i am the sort of man who doesn’t [need to] bother 

about appearances, I am" 

Extroversion is by no means confined to members 
of the medical profession, but the regularity with 
which they find themselves placed up-stage-centre 
gives them peculiar opportunities to develop it which 
are denied to citizens in humbler vocations In all 
walks of life interests are apt to be pursued with one 
eye on an audience Art galleries are trudged round 
and concerts sat through not for the immediate 
personal enjoyment so much as for the later satis¬ 
faction of Being Able to Talk About It The warm 
book societies (unwittingly perhaps) have fostered 
this bogus-reading habit. At dinner parties one 
finds that one’s neighbours, having all browsed m 
the same pastures, areafi braying m the same key. 

And after all what does it matter ?—so long as we 
don’t loso sight of our real selves behind our masks 


[jcxe it, ]'« 


and don’t confuse ourselves with the parts ,, 
playing: m other words, so long as wo remain k, 
bugs and don’t become hypocrites ? A roan m 
natural gifts of voice and personality k a foolM'i- 
exploit them if they enable him to do Ins job btC 
It is only when his inner self bows down midword 
his Conception of his K61o,,and he can no fc., 
laugh with those who rag him about it, that hth? 
lost his soul. 

Ask any actor. 


BICENTENARY OF QUEEN CHARLOTTE’S' 

The bicentenary festival dinner of Queen Charlotte 
Maternity Hospital, London, was held at the Sivot 
Hotel on J une 7 when about 200 guests were pt^es:. 
The Duke op Rent, who presided, said that Qzv>‘ 
Charlotte’s was the first hospital to adroit tit 
unmarried woman with her first child, and was fir- 
most in making provision for the confinement d 
mothers in their own homes. In point of fad e 
was founded not by Queen Charlotte but by a farm.- 
obstetrician. Sir Richard Mannmglmm, who enyir-il 
a building next to his own house m Jermyn Stie’ 
in 1739, five years before the Queen’s birth • it is 
therefore the oldest maternity hospital m the Empire, 
and from the beginning has depended upon voluntsij 
contributions. In 1809 the Duke of Sussex becanx 
its president and chairman of the committee, and hi 
mother, Queen Charlotte, and lus brothers pv 
their patronage : the Duke of Cambridge succeed^ 
him in the presidency. The hospital was rebft 
in 1856 and extended m the following jear to whit 
now constitutes the old building m Marj-Ieta 
Road: the present structure on the five acre fit 
at Hammersmith was begun in 1920. Since it* 
foundation the hospital has confined over 275,0'" 
mothers while its medical school has trained etc 
15,000 students and midwivcs ; at present there ax 
150 nurses and 6 medical officers m residence, and It 
hospital has 27 consulting specialists—figures w»’ e 
will increase when the new buildings arc occup’ca 
Mr. Eardley Holland said that the hosp’l 1 - 
annually cares for over 4000 women during prcgracl 
and confinement, and is a training nnd reseao 
centre which serves as a model for other institution- 
as many as a quarter of its resident medical oflitfj 
have become obstetric specialists so that 
Charlotte’s may rightly he called “ the staff coir, 
for obstetricians.” In the new buildings a *f, l 
would hear the song of the blackbird 
roar of a motor-bus and she would see not bricti*-- 
mortar but trees. With 200 - beds it will w 
largest maternity hospital in the Empire, 
designed for the maximum of safety; "Hi 
will be small with not more than sis hco-^f^ 
curtained off (very ill people will have single' 
and all beds will be fitted with individual Iiffjh ^ 
wireless plug, and power point. He empin- 
the fact that pay-beds will be provided tor fi % 
with moderate means. The isolation ok> “ 
research department were built on the new ■ 
1930, and as a measure of their import^ 
referred to the deebne in the mortahty-J® 1 *^ 
hremolytic streptococcal infection at tne * , 

block, from 20 per cent, during I03I-3o to o JF 
in 1030—after the introduction of sulpnon- . 
Associated with this was a fall in national n 
mortality-rate per 1000 births from 4 m ‘ 

3 1m 1937, and 2 0 in 1938, the lowest 
recorded m tins country. nar sri 

Sir William Jowiot paid tribute to y ^ 
staff, saying that out of the total cos jjff 
£500,000 a sum of £170,000 is still nee “ c d <}*• !• 
which is for the nurges’ home. Ho stale 
£1000 a mother’s bed may be endowed jnF‘ E i< 
for half this sum a nurse’s bed or baby 5 
endowed, or four nurses can be trained. col!*- 1 '- 
Xurses from Queen Charlotte s then 
donations, which totalled £0125. 
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SULPHANILAMIDE IN TYPHOID FEVER 
Sm,—In your last iww Dr Harries and his 
illeagues describe the trc ifment of seven cases of 
rphoid fever with tho Rulphonaimdes—sulpha nil 
rtndo and M & B 603 Although the\ are cautious 
i making claims for this treatment, th» impression 

> bo gamod from their article is that aulphouamides 
tould bo used in similar ca*os Thus they stato 
lat flulphanilaraide can excxu** a bacteriostatic 
Tect on Z? typhosu* m the blood stream, though 
om tho mart sentence it facem* that the lcfcrenco is 
itually to M & B 693 {which tr uot sulphamlamidc) 
I have seen two patients w*fh typhoid f ever who 
ad been treated, the one with sulphami imulc, the 
ther with M & B 693, before the eatabl bment of 
le diagnosis 

The first was a man aged To years who * sj-mptoms 
;artcd on Dec 28, 1928 Ho was giv n salphnnil- 
tnldo, 3 grammes daily, from San. 8 to 16 Tuo 
smperaturo throughout this pi nod vaned from 
HI* to 103° F, and tho gcnoral condition including 
10 development of nocturnal delirium, win exactly 
mt which would bo expect* d at this stage of tno 
[sense I advised withdrawal of tht drug Tho 
ivor lasted for flvo w eeks and rcco\ «.ry follow ed 
A more striking instance of the usclcssut W of 
ilphonamides for typhoid fever tn® pr« c en»'U by a 
smalo aged 43, whose first symptoms un«*e on 
»cc 8,1938 Sho was given M A, 13 003 in J-grimmo 
oses five times dailv from D»c It to ». lUwiuwc 
br tho first twentv four hours of this iruttuunt tuo 
imperaturo fell from 103° to 99. mA thin it rose 

> a daily swing of J0I° to 101* Bl«*l 

lee 20 and 23, when she was saturuteu with 
[ Is B 003, and was deeply oyanojeti ns ft wjWJt, 
ivo positive cultures of typhoid bacfill Tho muess 
sb a severe one, the pjrcxia listing for soven 
ceks, 

Uoro then aro two instances in which sulphon imide 
reatinuit, oven in laigo doses, wis powulen to 
iflucnco tho course of typhoid fr'tr In new of tuo 
rent natural variations in the manifestations of tno 
isene, I question whether a ca«e has been made 
ut for tho employment of drugs which aro by no 
leans devoid of danger 

I am. Sir, vouiu faithfully, 

A H Bonnnnn. 

THE APPENDIX MASS 
Sin,—Mr MoNc.ll Lot® in !>« "*>d® on tUo 
ppctulix mass m your issue of 3 ” ‘J 

ercnmnl but extremely important que tion of 

"in my O.™ op.mon the " " <lue to an .nflnined 

etrocaial appendix is tl.e onl 5 one which enn ho 
nntod expectantly with ftny ** ” , 

lie induration of tho anal noli, and 1 ’" 
s ft rule noli almt off - from the general |kM®»« 1 
tvitv This is Hie eommoneU position in which to 
ml the appendix at tiio suli-ociumt mten >"1*™ 
ion M the appendix I* not m tin, po- tion t e 
‘mi.," ,« formed lu adhenmt oomntu. .. ami ™d- 
f "Iinll lion el. and i, Im»R » < 1,c pern ri! inntone il 
aritv or... the pel.... In the-e ««. I h »“ 1 
»l i, ineurriil in ndniitinK < 

3.o mam ditnciiltj i- the eoirot 
;n S .n of tho "...a-," and if 

li» position ol tho appendix Tim latter i*n he 
■nown from n previous hanum " , 

XJmimtmn The chnnrt.r of Jh> »JTOptoin 1 

tons, wlncli I li,v< discussed fa' 1 ' rhereinn, miv 


suggest a relrocmcal poMtion When a patunt is 
first seen after tbe third day of tho attack and lia* a 
palpable “mass” in tlio nght iliac fo«a, and the 
evidence is in favour of retroaccal appendicitis, hut 
without signs of suppuration, then expectant treat¬ 
ment rather than immediate operation is nih i*able, 
except in children 

If tho appendix perforates, a Tetrocxcal abscess 
forms which, as a rule, readily localises , but spread 
to tho subphremc region is possible and a perforation 
near tho bi*o of the appendix mav result in immediate 
general peritonitis If tho evidence points to the 
presence of or the development of a localised retro 
cascal abscess (loucocytosis, true ngiditv in tbe lorn, 
palpable “ mass” in tho right iliac fossa), then opera 
tion is generally indicated, hut gre it car© is necessary 
in estimating tho optimum timo for interference, 
especially in middle aged and cldorlv patient** These 
arc often surprisingly well, especially if not seen 
until 7-10 dnys after tho onset of tbo attack, yet 
simplo drainage of their ab**cc*s may end fatally owing 
to sncli complications as secondary hicmorrlngc, 
paralytic ileus and portal pyromxa 

Although the appendix is undoubtedly the com¬ 
monest source of a “ mass " m the nght iliac forsn, 
yet occasionallv errors in diagnosis aro made Apart 
from tho difficulty of subsequent exp! uiation to tho 
friends and relatives, tho prognosis maj he affected 
adversely by the delay I have found the following 
conditions, admittedly Tare, simulating an appendix 
mass (1) inflamed Meckel a diverticulum, (2) 
inflamed solitary diverticulum of the cmcnin, (3) 
tuberculoma of tho ileum, (4) tuberculous hvpcr- 
plastic cxcal tumour; (5) abscess of external iliac 
lymphatic glands 

I am. Sir, yours faithfully, 

nsrifiT Street, W 1. Jnno 12 CAMCPOH MacLEOD 

TIIE PROBLEM OT MEDICAL LITERATURE 

Sir,—No one can denv that tho present state of 
medical liternturo is simply chaotic, nor i< then, anv 
prospect of improvement Tbo gtneril problem is 
nobody’s business and so it drags on with the remit 
that thousands of pounds are wasted and there is 
much delay m bringing tho fruits of research to tbe 
publio benefit 

Take the position of tho average doctor who has 
an idea and wants to find out what has been done 
on tho subject alixadv If ho has been able to afford 
five guineas ho writes to the Jloval ''©cjrty of 
Medicine ami asks the question The non medical 
librarians of this excellent institution consult the 
Cumulative Index and the Surgeon General s Cata 
Ionite, both American publication*, and in due course 
a list of posubly some hundreds of n fen n«»arrives 
They nre in all manner of languages, some are 
relevant, many arc not llo next tries to find when 
the journals ore and he will, if he i* lucky enough to 
locate them nt all, find tht v are scattered nil over thu 
libraries of Britain , some ate nlteadv on Joan, some 
nre in Iihraru* winch do not lend We vtifi dtecover 
that many librmi** take in tho same journal* ami 
that most have had to restrict thfir intake to vtbat 
thrv ran afford Tin v continue lb* oM 
beeiUM tin j do not to sjmjiI their exiting 00 
Having obtained a journal—wlihh jounialmav b» in 
Iftiuganan—he ha* to find a tran*fat«>®- as d 1 ia »nu 
had u trvuvhtcd he mav find that the paper i« itot 
n Ira ant after all And s« h« gtK'a on until anv 
Uitlm<ia*m ho has hid become* n»ef|r<l T«*o often 
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the list of references is appended unread and so the 
mountain of unnecessary literature grows. 

Surely the time has come when there ought to he 
a greater measure of coordination amongst libraries 
to make the lesser-known 'journals more readily 
accessible. In London alone there are no fewer than 
, fourteen general medical libraries, all belonging to 
different bodies who are jealous of their own posses¬ 
sions. It is difficult in the circumstances to see what 
might he done, hut two lines are evident and these 
may he stated quite shortly. It is most desirable 
that medicine, like chemistry and physiology, should 
have an adequate abstracting journal Nor is that 
enough. Every few years there ought to be systematic 
reviews in all subjects, somewhat on the lines of 
Allbutfc’e “ System of Medicine ” and adequately 
supplied with references to the original papers 

It may be asked who is to pay. From the 
publisher’s point of view it is, as recent publications 
have shown, a paying proposition. I believe writers 
would he forthcoming if there was a provision of 
adequate clerical assistance, and the expense would 
he negligible compared with what would be saved 
in preventing undue repetition of investigations. 
Researoh workers are apt to reply to this that they 
know all the new work. This may or may not be 
true in special instances: publications in the best 
medical journals, by men of eminence and others, 
show that generally it is not. It would he easy (but 
invidious) to give examples. The difficulties are 
great for the experienced workers; what chance 
then have the younger men who, fnll of promise 
and enthusiasm, find themselves up against a system 
which belongs to a bygone age when communications 
were difficult and journals few f It is on them that 
the future of medicine really depends Why should 
they be allowed to waste their precious hours and 
often public money doing work which would be 
unnecessary but for sheer lack of coordination amongst 
the medical bodies concerned 1 

I am. Sir, yours faithfully, 

E. J. S. MoDowaii. 

Department ol Physiology, King’s College, 

London, June 12. 

THE ORIGIN OF FIBROIDS 

gra,—I was much interested in the paper by Prof. 
Lipschutz and Dr. Yargas in your last issue, and also 
in your leading article The production of utenne 
flbromyomata by means of repeated mjeohons of 
follicular hormone is a most suggestive finding, and 
is comparable to the work of Laccasagne and Burrows. 

Lipschutz and YaTgas say that “it seems very 
probable that the utenne fibromyomas in women are 
a local sign of an endocrine disturbance ’ I think 
there is abundant clinical evidence to support this 
statement, apart from their animal experiments. As 
is pointed out m your leader these tumours rarely 
appear before the menarche or after the menopause, 
and they usually regress after the menopause, whether 
' natural, surgical, or the result of radiation.Among 
other relevant characteristics I may mention the 
disproportionate increase in size of fibroids during 
pregnancy, and their rapid involution m the puer- 
penum. This corresponds with the great increase of 
follicular hormone during pregnancy and its decrease 
in the puerpenum. Again, when operating iot 
fibroids, one often finds follionlar cysts m the ovanes. 
Further, fibroids are commoner m unmarried women, 
and I tlnnkalso in married women who are voluntarily 
sterile: in both these types the incidence of ovarian 
dysfunction is higher than in parous women. let 


another point is the common association of 
with endometriosis. 

I suggest that we have here abundant cfe 
evidence of hormonal disturbance. It will i B j fl w 
mg to note whether fibroids develop in any wtr*~' 
receiving laTge doses of follicular hormone fit 
possibility that fibroids may ultimately tetow 
amenable to hormone therapy is a fascinatm- <s> 
and it would be interesting to test tins po^kkro 
a case of impacted fibroid associated with r«\s 
of urino, for it should be possible here to otto 
objective evidence of a decrease m size when fo 
next menstrual period occurred. 

I am, Sir, yours faithfully, 

Manchester, June 11 . T. F, Tods, 

PROPHYLAXIS OF WHOOPING-COUGH' 

Sm, — In au annotation on April 8 (p. 835) jfs 
stated that “ it is generally agreed that if a vacra 
prepared from jET. pertussis is to have any prospect if 
success freshly isolated smooth (phase I) strains nmdk 
used" andthat “ a total of at least 80 million organs^ 
must be injected.” This is undoubtedly the ran© 
opinion. But, while the admirable field tspcnmeih 
of American workers, Sauer and Kcndncfe in pr 
ticnlar, have established the efficacy of snob vaccine, 
it does not necessarily follow that the success of fit 
vaccine is dependent on the use of freshly whiti 
phase I strains, Bince the use of high doses occon 
_ panied the introduction of such vaccines 

Wo are not aware of any conclusive tests in cMHra 
in which vaccines prepared from old labors tar 
strains, still in phase I, or from rough *hau? 
(phase III) have been directly compared in tho tia 
doses with vaccines prepared from freshly icOieiM 
strains. \The veautious conclusion of Lt»i« e- 
Gardner, 1 to whose study of the agglutinative paw. 
of H. pertussis a great part of the revival ol iota® 
in the prophylaxis of pertussis must be credited, ** 
that “ the general results of our immunity cr P t ‘?. 
ments are therefore irregular and further JOB*■ 
clearly needed. But the evidence so far oW*JJ * 
coupled with the serological findings, indicates 
for prophylactic vaccination of the Iranian sWfj 
phase I vaccines made from freshly isolated 
are more promising than those made fioia * 
cultures ” Leslie and Gardner’s ovidenco is now ~ 
convincing, because they showed that the 
guineapigs, the animals employed in then 
ments, was solely toxic, and Evans and Wait 
have since failed to find any ovidenco of antigra* * 
of portnssis toxin, a finding we can confirm. ^ 

These objections are not merely captious ^ 
not always possible to obtain fresh Btra' ' 

E. pertussis in interopideiwc periods m : 
Burnet and Timmins * demonstrated tho:lugn s®y- 
bihty of the mouso to experimental infection 
intranasal route and suggested tho use of tuts 
in the investigation of tho efficacy of variousi 1 r ^ 
vaccines Following this lead, wo have net .g 
show that the sera of certain adult contac 
some patients convalescent from whoop' 
can passively protect mice against death 01 
with lethal doses of E. pertussis Similar P 
properties are demonstrable, but m a ; 

in the sera of children immunised by r - si i 

but not in the pooled sera of healthy 0°“ .. 

1 Leslie, P H, and Gardner, -V *>. J Bv3 ‘ ... i 

2 T.rni.%£ a and Maitland. D ® ^A ,!| ’ 

3 Burnet, F XI, and Timmins, C, Bni J• 

IS, S3 
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control unimmumsed children Strains maintained 
at these laboratories for tlirec years retain full 
virulence for tho mouse and remain in phase I 
Presumably there strains should provide ns efficient 
antigens ns fresh strains, though -we have not yet 
tested the sera of children immunised with such 
vaccines, or with vaccines prepared with rough 
avirulent strains Teats of rahhifc sen indicate that, 
m that animal, rough strauis mav he as efficient a* 
smooth strains in stiinnlitmg the appearance of 
protective antibody Tull details oi the work on 
which these statements are bafecd will ho published 
shortly m the Australian Journal of Experimental 
Biology 

Naturally, these findings do not affect your con¬ 
clusion that, until moro information is available, 
vaccines for prophylactic immunisation should he 
prepared by methods proved to he efficient 
We are, Sir, vours faithfully, 

Esmond \ Keogh, 
Ena in A Norm 

Commonwealth Serum Laboratories, Melbourne May 10 


THE PRACTITIONER AS SCIENTIST 
Sie,—I t might ho well to recall in reference to 
Lord Stamp’s address, published in vour lost issue, 

- a remark of tho lato Sir James Goodhart, sometime 
1 physician to Guy’s Hospital In speaking of new 
'' remedies. Ins advice was “ Go on using it, my bov, 
while it is still curing ” 

1 I am, Sir, yours faithfuliv, 

Cardiff, June 0 A W SnEi:N 

CLOSED TREATMENT OF COMPOUND 
fractures 

Sm,—I liavo read with interest the letter of Dr J 
’rueta Itaspall in your issue of April 8, m which he 
ephes to tho criticisms of Colonel L M Cowell anu 
Jolonol P n Mitchmcr ou the cloaca treatment of 
ompound fractures duo to war wounds Mr oxpen 
inco hero m Shanghai, dnnng tho Smo Japaneeo 
loalilitics in tho lato autumn of 1037, tomla to confirm 
ill that Dr Trucla claims for tho method this in 
ipito of tho fact that tho wounded had often boon 
ymg out on tho battlefield for two or three day. 
jeforo admission to hospital and on arrival alrea“T 
iad heavily infected wounds I must admit, how 

»vor, that gas gangreno anil tetanus were very 

uncommon, owing no donht to the fact tint taiman 
manure and not hon-c or cow manure u n»edllr 
tho Chinese farmer Had ‘^? ct ' on “ 

common, I should ba\o been reluctant to uso the 

“'TagiwTOtli Dr Trueta that a wide e«.won of 
all damaged tissue i* essential. ™ d y ! 

□pen gutter typo of wound should lio made so Oiat 
the path of least resistance for the discharge* i 
towarf"tho surfie« and not up ' 'O -n ermuwu ar 
planes Tlio method is most effective m the di«stnl 
parts of tho limb, where Immobilisation ly plaster i* 
absolute, tho slightest ^oscular moreniriit trading 

wounds U t r rea < tc t dwe?o re sl.el° and bomb wounds with 

rifie wounds, and the erpenei.rei n ^ M # ^ 

IVhanSdre^nderelothlnK 
to hospital within an hour of 

and, although there have h«n suceessfnl results, 


1 feel sure that this has been due to the abovo con 
ditions, which made deep infection improbable and 
are not to bo hoped for in tho case of a soldier on 
active service In these cares the principle of a wide 
open wound for dramngo purposes cannot always ho 
applied without sacrificing healthy structures, the 
second principle, however, of absolute immobilisation 
is still essential and is best attained by a split plaster 
case, which allows for swelling of the limb and 
inspection if necessary 

I am. Sir, yours faithfully, 

Shanghai, May 35 A D IVllX 

ACTIVATION 9 F MALARIA BV VACCINES 

Sm,—In The Lancet of June 3, p 1202, I rend 
with great interest the observation of Drs Murgatroyd, 
Findlay, and MacCallum concerning n long latent 
infection with Plasmodium ovale becoming manifest 
after yellow fever peculation In 1020 I mndo a 
sinulnT'observation after tho administration of another 
sort of vaccine 

Having diagnosed ulcerative colitis in a woman 
of about 30, J prescribed an autogenous vaccine 
The injections were administered by i)r SI Hetdnyi 
twice a week, and the first two were followed by 
shivering,and sometimes rigors, with fever 100-102® 1 
Pyrexia appeared font to six hours after the intra¬ 
muscular injections On the day after tlit third 



injection chill and fever reappeared and were more 
intense than previously At first the possibility of 
a local infection at the site of the intramuscular 
injection was conslth red, but no ftculc inflammation 
or infiltration w as detected Fortunate!) the tempera¬ 
ture of 101* r lasted only a few hours nnd then 
subsided, with copious tierspiritfon Two days 
later, however, rigor And high t€ nipt nature returned 
without any intervening injection of vaccine (set 
the accompanying chart) Tho patient pivo no history 
of malaria Jilood films, prepared during a third 
nttnek of fever, revealed the presence of the nare*dU*» 
of tertian malnrjft nntl the pat! nt was cured by Hit 
regular administration of qmniht 

I think that there is no doubt about the activation 
of latent malvnn hv injections of vaccine T1 e above 
fire is of special intirest becanre the patnnt not oalr 
gave no hiitorv of previous malarial Infection but 
nlko denied ever having htn in a Iropieal or a sub 
tropical country Iter husband, kvcvr, had ly**** 4 
infected with malaria tn Albania in 1P1F, and finally 
cured in 1921 It j* impossible to find out whether, 
ami if so when, the husband * malum wavira'^aipted 
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by an anopheles to the patient, in whom no symptom 
latent ana WaS obseryed ’ the lnfeotl °n remaining 

During the Great "War we saw many patients 
snspected of malana, and in some cases of latent 
malana the correct diagnosis was made hy examining 
the hlood during an attack of fever artificially pro¬ 
duced hy injecting protein. 

I am. Sir, yours faithfully, 

Eugene Rosenthal, 

Budapest, J^eT ln the RoyBl Universlty 01 Budapest 
CHEMOTHERAPY AND THE EYE 

Spt,—In view of the use of 2*sulphamlyl-ammo- 
pyndine (M. & B. 693} in chemotherapy and its 
possible application -in ophthalmology it may he 
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interesting to record that it is excreted in n t 
J. G. Bellows and H. Chinn (J. Amer inti i„ 
May 20, 1939, p. 2023) have observed that aW 
administration, sWphamlanndo penetrates into to 
oye; the concentration in the chorioretinal 
approached that found in the blood After L., 
* B 693 to several subjects in a dosace*tf 
0-02-0 05 g per kg. of hody-weight I was able to 
detect the drug in the tears,' as free ammo te* 
after four hours (when the concentration in tlictVA 
is usually at a maximum) in a concentration o' 
3-5-7-2 mg, per 100 com. Tkeso concentrators 
were similar to those found m the blood. 

I am. Sir, yours fnithfullv, 

R. Wm, 

Pharmacological Laboratory, 17, Bioomsbarr 
Square, W 01, June 9 
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A Minority Programme 
The Medical Practitioners’ Union, meeting at 
Blackpool last weekend, adopted a nine-point pro¬ 
gramme for the improvement of the general medical 
services of the nation. An introductory memorandum 
emphasises the danger of reforms being made at 
short notice hy political parties, and recognises that 
“ m accordance with the normal mode of law-making 
m this country, the next extension of medical service 
is almost certain to he designed to appeal to as 
many voters as possible, with as little disturbance of 
existing interests as can he managed.” In putting 
forward its own plans the union refers to the legitimate 
claim of the profession to he properly paid, hut 
frankly declares that the amount and method of 
remuneration of practitioners are professional prob¬ 
lems which cannot possibly affect the decision as to 
what steps can best he taken towards a complete 
health service for the nation Its own recommenda¬ 
tions are based on extension of the general-practi¬ 
tioner service to everybody; this it thinks much 
more important than the provision of extra specialist 
and institutional services, which can already he 
provided hy county and borough councils The first 
step should he to extend the benefits of the panel 
system—and only those benefits—to the whole 
population, without distinction of wealth. (If this 
entailed hardship for doctors practising chiefly among 
the well-to-do this hardship would have to ho 
remedied.) The union would abolish insurance con¬ 
tributions and make medical benefit a direct charge 
on the state; hut except in thinly populated areas it 
would continue the payment of practitioners on a 
capitation basis Thongh, like all treatment services, 
the general practitioner’s work would eventually 
come under the control of the Ministry of Health, 
operating through local committees analogous to the 
insurance committees and panel committees of 
today, it would not ho controlled hy the municipal 
medical officer of health, the opportunities and 
education of that officer do not fit him to supervise 
treatment services, and his political position and 
relations with his council make it hard for lum to do 
even his existing woik efficiently. 

The union also demands that the poor-law taint 
should ho removed from all forms of medical treat¬ 
ment, criticises the existing maternity services 
because they disconnect the practitioner from 
obstetrics, and seeks changes in the General Medical 
Council and medical education. It reiterates its 
view that there is little value m wrangles about ideal 
systems when all energies need to bo concentrated 


on improvement of existing services Lord Borin 
who addressed the conference on Saturday, coi 
gratulated the union on the practical nature el #< 
policy, and remarked on the regrettable tendency!' 
regard medical and social improvements ns plants k 
politicians He deplored the retreat of the imij 
doctor before the advance of the hnrean, and tc. 
the larger question of national health said that» 
preach health to people living below the poverty ta 
is gross hypocrisy. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK EVDBl 
JUNE 3, 1939 

Notifications .—The following cases of infectira 
disease were notified during the week: Smallpox, 0. 
scarlet fever, 1427 ; diphtheria, 717 ; enteric fever, 2i 
(82 “ expected ”); pneumonia (primary orinfiucn»l 1 i 
728; puerperal pyrexia, 195 ; cerebrospinal fever,?); 
acute poliomyelitis, 13 ; encephalitis lethargies,a: 
relapsing fever, 2 (Preston, Croshv); dysenterv 3Ii 
ophthalmia neonatorum, 99. No case of cbokn, 
plague, or typhus fever was notified during the wet - 

The number of cases In the Infectious Hospitals of the 
County Council on June 9 was 2954, which included. eo.j> 
fever, 048 , diphtheria, 539 (comers, 26); 
whoopina-coutrh, 941; _ puerperal foyer, la notacre (B-jj 

in did' 


_.. encephalitis lethargies, 304: poliomyelitis, 

St. Margaret's Hospital there were 21 babies (pins 8 


__ , puerperal 

babies); ' ‘ 

St. More _ _ _ 

with ophthalmia neonatorum 

Deaths .—In 126 great towns, including 
there was no death from smallpox, 2 (0) from 8““;- 
fever, 3 (0) from measles, 1 (0) horn scarlet 
18 (4) from whooping-cough, 10 (1) from WP“‘“ * 
39 (7) from diarrhoea and enteritis under two ye - 
and 14 (1) from influenza The figures in parentir 
are those for London itself. 

Thurrock and Huddersfield reported tho nnlfjJSfiicKt 
typhoid Manchester hod 2 deaths from wnoopins 
Fatal cases of diphtheria were scattered singlyLPJS mS 14- 
towns Six deaths from diarrhoea occurred at Liven*"", 
Birmingham . 

The number of stillbirths notified during the w* 
was 233 (corresponding to a rate of 39 per low 
births}, including 42 m London 


“ . The widespread tendency of 
consumption and actually reducing living sta , 
consequence of armament policies brings out 
contrast between this form of public be’’ 

spending designed as a recovery measure , s; 

produce an initial increase of activity, the mvt 
stimulating consumption, whereas armament spen^ { 
to be accompanied by special measures to P ,» n djrJt r 
expansion of consumption and a nso in living t „■(* 
—J. G. Win ant m his first annual report as a 
tho International Labour Office. 
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ARTHUR LOGAN TURNER 

M D , li D 1A>IN , 1 ROPE, FKCSE, T.T8E 

Dr Logan Turner, who died m Edinburgh on. 
Juno 0, -was the second of tlie five children of Sir 
William Turner, anatomist and medical educationist, 
and Agnes Logan, farmer’s daughter of Burnhouses, 
Berwickshire Shortly after his birth Ins father 
succeeded to tho chair of anatomj m the University 
of Edinbuigli and ho later became principal and vice 
chancellor of the uuivcrsity and its representative 
on tho General Medical Council Sir William was 
a great teacher and organiser and in his leisure a 
keen traveller, but 
1U h 16 home there 
■ r was nothing in the 
nature of sport It 
was a stimulating 
house to hvo in, 
often fall of guests 
eminent in science, 
literature or art, 
though Sir Wilhaiu 
never lost contact 
with student life 
Arthur followod 
his brother to 
rettes Collcgo and 
Edinburgh Uni 
vereity where ho 
took his medical 
degree in 1889, 
two 3 cars later he 
btenmo fltC S>E 
After a house 
appointment and assist ant ship to Thomas Aunnndakr 
he had a mind, to become a general suTgcon, but 
was dissuaded by an injury to lus hand which led him 
instead to specialise in diseases of the car, noso and 
throat llw first appointment in this specialty was 
Burgeon to tho Beaconcss Hospital, and lie was 
appointed laryngologist to the ltoyal Infirmary in 
1000, remaining there until 1024 ivhen ho became 
consulting surgeon Buring the late war lie served 
at tho 2nd Scottish General Hospital with tho rank 
of captain, R A M ( ITT) After retirement from 
activo work at tho Royal Infirmary he was elected 
president Of the Royal College of Surgeons of Edm 
hurgh and of the Mi dico Chimrgical Society, and 
he was made an lion FRCP In 1028 he was 
Seraon lecturer, and In w as also pre-odint of the t< etion 
of larjncologv and otologv of the Ro\al Society of 
Medicine, and corresponding meinher of many 
American and continental societies But his public 
mrvico and n consulcrabh pnvnto practice noser 
stood in tho % i\ of the literary work in which he 
found his chieti pleasure He wa* joint editor 
of tho Journal of Laryngology and Otology 10-1--9, 
his 4 ‘ Manual of Dirta-e* of tho No<i Xliroat and 
lar** went tlirough several editions, nml Ida 
historical senw found play in tin biograpliv of bis 
father pubh-hed m IPIO and m the M H^ton of the 
Uimcn-it' of ) diiibnihh, 1SS3-1933, which was n 
snpphmtnt to Sir Aleximdir Grants fctorj of ita 
oarlu r yi ap. W lit n the Rot nl Inflrmnrj comph ted 
Us snoml century it was I oglu Turner who told its 
.tory winch contributed to tiro suecr** of tho oppoit 
for tho c'ctoiiMOn now huppilo comph tod 

Mr filirai Br-imvrll nntu I-opm Tuttur 
nt ti r >e< mol to act He tiw never ill, In* gave ttie 


impression, as I said to him not mauy weeks ago, 
that ho might live well into the nineties * Hi*p mmg, 
as tho result of a coronary thrombosis, came ns a 
shock to his many fnends and is a grievous blow to 
tho Edinburgh medical school ‘Wo could ill afford to 
loso him 

“A distinguished rc»*oarcb worker and exponent 
of his specialty, an indefatigable worker who insisted 
on meticulous exactitude, an impressive teacher mid 
an able organiser, I doubt whether anyone has ever 
served a hospital charge more conscientiously or 
made better uso of the clinical material at his disposal 
Always encouraging, considerate and generous to a 
fault, hiB personality compelled tho affection and 
respect of Ins juniors Little wonder that lie was 
regarded by them as tho ideal chief Thorough in 
his methods ho availed himself to tho full of extraneous 
expert knowledge oil the borderland of Ins specialty 
As a consultant I have known no more under 
standing or helpful coUcagu©, and ho wab gifted too 
with n breadth of outlook rarely met with in tho 
specialist Tho patients* outlook and requirements 
were hut first consideration and ho inspired them with 
confidence. 

" Turner’s alma viator had no more devoted son 
His researches into the annals of tho school wero 
outstanding contributions Tho biography of his 
father, his * Story of a Great Hospital,' tho • History 
of the University from 1883-1013,* which he inspired 
and edited, nnd the XJnnerniy Journal , which ho 
edited during the first teu years of its existence, arc 
records of his unflagging industry But, quite apart 
from these publications which bear his name, Turner 
gave of Ins experience ungrudgingly whenever it was 
called for IIo took nu active part in tho manngc 
menfc of tho Rovnl Infirmary and other hospitals for 
many years and ho played a prominent r61o in many 
of tho activities of the school Tho Btndcnts lmd no 
hotter friend, for ho was always ready to enter into 
their projects,' 

41 But it is especially of his personality that I would 
write To say that Turner was popular would be 
incorrect, for ho did not seek popularity and shunned 
publicity He was not a witty speaker, ho did not 
spaTklo m socicti, ho never played to the gallcuy 
Duty wa* t I flunk, his motto Om» of the nm*st 
unselfish men I have over im t, he stood for all that 
was honourable, ho was a man whom o\rnone 
trusted and in whom eve ryono had confidence Even 
when ho held strong views he would listen con 
siderati.lv to what others hid to s iv hr did not try 
to fore© liw opinions upon thnn and he was nlwavs 
opin to conviction If lie had a fultng it was lilt 
inode-tv—and vet this was one of hii attractions 
He re*cmbted hu father m many wnv** but without 
Ins commanding pro*mco and iropres-ivw voice 
r onli once lit ard Turner mnk© a *p« eh of am bngth 
V qmsiion of policv ayav tunic r eoii«ulmt»on, 
numerous facts had to bo marsh died and ennfhcMn}, 
mows conciliate.d. It was tho speech ol n stMr-sman 
nuil T saw the sjieakcr hi a now light 

"A great medical reboot mourns «a devoted son 
His lutunati * will remember not tlm versatility 
of his aci omphihmonts hut tin simple una«>»utmig 
Lcutlenmn with a «ihtlo at tear* In no,* sr.d 
►vinpatliy whith they hid tho j.otwl fortuic to 
tnjov * 

Dr Lo.r»n Turner was unmarried and i» runnel 
by Ins cMtr brvthir, Dr \\ \Mr* i Turn*** 
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FRANCIS ROBERT- SEYMOUR i- It was alwaysa happ^advt 

jr.D.'BBBJk, D.p.k. 1 . at the Ministry of Health?*^ 

Dr^fanofe S^rnon 1 was at work as usual at the 


Ministry of Health on June 6, hut he was fa»v«>n ill 
that afternoon and died during the night of 
cardiac disease. Seymour was horn 'in 1882 at 
Armagh, in Northern Ireland, where his father, 
Robert Seymour, was curate. He went to three public 
schools, the Boyad School, Armagh, St. Columba’s 
College, Dublin, and Campbell College, Belfast. He 
then proceeded to Trinity College, Dublin, where he 
had a brilliant career, winning the first foundation 
scholarship, the gold medal and a senior moderator- 
ship in chemistry and physics, taking his M B. with 
honours and his MJD. in 1907. After graduation he 
studied bacteriology and pathology at St. Mary’s and 
King’s College Hospitals, London, and became patho¬ 
logist to the London Temperance Hospital. 

In 1912 Seymour was appointed.a medical inspector 
of the Local Government Board. Sir Arthur 
Newsholme was then the medioal officer of the Board 
and his colleagues included George Buchanan, Richard 
Reece and Bruce Low. It was customary to attach 
all new entrants to a senior member of the staff 
“ for purposes of instruction,” and Seymour had the 
good fortune to be attaohed for this purpose to 
Frederick Mivart, who initiated him into the mysteries 
of official procedure and remained his lifelong friend. 
Iu the early days of the late war Seymour played bis 
part in the work of preventing infection among the 
large masses of troops in training. In 1915 he was 
attached to the War Office and he was eventually 
promoted to the rank of major in the R.A.M.C. At 
the end of the war he became secretary to the inter¬ 
departmental committees on tuberculosis and the 
prevention of infections diseases in connexion with 
demobilisation. Since then, as a medioal officer of 
the Ministry of Health, he had made a particular 
study of the prevention and treatment of tuberculosis, 
and the measures necessary to ensure wholesome food- 
and water-supplies. On account of his special know¬ 
ledge and experience he was choBen in 1934 to report 
on tbs water system of Bermuda. He also took part 
in a study tour in Poland organised by tbe health 
section of the League of Nations, and wrote a report 


exciting sense that ^omething^uK&fe^t 
happen. Seymour never -allowed •'h& roin d 
stale, either in his work or in Ms many - ad ei 1 ’ ^ 

outside. He had no routine-m'.wbidi'er 0 ' 

the visitor xmit ant to -finil Ti 1 vn C Au 


in his hospitable home, where discossi 
and wide. He invariably '’garo^ ' 
conviotions, sometimes witl/stairtlinir 

_ 1 ._ > . .... -V/ _ 
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in the Medical Officer. Both of these reports were at Harvard, where he took honours in 
masterpieces of clear statement and compression. In philosophy and qualified in 1892. JV- 

1936 he delivered the Chadwiok lecture on “Men appointed physioian to outpatients at , .. 
and Masses an admirable survey of the evolution General Hospital, and it was there ihatho • „ 

of public-health endeavour and a subtle analysis of loped the original kind of teactag clmioMM ^ 
nreventive medicine as a philosophy. He made few the basis for his “Differential Disgnesa.%, 
annearances as a formal lecturer but he could delight Harvard he taught both medicine and;-.* 
an^audience \rith hSforcefol delivery and his skilful powerful combination. In the > ******* 
of wisdom with droll stories of his own was appointed instructor m 1903, assistant ^ 
invention In 1936, too, he was appointed deputy of medicine in 1908 and professor 
senior medioal officer of the section of the Ministry's became lecturer in logic 
medical department which deals with the relation of Professor of social ethics 1920,'• 

food to health and disease. Last autumn an .official of hi s ’ Cluneal Exammataon of Hg}^, 


humorous incident m which ; he himselfhad fiiniififir 
the villain of the piece. He^wate&iriianr 
interests and had literary, ,;dramatic|Stfcdf f '' ,i " 
talents of no mean order. The 'theatro was a' - "' 

]oy to him. Although he had ho-material 
a dramatist, his plays, like his diaradterj^ie#^ 
and true. He had a profound knoh'iedgo’of ’' * 
technique, and it was a rare edncdtira>jfo~seC£7" 
in his company. Like so mariy; ; l in6irfo![ 
mtegrity, Seymour wrote much'but pnhalhed 
He had a fine sense of the xigit-word/land^Sh 
adjectives sparingly. He will be ' ~ ' . 

most of aR for Ms ready wit' and-, feparte^^s 
were a source of delight to .his/colleagnegfanW-. 
many friends. 

In 1916 Dr. Seymour married .Drr'Ida* ,' 

Bernard and is survived by her and'three'’ ' ' 

'*•'“‘&SWS 

RICHARD CLARKE .CABOT. - 
M.D. 

In this country the name of R.D/Cabot;wiH „„ 
he remembered for his books on'diagnosis,* rVt 
these Ms readers will have formed auC '_ w „. 
a wise and honest physician. Ml of .oBinnioa; 
modest, and with a gift for aphoristio statoniciit v 
clarity of exposition. "C, 1$ irr . 

Richard Cabot was bom in ^Brookline,"... 
ohnsetts, in 1868, and he died in Boston oh; 
after a long illness. He was the son of Jap® 
an overseer of Harvard University, and was« 
at Harvard, where he took honours in dassiM 
philosophy and qualified in 1892. M1808 M** 
appointed physioian to outpatients at,’ . ,, 


was appointed instructor in 1903, assistant 
of medicine in 1908 and 
became lecturer in logic in the umvorafy,w 
professor of social etMcs in 1920. Tboto^KA 
of bis “ Clinical Examination of the 


field investigation and muoh of Ms energy had since, years after his qualification, and. he . 


JSrK the :• Physical Diagu o»s - m lOOlwhcn 

■nnfnh h*>*uh statistics and our own. In Holland, as in m medicine at Harvard. All his ' 


Dutch health statistics and our own. In Holland, as in 
the other countries he visited, his understanding of 


in medicine at Harvard. All his mo yf.’r-. W 
a wide mterest in the social aspects of mcaiaw«. * 

before the war he was much quoted for M mi* 
_...._i_iMuds on 


amotmt ofworkiri connexion with the States Medical Corps, and ho served 

SBSiSszg? *• ^ “ a “” k “ » wg%K 
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from lus clmir of eocwI ethics m 1034 Ho was 
president of the Nalioual Conference of Social Work 
m 1031 and from 1931 to 1033 was president of the 
Massachusetts Anti saloon League lie wrote his 
"Meaning of Eight and Wrong ’ 1 in 1033 and his 
" Christianity and Sex ” two jears ago 
Twenty 3 cars ago, writes Dr Octana Wilberforcc, 
I chnnccd to pick up in a medical bookshop Cabot’s 
'* Rewards and Tnunug of a Physician ” and a 
phraso caught my eye as an example of the modest 
understatement characteristic of the great "As 
I look hack over 23 years of medical work,” Cabot 
wrote, “I can remember but two patients whose 
lives I bcltero I saved " I made it my business to 
find out all I could of this American professor I 
learned that he held weekly clones at the Massa 
ehusetts General Hospital at Boston, and when I 
went to tlio United States I determined to go and 
listen to him The clinic waB an experience and an 
inspiration Cabot read out m detail the history, 
the results of investigations and tho general findings 
in each case The audience was a motley gathering 
of newly qualified internes, colleagues on tho staff, 
and elderly visiting physicians—a negro, a Chinese, 
any and overy typo Cabot sat on a tahlo with his 
legs dangling and asked for suggestions as to diagnoses 
Smilingly ho extracted comments and criticisms from 
comploto strangers both young and inexperienced aud 
old and hardbitten, and worked up a lively dis- 
cusaion At tho end ho summarised with beautiful 
clarity tho vnnons diaguoses made, finishing with 
his own Then ho summoned tho pathologist with 
his post mortom notes As it turned out, in ono case 
Cabot and everybody else was wrong It is good to 
remember the spirit in which ho took his failure 
«• That is tho third tirao I havo made a wrong guess,” 
ho said, and ho showed us tho stops that had led lum 
astray Cabot emphasised how much tho doctor 
could do for tho dying Uo told mo that when a 
dying patient shared his great love for music ho would 
play his fiddlo to him In his teaching ho brought 
out tho valuo of clinical senso and of the cultivation 
and maintenance of our fivo senses, tho importance of 
tho psychology of approach, and tho need for •• treat¬ 
ing tlio human being as if ho possessed a mind, 
affections, talcntR, vices and habits good and bad as 
well as moro or less diseased organs ” 


THE LATE MR BOYCE BARROW 
Dr Robert Tenner writes • In 1877, when Joseph 
Lister was elected surgeon to King's College Hospital, 
Boyco Barrow, then an assistant surgeon, was ono of 
tho first to follow his teebniquo, although tho majority 
of London surgeons fought bitterlj against him 
With Ilonry Smith, William Rose and Matson 
Choyno ho helped to make world renowned the anti 
soptio surgery of King’s College IIospitaL IIis work 
both at King’s Coltogo and tho Royal Ire© was 
enormous, and lus pm ale practice bname Inert i« 

Ul Boyco*Barrow was a man of gre it personal charm, 
a kind fmml ami moat delightful companion Ho 
was nover of robust frame or constitution but 
where work wns concerned he never spared 
\s a diagnostician he was unsurpassed, and Ins 
surgical work was sound and siiCvMsfal IIo was 
extraordinarily kind and thoughtful to lm home 
surgeons and dressers and helped many a student 
over the stile nt lus work or m difiicaltie* lie tins a 
splendid lioiH.mil, oml kept Mvrnl hacks to hi, 
•Uhlc, and as, olany, plcawd to mount a friend for 
a morning ndo in thn llovr Hi, »n,»rt tilbury. with 
a cockndcil ••tiger” etan.ltng with crowd arm, on 


the hack seat, were well known about town I behove 
ho was tho last to sport a private hansom, m which, 
with a spanking grev, ho was driven to tho hospital? 
His knowledge of horses, and all that pertained to 
them, their anatomy, the treatment of their acci¬ 
dents and diseases, their breaking in and their 
training, was oxtraordinarr 

Although bo enriched tb© realm of surgery with 
many original operations and technical improvements 
he wrote little about hi3 work , but he took meticulous 
care in explaining to his assistants, dressers, and 
students tho steps of tho operations ho performed 
no was a delightful host and companion, simple 
in his tastes, and beloved by lus compeers and students 
alike, and trusted implicitly by his patients from 
tho very highest to tho lowest in tho social scale 
I was a student at King's College Hospital in 1876 
and had moro than fifty years close association with 
him, both at tho hospitals and m pnvato practice, 
assist mg him in a great many of Ins operations His 
ready help and stall, given whenever called upon, 
and his unfailing cheerfulness, made lum beloved hr 
all, and his generosity to tho«o unable to pay a 
“ usual fee M was a great help to tho practitioners 
who eo greatly trusted him 

ALICE MARIAN DENHAM 

SID LOND 

Dr Alice Bonham, who was in practice In Chelsea 
for 30 years, and was a tirctc«s worker for social and 
philanthropic causes, died on Juno 5 nt tho ago of 66 
She was a student at the London School of Median© 
for Women and qualified in 1901 When she liad 
dono her house appointments and before she started 
general practfc© slio went for a time as medical officer 
to a mission hospital near Madras In September, 
1914, sho joined tho stall of tho British Women’s 
Ticld Hospital at Antwerp, where sho worked up to 
tho day tho Gormans marched in In 1016 Bho went 
to Russia with other women doctors and nurses to 
attend to tho Polish refugees driven out by tho 
Gorman invasion, and found herself responsible for a 
largo district In which all tho Russian doctors had 
been mobilised Since tho war, apart from her prac 
tico, sho had been physician to the St Theresa Ho«tol r 
Chelsea, a medical officer to tho Church Army Dis¬ 
pensary m Mnrylobono Road and a keen supporter 
of tho St John Amhulanco Brigade, being mado a 
Serving Sister of tho Order of St John of Jerusalem 
last year Sho al«o lectured to tho LCC earning 
schools and was a member of the Commiltro of fhu 
National Society of Day Xuxsrncs 


" It ir perfectly true to my that there 1 « a 
growing l>ody of practitioner* who look foiward to tho 
tun© when there will be a snlarted tern***, bat I think It 
in also true that a scry conudrmb’c, and j’roLahly a large 
am! solid, majority of tho profession on the rare twajunn* 
when they think about th©** thine* at all nr© strong!; 
against an\ such scheme Thev or© wilhrg most of 
them, to have extension of medico! In n*«t on a capitation 
Iwvsis, but that is as far os tl ev wish to go My venr 
!s that the thing to aim at is some method of g-t*Ln- if n 
g©n*ml practice of medicine manured In groups that 
tie* gem ml practitioner should bo persuaded to (.Iv* up 
a great deal of h i isolation no loug a* tli© beat si«J«* of 
lit* indwulnnlwm in re'n'ion to lus J* not 

Tlrt aim, then, of tli© public health sendee tr t to 
trr to nrmil© admuiutratmb an ©rrariviti >*i within 
which the general practitioner mn uerL, not to ©n 
rating away from rim lilt!® Ills of werl wl bii h © ran 
do m wej! *» or wrhuj* letter than, tl»© lirallh 

worker IVof It M I Picxrt, fnVf UU\ June J33'i 
p Sul 
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ON THE FLOOR OF THE HOUSE 
By Medicos, MB. 


Tie statements are all interesting -inTiTT" 
so far as they go Bui % 
catalogue. Thft PTifi’mem _j-% . 


no o mi -o *-^ivvcu me nation . ™ -~ mu rrest Ainca, amonn* 

* Pnme Mimster was ri S^t to promise “ * hc £f 0U P of respiratory diseases; pn 

a ful! and public inquiry. It is to be hoped that ^berculosis are a much more sonous mm-iK 
at, the inquiry the question whether all 1 possible than either malana or sleepimwnckness t 

ZS ‘ im mag U. arebe m ™dm AmS “ J-«k,«» to™ taS? 

service will be explored Will expert medical pr ^ e ®f place, and probably 90 per cent of Ll ; 
evidence be called 7 It is also to be hoped suffer from one or more kinds of wom ,«of 
that the practical expression of sympathy for the . TIie abort reference to housing conditions i f. 
dependents will be sufficient to meet their needs ruamg areas of the Gold Coast says that™ «tri 
f JJr ' „ sn< * ar . eas “ unauthorised hovels" haveheen 

* * * up before control was obtained. This hadh 

The debate on the Colonial Office vote was not a S t0 !- th ? r the m,nin 5 companies or'V 

good one from the Government's Joint of ^iew that ^ fact 

Conservatives,Liberals andLabourunited in attacking and* houSm XrilJfnf' 8aoteith F defmedthtk ^ 

the Government, and only lack of time prevented ZllTi mimn 6 companies irci 

Sf&BssZSEa 

SotTftd^reeSticiS^, wS Tdes^ea 80 The oL^r^h^^oTth^moV^^ ^W ( fJ 

more voluminous, is not more informative and in expected with gonorrhoea veS prevalent Go«i 
mamy ways it is misleading. rhma is in any case a serious caJc of illness anus? 

JXIi6 review of nutrition, for example, states that Africans and a big factor in the relative stcrllitv c* 
in almost every territory ” work of some kind is some native populations This disease is mentiosd 
going on. Proceeding at once to deal with the in connexion with the Masai of East Afnca, as i 
spending of money to provide supplementary food cause “probably leading to the extermination of ft* 
for school-children it says that Ceylon spends several tribe,” but its general importance is not brought oaf 
millions of rapeesa year on this object The next While fully realising the difficulty of mdK I 
sentence deals with efforts made “in many colonies” general Burvey of health conditions in the vfe 
to introduce new food crops of high nutritive value. Colonial Empire in a few pages, it would surely!” 
to develop animal husbandry and to encourage better to get what is said into some kind d 
home gardens. The following sentence speaks of perspective and draw attention to the real di£ 

“ welfare propaganda ” and “ maternity and infant culties against which the colonial health services art 
welfare centres” If these three sentences are a fighting. 

kind of index of suhj'eots they are badly arranged; The problem of leprosy has been already mention^ 

but if they are intended to indicate problems of equal and in this report it is stated that in Nigeria (popufc 
importance they are misleading In the Colonial tion 20,000,000) there are 200,000 cases This» 
Empire there are about 66 million people of whom hardly an estimate—it is j'ust a guess. Other gut**' 
40' million are in West and East Africa. This 40 by senior and responsible Nigerian medical office* 
million in tropical Africa, in an area comparable in (not mentioned in tbis statement from tho Cohns* 
size with European Enssia, are a predominantly Office) put the figure at nearer 1,000,000; and *’ 
agricultural population living on their own land, very responsible estimate exceeds that figure & 
and the improvement of nutrition by new crops and tho Nigerian Government are quite unable to lath' 
animal husbandry is of so great importance that the it—not because they do not wish to do so, hut hcW' 
question of tho “ relief measures ” mentioned as they are already overloaded with other work « 3 
applied to Ceylon is by no means of equal importance not provided with either the funds orfhc etsS 
or significance leprosy work The present plan of leaving it, 

The section on health work in West Africa practical purposes, to the missions, cannot 
may also give rise to misconceptions This refers cover more than a small fraction of the case? 
to malaria, yellow fever, trypanosomiasis and is apparently the headquarters of leprosy at ‘ 
sleeping-sickness; there are also references to cerebro- moment, and it may be that the epidemic there e 
spinal meningitis, smallpox and leprosy. It is its peak With a disease of snob slow develop®*- 
interesting to know that tho trypanosomiasis the curve of epidemic incidence spreads over f “; 
work is being done by two sections, for treatment years, But a problem of this magnitude ana ^ 
and control, and to have the statistics of 1938— depending so much on defective social condin«» 
361,000 people examined, and 21,037 infected, of not satisfactorily treated by leaving it *® P a 
whom 20,416 had received a full course of treatment missionary effort 

at tho end of'the year. In addition there is a para- “ The statement relating to the Colonial 
graph referring to Taba Medical School at Lagos, does not give a clear picture of the health situ ^ 
Nigeria, where Africans can obtain diplomas registrable and in the health chapter and in others it 
in Nigeria But the report does not mention that tho characterisation of Mr Brendan Bracken, .j 
such diplomas are registrable only m Nigeria and scrvativoMP for North Paddington, who 
does not discuss tho vitally important question of it as like “a maiden aunt telling a sophist 
the increase of African practitioners. nephew the facts of life.” 
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Tue report of tlie Inter departmental Committee 
n Abortion, published last week, may lead to 
irliamcntary activity sliortlv It will oertninly 
o considered by the committee of medical Members 
f Parliament 

from the press gallery 

Health Services in the Colonies 
Isr the House of Commons on June 7 Mr Maxcoeh 
UoDovalD, Secretary of State for the Colomes 
a introducing a- vote for expenses of tlio Colonial 


olonial territories Ho said that just as the aen 
ultural scientists were waging a ceaseless campaign 
gainst the pests and diseases which afflicted agn- 
uifcural produce, so tho medical scientists throughout 
ho colonial Empire were waging a similar campaign 
gainst the pests and diseases which afflicted mankind 
dan’s powers of aggression wore puny compared with 
he powers of conquest of an insect like the tsetse 
ly, which could descend suddenly on tho cattle and 
he men of a settled district and make life so intolerable 
hat they moved to other lands, and so before long 
icores of square mlle9 of territory returned to waste 
ind bush whoso practical sovereignty belonged to 
ihe tsetse fly Medical scientists had been conntcr- 
ittacking for years past, and were reconquering those 
emtories which had been taken by that insect 
Jut it was not only in the case of Blecping-aickness 
hat their medical scientists were gradually reducing 
ho ravages of human diseases They were doing 
he same with yellow fever, leprosy, y aws, malaria, 
uberculosis and other diseases 
In other ways too, lio said, they were seeking to 
suild up tho health of our fellow citizens in tho 
mlonles For instance, sometimes a causo of illness 
ay in malnutrition, and often it was duo not to 
inadequate food but to tbo wrong kind of food 
Hence they were urging in tho colomes that the 
inhabitants should grow a greater variety of fivsh 
foodstuffs for their own consumption They were 
ilso seeking information as to tho heat types of 
foodstuffs required in different conditions in the 
various territories They had started this year 
a senes of flcld surveys on the question of diet in 
relation to health A beginning had been made 
recently in Nyasalond and the team of experts 
conducting this survey would continue their investiga¬ 
tions in other territoncs later on A good deal of 
nutrition work was being done in regard to food for 
tbe nativ os In Nairobi the Gov emment were giving 
about 1000 African school children extra supplies 
of milk, and in many parts of tho colonial I inpiro 
the local governments were giving supph monlary 
food to children at school In Ceylon tile govern¬ 
ment had spent as much as 1,000,000 rupees o. year 
on feeding schoolchildren But the experiments 
were not confined to school-children, thev had also 
started experiments with adults In one case they 
chose some 200 workmen on tlie building works at 
Kampala station in Uganda, men who wore drawn 
from n tribo which was notorious for poor physique 
and Inefficient work Ho hoped Hint the experiment 
of giving these men a full diet including meat would 
prov l that such people could lie turned into ns good 
workmen ns 1 xlstod anywhere in 1 ast: Africa 
There was nnotlvr factor which In th» colonl'S 
no less than in this country must have ft ben* lie Li I 
effect on tho health ami happiness of the insulation, 
and that was kood housing Morvnnd 
authorities in tho colonies were bending their energies 
to the nrovHon of proper dwelling- for their people 
both in tlie towns nml in the countn In many 
phut a tlu.ro ft Riv vt ileal of 1 - way to nuke up 
Them wen. shim? in colonial capital- too many 
hovels in the mining centre-, and in th unt iv c re-erre* 
the mud huts did not come up to modem stand-mi- 
of roominess and imitation But there w.re mam 
indication- of con-id. rnlde housing acihitv-i on th- 
part of local government- Vw 1 gi-lation hvd 


been jias-cd to control and cn-ure better standards 
of sanitation and building m the mining areas of the 
Gold Coast, slum-clearance was proceeding in 
Accra and Sekondi, in Uganda more sophisticated 
peasants were abandoning mud nnd wattle huts for 
rectangular bouses with two, three, four, or even 
more rooms Slums were coming down in Jamaica, 
and similar reports came from other colonies 
The Colonial administration were anxious that tlie 
people of tho colomes should develop tlie mental nnd 
intellectual capacity to take part fully in tho work 
nnd onjovment of modem life Tliev sought to 
develop a sound education system in each one of 


UIO tuiuuica, l/UIr lin'U' VJIU&VO WV.V J1UUI\-U U * UiV 

money available Nevertheless, if the progress was 
sometimes slow it was steady Tbe mast appropriate 
and surest instruments in the Ions, run for accomplish 
ing the steady advancement of tho African people 
would be educated and responsible African leaders 
themselves, and our main objective was to tram 
tbo native peopto to stand always a little more 
securely on their own feet Under British guidance 
the local populations were producing more and more 
of their own doctors nnd nur-es, their own school¬ 
teachers and agricultural officers their own civil 
servants and lawyers, and their own loaders in everv 
w alk of life More nnd more also thev were producing 
their Own legislators nnd their own executive officers, 
nnd that ultimately was tbo crux of tho whole matter 

SUNDRY CRITICS 

Sir ILaxph Glyv suggested that under tires, nfc 
conditions tbe affairs of our colonial lonplre did 
not receive sufficient attention from Parliament, 
It was up to nil who believed In good government 
to seo to it that Parliament should recognise its 
own responsibility and not unload It on to an 
unfortunate minister of the Crown Surely it would 
be po—JbJe to devise something in tlie why of a 
council or committee where people inten filed in 
colonial matters could sit »n mem or Ins- permanent 
session Ho had been struck by wlmt had lyy*n 
done by Italy Where Italv found the money ho 
did not know, but Jn Libya today there were exc' llent 
roads, town planning water-supply and schools, 
axet llent houses, school clinics in tho villages, draining 
of the marshes and so on If it was possible for 
Italy to com through these schemes surelv it was 
also possible for tho British Kinpiw 

Mr Cam cu Jom-s urged the Importance of mating 
an auxiliary medical corps for the colon!* t> which 
might absorb dozens of the doctors and nur-e- who 
had bt*en driven out of Germany and Austria and 
who were longing for an opportunity of pt*rforroJng 
useful work Was it not possible to crenh along-lib* 
the existing medical service an auxiliary m.dicnl 
corps which could for instance, man moving Hold 
di-penRarles ? There wi h populations in our colonial 
territories suffering cruelly from dl-cn-e anti over 
great areas no preventive work was lx inf. doue 

Mr NoiX Baker said that social re-enrch and 
education should not bo limited—ns the *-<cretitrj 
of State considered that It should—bv wlmt taefi 
individual colony could afford, with perhaps a little 
help, mostly by war of loan, from the f'uUminl 
Devilopm.nt Fund That was a funjnm ntnl error 
which was utterly wasteful Jt would hi*ep tlw 
native people nt their prevent low Mnn.HnI of living 
and leavi us with a vn-t Imj* rlnl«-tite which was 
undeveloped to tin great loss of th. inhabitant- 
and of the world for which wi win tni-te**. lie 
would like to take tlie Illustration of h'-aith Vinjf 
jvu- ngt. when he wi* on xutA* rgraduit* In America 
In was told of the ilcva-tat ion- of hookworm In the 
Nmthim States A doctor Informed idrn of lh»* 
work h» hnd done to cure and j revent U In Africa 
over PO p. r c* nt of the population were ir r -etrd by 
some Urid of vvorro dl-in*. I n <ju« ntJy a« many 
ns six kinds had Ixen found In tin earn individual 
Th**-' di-» ase# could |» cured ? it wav only a qu> «t> ui 
of mnn,*y anil of kmnvh'dj.*' He enq ’ |h» 

need for incr-aslng the i ledh-al jeennw' In lb* 
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colonies. The French, he said, were at the present 
time making an extraordinarily successful expen- 
ment in tranung African doctors and nurses m their 
institution at Dakar. Supposing we were to take 
into our Colonial Empire German refugee doctors, 
wh° wmda gladly go for a pittance a year to any 
job that would give them a useful avenue of occupa¬ 
tion in their misery, they could undertake the training 
of the native doctors and nurses who ibcre required. 
He believed that for a trifling expenditure thev 
could in a few short years absolutely revolutionise 
the health conditions in our colonial Empire to the 
immense economic benefit of the Empire as a whole. 

Mr. MacDonald, in reply, agreed that the situa¬ 
tion in the colonial Empire was nothing to be com¬ 
placent about; but that was no reason why they 
should concentrate on painting an entirely black 
picture of colonial administration. The whole problem 
was where they were going to get the money to finance 
.new developments. The Government were anxious 
to settle refugees from Central Europe m our colonial 
Empire so far as it was practicable. He promised to 
give careful consideration to the suggestions which 
had been made mthe course of the debate for securing 
that Parliament should be able to take a larger share 
in the shaping of colonial policy and administration. 

Collections for Voluntary Hospitals 


INTELLIGENCE 
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Health of Senior "Naval Officers 
Wing-Commander James asked the 
Secretary to the Admiralty whether cons.dLf^r * 
be given to the institution of a medical board 
naval officers to ensure some measure of phracalfiw, 
for those assuming appointments, and whether hP 
regard to the fact that m the last three jZs& 
admirals had died and six others had had to h> mv« 
ho would institute such a reform without dehn -V. 
S hake speare replied: I will consider mi hon frah 
suggestion, but medical records show that in few dvr 
of the instances to which ho refers would the everts’ 
cause of death or invaliding havo been detected brisdiil 
examination before the appointment was taken up. 


THURSDAY, JUNE 8 

Medical Inspection of Militiamen 
Mr Stethen asked the Minister of labour how w 
medical boards were being set up to carry out thoiaeia! 
inspection of the militiamen under the Military Trairrj 
Act, and how many men each medical board might l< 
expected to examine each day—Mr. lEstoxBors 
replied • 149 medical boards have been set up It*r 
will hold one or two sessions a day, each session Isstsr 
about two and a half hours About thirti mea wU 
normally be examined at each session 


In the House of Lords on June IS the Charitable 
Collections (Regulation) Bill, which has already 
passed through the House of Commons, was read a 
second time.—Lord Luke said that the voluntary 
hospitals supported the general principles of the bill 
which they regarded in many respects as an improve¬ 
ment on the old bill. The local hospital was of all 
local chanties the one which was most essential to 
its area, and he urged that it should not be placed 
in an inferior position to any non-local charity. It 
seemed that trader this bill a hospital’s power of 
collecting in its own area might be restricted, whereas 
what the old bill described as a national chanty 
might be able to come in and collect in the hospital’s 
area without bemg limited by the same restrictions, 
because it might be exempted by the Home Secretary 
from having to get a local police licence anywhere. 
A hospital might serve several police areas, but all 
police authorities might not hold the same views 
about the grant of a licence; and in the new bill 
there was no nght of appeal as there was in the 
old one. He hoped the measure would he amended 
to permit an appeal to the Home Secretary. No 
fraudulent promoter of a. charity would risk gomg to 
an appeal. _ 


Diphtheria Immunisation in Guernsey 

Sir Francis Fremantle asked the Homo Secretly 
how many children who had been immunised in Gncnaq 
agamst diphtheria contracted the diseaso during the psi 
year, how many who had not been immunised contrar'id 
the disease, and whether the cases wero mild, severed 
fatal in oither group —Sir Samuel Ho are replied: Had 
obtained the following report from the medical offirer v 
health for Guernsey which gives the desired mfonnatioD •- 


1938 


Children under 14 inoculated (ovor 8 weeks) who 

contracted diphtheria . 

These wero all mild cases with one exception, which, 
although a severe case, made a rapid recover 
There wore no deaths 


Children under 14 who were not immunised who 
contracted diphtheria .. .. . •« 3,4 

The majority ot the cases wore mild, but a prop® 
tlon were severe There were fourteen deaths 


June 6 , 1938, to June 0,1939 
Children under 14 inoculated (ovor 8 weeks) who 
contracted diphtheria .. . • 

These were all mild cases with one exception, wldci. 
although a severe case, made a rapid recovery ism 
wero no deaths 


The Adoption of Children (Regulation) Bill was 
read the third time and passed m the House of Lords 
on June 13. 


Children under 14 who were not immunised who ^ 
contracted diphtheria .. .. • • * 

These were mostly of a mild typo, but tbero were 
some severe cnseB with thirteen deaths 


QUESTION TIME 

WEDNESDAY, JUNE 7 

Locust Pest in Africa 

Dr Haden Guest asked the Secretary of State for the 
Colonies whether, in view of the recommendabonsofthe 
survey on the locust pest in Africa which had just been 
published by His Majesty's Stationery Office, he would 
inquire into the possibilities of more continuous mi esti- 
gation and control throughout tho territories affected.— 
Mr M. MacDonald replied. Investigations into the 
locust problem have indicated that the mos promising 
results are likely to be achieved by tho estabhMiment of 
natrols and measures to cheek swarming at the jwnnanont 
breeding grounds of the different species Coimdtations 
we taking place with various colonial S 0 '?minent 8 as to 
Shew cooperation in the projected establishment of mtor- 
lational control schemes, as recommended by the Fifth 
international Locust Conference in 'take nbu 

rad I am hopeful that negotiations ^ * * 7 ^! 

!rith other interested governments with a now to tho 
istabhsliroent of these schemes. 


Drugs from Eire 

Sir. Wakefield asked the Homo Secretary 
his attention had been drawn to tho facts in a car" 
in Dublin pohco-court on May 25 which laaMtta y* 
company with offices in London and Dublin, ^ 
taking advantage of tho provisions of the Pi 1501 " -ca¬ 
tion of Eire to sell freely to the public in Bum* ^ 
dangerous drugs, the solo of which was stnctl} 'j 
ra this country, and to ask what stops ™ ij) 
take to deal with this abuse —Sir Samuel Hoare ^ ^ 
Habit-forming drugs which aro within tho 
Dangerous Drugs Act aro subject to restne i 
sold in tho United Kingdom or sent into . ? ^ 

Kingdom as the result of a salo effected , y, 

Umted Kingdom But tho Pharmacy ww ti 

applies only to sales in this country, and ini ^ s 
which my hon. friend refers the drug uns p aB£l ~2 
subject to the Pharmacy Act but not to t 
Drugs Act. To control the importation °l 
which are subject to the Pharmacy Actjvotno, 
cause much inconvenience to legitimate tro » 
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anee hitherto does not suggest that legislation for this 
purpose would bo warranted 

Civilian Anti-gas Respirators 
Mr Day ashed the Lord Privy Seal whothcr ho would 
state from experiments made by the exports of ins depart¬ 
ment tho length of timo tho gasmask which had been 
issued for tho protection of tho civilian population would 
give immunity and protection against the highest con 
contention of gas likely to bo encountered, and whother 
ho was satisfied that the materials used were amply robust 
for the purposo required —Sir John Anderson replied 
Tlie general civilian respirator provides protection for 
MWral oxposures to tho highest concentration of gas 
which is likely to bo encountered in war time conditions 
The actual length of time for which tho respirator would 
remain effective would depend m part on tho naturo of 
tho gas used, and cannot be preciseh stated Trials 
have demonstrated that, provided tho rcquiaito earo is 
token of tho respirator both in store and after issuo, tho 
materials used m its construction are amply robust for the 
puiposcs for which it is designed 
Jlr Day Are we to understand tliat nil the respirators 
that hove been supplied to tho population comply with 
nil those conditions ?—Sir J Anderson No Sir That 
is partly the reason why I am at present engaged in 
accumulating a central resort o from which tho respirators 
which have bo com o damaged or unserviceable! con bo 
replaced 

Anti-tuberculosis Services in Wales 


Mr James Griffiths asked tlio Parliamentary Secretary 
to tho Board of education what steps had been taken by 
his department to d-nl with tho problems of unsuitable 
school buildings and tho unsatisfactory arrangements for 
moo Is m schools, disclosed in tho report of tho Commit teo 
of Inquiry into Anti tuberculosis Services in Wales —Mr 
Kenneth Lindsay replied : Tho board ha\o asked local 
education authorities in \\ ales to supply them with their 
comments on tho matters dealt with in chapter Vlil of 
tills report Authorities which ha\o not yot replied have 
been pressed to do so at on early date Tho board ore 
continuing their endeavours to secure tho improvement, 
replacement or closure of tho schools which are still on 
tho black list and my noblo friend lias made it clear that 
he is prepared to take tho strongest possible action if this 
is found to bo neccssarv m any particular case As regards 
tho provision of nrnidav inml* in schools tho board 
oncourago authorities and managers to mako such provision 
wherever practicable, and it is customary in senior schools 
for a room for dining, and a kitchen, to bo provided 
Major Milner asked tho Minister of Health what 
action he proposed to toko to remedy tho unsatisfactory' 
conditions to which reference was mado In tho report, 
especially as regarded tho low salaries paid to sanitary 
inspectors and inadequate travelling ollownnoos, tho 
appointment or unqualified persons os sanitary inspectors, 
tho failure on tho part of local authorities to accept tho 
advice of their olllcors, tho holding of multipto appoint 
meats bv sanitary inspectors tho registration of cow- 
keepers and dairymen without regard to tho condition of 
their promise* j and tho inadequacy- of stall for the 
purposes of meat inspection and other duties*—Mr 
PtxxoT replied As I have stated in answer to previous 
questions, I haw asked for tho nlrewvntion* of tho local 
authorities ih Wales on tlie*o and other i-sues arising out 
of tfio report, and as soon a* I havo rentier! their 
obs»*nations, I propose to arrange a conference at which 
there matters will bo fully disctuw’d 
Mr jAur* Gntrrrrns nsked th« Minister of Health 
wlwt sites hud lieon chosen fur tho proposed hutted 
hospital* to be erected In Wales in eon-ulmtlnn with the 
Welsh National Memorial \ssocintionj and w i* wn* 
propose d to proceed with their cen«<rurtfon—Mr I tuor 
replied As Staled in tho reph which I gave on Mat II* 
the district* in which the hutted accommodation is to U* 
erectod are North W»l«*. C« ntrnl Wales, po*MbU in the 
Shrewsbury nrea ami South Wale* As regards North 
UnK the building of huts fur 2*0 e* an niWM 
of tho North Wa!* s Mnatonum near Denbigh I« to t«v»n 
imuiMinuh, imd I am personalis cutting tic' find rod on 
*kitutdav next Mi otA^n ne \i*it»ne a mimVr of • te* 
in South Wole* in onler to «. 1-ei one which will meet tl 


requirements of a complete hospital As regards the third 
district, I am in communication with tlio local authorities 
with a view to attaching huts to on existing institution 
Construction In there two cases will com men re as soon as 
tho final selection has been mado and tlio necessary 
estimates obtained 

Rural Water-supplies 

Mr Cm>RLTO\* naked the ^twister of Health whether ho 
could report tho progress made in supplving those villages 
tliat were short of water during tho last drought, and to 
which nssistnnco was to bo provided under tho eprelul 
grant made—Mr Fluot replied Since tlio drought 
schemes Iiavo boon sanctioned for 2700 parishes at an 
estimated cost of £0,000,000, and approximately 80 per 
cent of tho schomcs have been completed 

Hospitals and Civil Defence 
Sir Henry Morbis-Jones naked tho Minister of Health 
whether his attention had been drawn to the booklet 
prepared by and for use at tho Manchester Royal 
Infirmary m connexion with air raid precautions ecliemo, 
and whether his d opart men t could uw it as tho barm of 
its recommendations to other largo hospitals in our 
great cities —Mr Elliot replied I havo seen tlio booklet 
and consider it most useful Its object is, however, to 
instruct members of tho infirm&n staff in tlieir duties in 
the event of airraids, and it would not be suitable for 
general use, in view of tho wide variations between the 
different hospitals 

Slum Clearance and ARP 
Miss Ward asked tho Minister of Health how mam 
local authorities had suspended work on slum clearance 
and overcrowding schemes to concentrate on cit 11 defence 
needs —Mr Emor replied As m\ hon ftrend i* aware 
my right hon friend, tho Lord rrivy Seal, ironed on 
April 18 Inst a circular to local authorities requesting 
thorn to give priority to civil dcfonco matters over other 
business for tlio en*wng three months Sown rase* haw 
eomo to m\ notico in which local authorities base decided 
to suspend housing operations for tho time being as a 
result of this request 

Sale of Drugs by Unqualified Persons 
Mr Garro-Jones asked tho Minister of Health whether, 
in hi* present consideration of whether further control 
should bo imposed on tho sale of proprietary median'** 
l*o would extend lus examination to the control of drug 
sales in general and nftj due regard to tho desirability, in 
tho interests of public health, of regulating the growing 
volume of sales of numerous kinds of drugs and parked 
medicines by perrons of no training or qualification to the 
increasing commercial detriment of qunhfi**! pharmacist * 
who had an essential place in our public health system — 
Mr Elliot replied I will consider tho question whether 
in tho intoresta of public health nn\ fortLer sj* cia) control 
Is necessary in regard to the salo of drug* 1$ {Arsons 
otlier than qualifli d pliarmaenf *. 

StQVBU, JUNE 12 

Militiamen and the RG’i Glassification 
Mr Owvrn a*l M th« Mml*ter of 1-nliour whether jn 
view of tlio fact that C|nn*o 4 of tl»a Military draining lhll 
provider! for tho first time, for a wdieal examination of 
a eoinprehen-n e ero*s-rection of the ma!« age group 20-21, 
and takim, into account the remits of the craw mah»n 
conducted by the Mmi«try of National benicviin 1017-ls 
on men of 18 rears of o"e in conjunction with lb- frev-nf 
lark of knowil-Jgo ft* to tlie health and fibre qua of 
corres|Kmding section* of tin* n-nle population >-e wouM 
consider arranging for tlto ruwdicsl Iwnnl* todii i 1 lUiTeKijt 
information Tram tlw* examinee* to itiBlk t)c results t« 
b* eta*silled according to rtw ujxutifiortl ard errnomk 
status b\ adopting the Registrar General* tre- clv»i 
finUiont a* i mjdoyc! m tie iw^nmal ^ofjjein rl Sr 
1 *'30-32, Port II fa) Ofipitisril Msrtalin —Si* 
Uvm iJnowv replied i Tie mwli of tl* nwd d 
examinationsrfimlitmmenwillyield sa’mlivtrf>*n i -r 
n* to the beaph and physique *>t »rn or di jr **vnt woi]* 
tu»n* in tl * 2^ l -21 group tut fir terbium 1 t* *« t # i* 
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■will not be possible to classify the results in the way done 
m the Decennial Supplement 

Conference on Cardroom Dust 

Mr. Sutcliffe asked the Home Secretary if he could 
make any further statement with regard to the Manchester 
conference on cardroom dust —Mr. Peake, Under¬ 
secretary, Home Office, replied: Certain preliminary 
investigations are now being made, and it is hoped to hold 
the proposed conference early m July. 

Medical Evidence in Motoring Cases 

Sir William Davison asked the Home Socretary 
whether he would hold an inquiry into the methods used 
m connexion with the payment of medical men employed 
to give evidence in certain motoring cases where drivers 
were charged with being drunk in charge'of a motor-car, 
and, im particular, as to whether the medical man was 
informed that he would be paid a larger fee if a conviotion 
was obtained —Mr. Peake replied • It would clearly be 
improper to moke the amount of the fee payable m such 
cases m any way dependent upon the result of any subse¬ 
quent legal proceedings If my lion friend will furnish 
me with particulars of any cases in whioh it is suggested 
that this practice has been followed, inquiries will certainly 
be made. ^ 

TUESDAY, JUNE 13 

University Students and Military Service 

Mr. Kennedy asked the Minister of Labour if he had 
now reached a decision regarding the position of under¬ 
graduates at Scottish universities and colleges affected by 
the Military Training Act; and if he could give an 
assurance that there would be no interruption of degree 
examinations or the students’ preparatory work—Mr 
W S Morrison, Chancellor of the Duchy of Lancaster, 
replied Undergraduates now at universities or university 
colleges in Scotland as well as in England and Wales and 
those who will be entering universities 1 as full-time 
students this autumn will be permitted, if they so desire, 
to postpone their liability to be called up for military 
training until the conclusion of tlieu course of study as 
approved by the university. 

Mr. Robert Gibson asked the Minister of Labour if he 
had now reached a decision on the pomt relative to post¬ 
ponement in the case of undergraduates who had signed 
the register of conscientious objectors so as to put such 
undergraduates on the same footing as those who had 
signed the military-training register; and if he would 
make a statement on the subject —Mr. W. S Mobrison 
replied • The Military Training Regulations, 1039, provide 
that an application to a local tribunal by a person who 
has been provisionally registered in the register of 
conscientious objectors shall bo mado within fourteen 
days of the date on winch he was so provisionally 
registered, or within such other period as the Minister 
may in any particular case for special reasons allow. 
My right hon friend proposes under the power given by 
these regulations to allow a university undergraduate 
who has provisionally registered as a conscientious 
objector to make his application to the local tribunal 
within a period ending not later than one month after the 
conclusion of his course of study as approved by the 
university. Any such undergraduate will bo required to 
obtain annually from the proper university aut ionty a 
statement that he is a full-time momber of the university, 
and giving the date on which his approved course of 
study is due to terminate This will place an under¬ 
graduate who is a conscientious objectormthosame 
position m tins respect as an undergraduate on the 
military-training register 

Medical Examination of Militiamen 

Mr Hepworth asked the Minister of Labour whether 
the me™ examination of imhtaiy trainees vvns to be 
different from that on the occasion of the last war, 
whether it was to bo conducted by five doC *°^’ 
examining some part of the trainee s *•' ’ d w j ie *j, er 

one doctor making the entire examination , and whether 
the chairman was to examine at all, or on v , . 

final recommendation upon the report of the other medical 
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specified parts of the examination 
the appropriate medical grade m respect ofliisnartTfiv, 
oxammatum The chairman will see each man s*r-i 
artd will consider tho recommendations, bat mll’t- 
re-examme eaoh man unless there is a doubtful co-fr t. 
which may affect the grading In this case he will fa- 
make an examination and consult with tho membra,/ 
tho board 

Mr De la Bebe asked the Minister of labour 
he would consider making an intensive cxammstia'tf 
militiamen at one or two selected Army depats mb t 
view to eliminating the nervously unstable youth 
would be liable to suffer from shell shock in the evc/tf 
emergency— Mr. Hcke-Belisha, Secretary of State ii 
War, replied: In view of tho fact that tho ns'da; 
examination earned out under section 4 of the Mihtii 
Training Act is specially designed to prevent men sc¬ 
are unfit for military training owing to nervous msUllw 
from entering the militia, it is considered that a sntaqn. 
medical examination m this connexion ib not necessary, 

The Medicine Stamp Duties 
Mr. Hannah asked the Chancellor of the Eichcqs,, 
what steps he proposed to allay the gravo npprehenri 
among pharmacists at the proposed repeal of the malca 
stamp duties as depnvmg them of an ancient nglit tok 
the only retailers of their own preparations unstan-fH 
with a due sense of responsibility —Sir J. Soto iepb*i 
I do not consider that the repeal of tho medicine staq 
duties need have the effect which my hon. fiiend fit 
It will be open to pharmacists who are at present the c:V 
retailers of their own preparations unstamped to eontir.’ 
this practice if they desire to restrict the channels of s’* 
in this way; but repeal of tho duties mil remove t!« 
anomaly by which at present the same preparation et 
be sold unstamped by chemists but must be stamrW 
when sold by traders who are not chemists 

Sir W. Davison askod if it would not be n safegusidti 
the public that these patent medicines should be IM 
through chemists who know tho ingredients and wff»- 
not sell them if they wore actively detriment*!-vy 
J Simon . In some cases a chemist knows tha ingmhers 
and in some cases ho does not 

Mr. R C Morrison asked if tho right hon gcntl i»- 
wos aware that the shares of Beochams Pills went opt- 
the repeal of tho acta 

No further reply was given. 

THE LANCET 100 YEARS AGO 


June 15, 1839, p. 425. . 

From a clinical lecture on lateral cunatsre o] 1 
spine by Mr Frederick Hale Thomson. ' A 

The amount of exercise, or rather tlio extent to ff-j 
the want of exercise is carried in many boardings ^ 
will appear incredible to those who hnvo n°t P-'J, 
investigated tho subject The following is ““ “L; { 
a young ladies’ boarding-school, drawn up on faL. 
few years smee, from tho report ofsoveml 

At 6 in tho morning tho girls are called, ’ji j‘ 

6 to 8, learning or saving lessons in school, ° . gg, 
breakfast, 8} to 9, preparing lessons out of se • ^ 
of the girls permitted to do so in tho garden ; 
various tasks m school; 1 to 1$, out of school, y.-; 
not go out of doors, reading or working snap r^ 
for dinner, if to 2, at dinner, 2 to 6 , in sen i^, 
tasks, 5 to 6i, tea, 5J to 0, preparing to t-ji 1 * 

or reading, or playing in school; G to /, vou • ► 
arm-in-arm, on the high road, many with 
m their hands, and reading , c vr- ; 

Two days in the week they do not wnlki n . 
at nil, bemg kopt in for dancing .. I* **." „ m tr i’ f 
that they never go out unless the weather s 

at tho particular hours allotted for vralw P EO o^ / ‘ 
to church ... twico every Sunday, on vvluc 
exercise is taken. 
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MEDICAL NEWS 


University of Cambridge 
Mr J li Hunter and Dr E C Lindeav have been 
appointed additional oxanuners in surgerv for part I of 
the final M B examination to bo held in Jnno, 1939 
Dr W J Turrell lias also been appointed substitute 
examiner for tho diploma of medical radiology and 
eleetrology for 1939 in place of the lato Dr E P 
Cumberbatcli 
University of Sheffield 

Dr B W Jolui has been appointed hon demonstrator 
in pathology in tho universifN 

University of Wales 

At recent examinations tho following candidates were 
successful in obtaining the tuberculous diseases diploma *— 
n II Ackemuum. V N Ananda lhccrtho B K Bancrjce, 
It. N Cliaudhuri, Elizabeth M It Clarke S K. Dob Gupta, 
M D Deslutmkh. M A J Farldl, \ V GoLhalr, A C Cuba, 
E A M Hoisted, It M Patel. 1L F Peters. M U Rao, Pasu 
palate Bamakrlahna and D D Vcrma 

Queen’s University, Kingston 
Dr E M Robertson has been appointed professor of 
and gynaecology in Qucen’a university, Kingston, 
and head of tho obstetric and gynecological 
services of Kingston General Hospital Dr ltobortson is 
a lecturer in clinical nudwiferv in tho University of 
Edinburgh and junior assistant jryns eologiBt to tho Royal 
Infirmary 

Oxford Graduates* Medical Club 
The summer dinner of tlus societj will bo hold at 
Exeter College. Oxford, on Fridaj, June 23, at 7 30 rat 
Lord Nufllold will be in tho chair Further particulars 
maj bo had from Mr E A Crook, tho hon secretary, 
99, Harley Street London W 1 
Lady Tata Memorial Grants and Scholarships 
Tlio trustees of the Lady Tata memorial fund have 
awarded tlio following grants and scholarship for resenreh 
in blood diseases with special roferenco to Jpuhremm —- 
Omnia for research erpenses —Dr J erg on Blcbcl (Aarhns, 

fart time personal grant and grant Jor research expenses. 
D »M™?me se?Sir<*<p l ^D r r l,I Soarao Stortl (Pavla, Italy) 
Park Hospital for Functional Nervous Disorders, 
Oxford p 

On Juno 1 Sir larquluir Bu«nrd regia* or 

mpdic.no of tho Vmwnuly of Oxford, oponod thto hostel 
winch ho, accommodation for tho treatm. nt of SO pnt.cnt, 

had secnTi remarkable < lo ”^ n "; t 'Ih 'I" It «[ 
medicine, particularly psychological 
now rocoonpred thnt oetivo psreiraloRtcn! trentmont could 
■» “ numbcrof c^offunc 

Snol norVon, disorder Tho development which hodli«n 
SSKthtaiSV™ th"t orprov.d.^.umc.rnt Dumterof 
lwda whom patient, conld trccivo SiC 

of an active kind in avuroundirp. ''nL'Xti 

1 or nootor people particular!} there acre v rr rni jnrli 
tut Iona of that kind in tlio countij Ho thoupht the} 

SvdnTwlmi h'n M Z murtSSIlPd ami “Ld.™. pvtUR 

and w U lr'admm.-irnd « » ac|»mlj' «m« 

, . i t „« amriyr the 1 unflrv or ximtnl Treatment 

hoapital I, not on ...altar line to tl.«* 

of n frncrnl ho-pdai ^ 

been rtpjwnntrd medical director 


Royal College of Surgeons of England 

At a meeting of the council of tho college held on June fi 
with Mr Hugh Lett, tho president, in tho chair, Mr 
Seymour Barling was admitted as a member of tho court 
of oxanuners, Mr Ernest Hej Groves was appointed to 
give a Moymhan lecture this year, and tho John Tome** 
prize for J93G-38 was awarded to Mr Arthur Ballcid for 
hi9 researches into tho bnctonologv of tlio mouth Mr 
W Sampson Handloy wan reappointed as tho reprewntn 
tive of tho college on tho court of governors of tho 
University of Sheffield, and Sir James Walton was 
appointed the representative on tho managing committee 
of the SclufT Homo of Recovery 

Diplomas of fellowship were granted to the following 
candidates *— 

E. It Smith M B Loud St Thos E H C Harper M B 
Load Et Tho* . A It Kin* M It bond Lniv CoU 0 W 
Blomtlcld M B Leeds St Harts. II O Ilanley, SLB 
Lpool Curt, C O Jeffery, UtOP, Loudon Hosp , II C 
Ilngh M if Load .St Bart s 1 G St. O Strange. LILO.P , 
London Hosp , It M Tru«cott. MJt Load, XUddIe*rx 
Venklteewariycr Sankarembal L It OJ* ltoy t'tns nud «aj*« 
T A Sinmiondo, MJt Camb. St Thos . 1 O WBril, 

1LM Oxfd, St. Barts. Lugjnlo L WiUls MDdmb, 
Bor Free L IL Leask 3LB Bond St Ban t> O C I; 
Pile, XI n Camb Middlesex and Goy*s I O TuckweU 
BAI Oxld St. Bari « , Arnold Gonrcrltch LII CP . BIrm and 
St Tho* , J S Fills, M B Camb, St Tho« J XL email 
MB lilnn^St Barts, T J talrbank. SIR Camb. St Thos 
C Q Rob. M-B Camb, St Thos I) M Wallace SIB Lond . 
Unir Coll A JEL Dnostl, SLB Cape Town. Gay's and Ft 
Barts, A H BarUr, M B Blrm London IIoip . J St P 
Clark SI B Leeds St Tbo* O SI Gardner Si D SJcGlll 
ht Bart s A J Inncs, M B Ldln Guy a. Jl i Lawton 
XU! SIclb. Gars, T SI Pemberton, M B N4. D O 
Phillips SIJ!N>.,St Borts I* W 6 IUIcrrfB^/, 
St Thos Arnold Bose, M B Dub lilrm . K IL Thomas 
SLB N Z, Guy's, I B U Trehalr, SLlt Wltwatcninind. 
London Hosp A 1C Tnlloch. MU Ki St Thos , and 
ASA. ZlLry, SLB Cairo, tit. Thos 

Diploinns of metnborrtilp wore granted to F H 
Davison (Birmingham) and E F do Silva (CVylon “nd 
West Ixmdon), diplomas in onmxthetics were grontcrl, 
jointly with tlio Ro>al Collego of Fhyaicians, to tho 
following candidates — 

B J E Anson, Harleopal Barat, D J T BrInlrworth,J C 
Constable, D G Crortmrll. Jamm.CrawIord.V_W Crook, 
1) A Darts XI B 11 Unkron, (» > I nnls NV E r Lm*. 
S SI (irffcn, H I* Uarbord, J K H Howell T B Arnderdliw 
1) A. Knight BOB Lucas J J MaWnr, It It Mfulnlokh 
Lucy G MaeSlahon, Audrey STarsden, James MontcomerJe 
Kathleen O Donnell w l Owen" U L Pooler, IVeda B Fmt* 
xiarvaret S. Riddell, Eheloch M birratfcOd It I Tan N O O 
Talbot. S G TalmUknr, A M W Uliams L J Wolfeon and 
IL L Wynne 

Tho following oxormnors were appointed for tho ensuiu^ 
year •— 

Dental Surgery —Funrlcal section „SIr C P O W tkcW 
Mr l O Slmtnscr Mr Itetfnald M Vick. Sir Ba«l1 Hume, Mr 
L F 0 Norbory, ard Sir A O xiaeLeoit _ .... 

l*rimant FeltcursMp ■— Vnatomy Prof Bo mid ltromil" 

Green, Mr > I Stibbe Prof i wood Jonr* I lUt and. Sir 
A si A Sloon* Phrsloiopr Prof John Sloltani y, » ILi* 
I'rof D T Harris ProL A tiL G J nuveett and 1'mr II P 

Dirtoma o/iBCP, M ILC 9 —Element* nr hiolner Mr 
A. L I ills. Sir ti IL B ra»k. Sir Wilfrid Itniuloo. D tie «and 
Dr Lraa Idris Jonm Anatomy Dr A J 1 Carr Prof 
XV J Hamilton, and Prof A U Appleton l"iy«lolivr I To 
D T Hams and ITef Hamilton llartrldce.S llti Midwifery 
Sir Trevor Davle«. Mr J St il Wilson Mr Lml'r Williams, 
and Sir G t % Gtbbcrd PaUiokanr: t)r XV O JiamaM Sir 
It W W lUIams Mr D II 1 ater, and Prnf XX D Nrwronb 
Diploma in l*u&!te tttod A —lvrt 1 Major General It SL 3 
Perry l*art II Dr Charles I cuter __ 

Vfnlana in Tropical ^tedu-ine and TTvyien* —Lieut General 
Sir XviiUam SJaftArthur and Dr Haroll «m Satrioy 
rhpiama in OpAthtlnit Jffrfriw «e*f Sttiscry —Part l Mr 
Lelehton Davie* and Mr ACIeek Crwtt* Part II Mr 
Adrian Caddy 

IHplarui in PegtSalorfctil Xfrdirt*# —IV'' I 1- Get m 
Jfxplema in Dtrgppale^y «M O tolog> —tar* I Sir N A 
Jory and Sir Town Cawtliorre l’ort !( Sir U«iM 

Jhtfana is Wellml *gj — Part I T>* )I T His 

ITrt II Dr nush Davtn 

is JmnlWir,—lb A b Drty 
Diploma tn CAi*1 lttrJlh.—l> A G Msitlv IJmk* 

TI* tcmj>orarv vece>gn»tion proi led to il- fvil jwlau* 
iiwpitsh f>r tb« nx tmmtl v’ nirgien! pmrtiee reeulml i^f 
mtuh U ra fir the find* Mfnwtliip exar-j-at n was 
etmSrmeil llimtsT Ihitnct aj 1 Oer-ral al 
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(house-surgeon), Waraeford, Leamington and South 
Warwickshire General Hospital (resident house-surgeon). 
Recognition was also granted to the Radclifie Infinnarv 
and County Hospital, Oxford, for tho posts of resident 
surgical officer (while acting as house-surgeon) and three 
general house-surgeons. 

Papworth Village Settlement 
The Duke of Kent will preside at the annual meeting 
'of the settlement at the Park Lane Hotel, Piccadilly, 
London, W.l, on Friday, June 30, at 3 15 p si The 
speakers will include Prof John Hilton and Sir Pendrill 
Varner-Jones, F.R.C P. 

Emergency Ambulance Service 
Of the 151 scheme-making authorities under the Air 
Raid Precautions Act 100 have now submitted to the 
Minister of Health their proposals for an emergency 
ambulance service to pick up casualties othBr than 
walking wounded and take them to hospitals or depats 
The schemes proposed, of which 42 have been approved, 
show where the ambulances will be stationed and how 
the vehicles and drivers and attendants will be allocated 
between the several posts, and they provide for coopera¬ 
tion with neighbouring authorities. In general, ambulance 
posts and stretcher-party depdts are identical or close to 
each other, both services coming under the control of the 
medical officer of health The vehicles used will be 
mainly adapted small vans of the commercial typo 
Simple stretcher-carrying fitments have been designed 
which the authorities will store in central depdts The 
Department of Health for Scotland has lately issued a 
circular (D.P, No 24) describing such fitments and 
recommending that their assembly should he part of the 
training of ambulance personnel. 

Harveian Society of London 
The annual Buckston Browne banquet was held at the 
Connaught Rooms on June 8, the official day of celebratmg 
the King’s birthday, and a cablegram was sent expressing 
the society’s loyal devotion Two recipients of birthday 
honours were present in the person of Surgeon Vice- 
Admiral P T. jNicholIs and Air-Vice-Marshal A V. J. 
Richardson Sir Buckston Browne was present as a quiet 
spectator of the good fellowship for which he was 
responsible. Dr. A. D Moms, medical superintendent of 
St Leonard’s Hospital, who was in the chair, had as 
personal guests two other distinguished members of the 
L C.C. medical service, Sir Frederick Menzies and Dr 
H. W. Bruce Mr. Justice Humphreys, proposing the 
toast of The Society, recalled its foundation under the 
name of tho Westorn London Medical Society and 
suggested that "as tho society wouldn’t go with that 
name,’’ it was decided to associate the name of William 
Harvey, about whom he was expecting to hear something. 
As a lawyer Sir Travers was glad to observe the name of 
Dr. Marshall Hall among its founders. Societies of this 
, kind were, he thought, of value not merely for acquiring 
knowledge hut for giving opportunity to a scattered 
membership to meet each other. They began in 1866, ho 
noted, to dine together. Dr. Moms, in his reply, explained 
that Mr. Tudor Edwards had delivered his Harveian 
lecture on bronchiectasis earlier m the day. He told the 
members of a scheme for providing a permanent home for 
tho socioty. Ho did not name the sum asked for; hod it 
not been for the energy of their treasurer, Mr. Cecil 
Wakeloy, he would have been appalled at its amount 
Dr H L Glyn Hughes proposed The Visitors, coupled 
with the names of the Cardinal Archbishop of Westminster 
and Mr. G D. Roberts, K C , recorder of Exeter. In reply. 
Cardinal Hrnsley spoke of the relation between his own 
work as a healer of the mmd and that of the medical 
profession as healers of tho body. Mr. Roberts also con- 
eluded his remarks with on allusion to the relief of human 
There were present in all 240 members and 


MEDICAL NEWS - _ 

_ Etck e it, 

University of Glasgow 
° n JuHe2°, at 4 15 r.si , Prof Groj Turner 
the fifth Macewen lecture an the unnersih. He V< 
speak on the Jlacowen outlook in surcerv * “ 

w ?°° k ’ f, R S ’ has 110011 appointed m fe 
chair of chemistry m the university in succession to & 
late Prof George Barger Prof. Cook holds o c h*r 
chemistry m the University of London and is 
chemist to the Royal Cancer Hospital (Free), nfcn«h 
lias mndo important observations on natural andmfhi • 
caremogenio and oestrogenic substances 

St. Bartholomew’s Hospital, London 
The gardens on tho roof of Dorry and Toms'sbui&r 
adjoining Kensington High Street station, nill be etc 
from Monday, June 10, to Saturday, June 24, on hUT 
of the hospital. Nurses will be m attendance to ittc** 
donations of 1# and upward. 

West London Medico-Clilrurglcal Society 
Tho fifty-seventh annual dinner of this sociotj mlUsk!; 
at the Trocadero Restaurant, London, W1, on July 5 1 
8 P.sr. The guests mil include Sir Robert Hufcte, 
P.R.CP., Mr. Hugh Lett, P.R.C.S., tho medical direefc 
general of the Royal Navy, tile director-general of ter 
Medical Services, and the direotor of medical semes 
of the Royal Air Force. Further information may b 
had from the hon. secretary, 34, Devonsluro Place, W.l. 

A Voluntary Hospital 

The 111th anniversary of the Royal Susses Connr 
Hospital, Brighton, on June 9, was tho occasion of lb 
inauguration of a mechanical respirator, the gift of W 
Nuffield, which was formally handed over by Prof R. R 
Macintosh, and the establishment of tho Mayo fellcrailr 1 
in anesthetics Dr Donald Hall, chairman of 
governors, presided, and his supporters included led 
Horder, who said the hospital seemed to him one of if 
best arguments for the continuance of tho tolustw 
Bystem As a pragmatmt, he judged pnnraples andirA 
tutions by tho question, “ Do they work! ” Xoi oar 
did this hospital work but it was an exciting and Unit 
example of democracy throughout its long hfo It **j 
the result of a voluntary association of cituens *i ( 
oxpertB for their mutual protection against discos'.** 
for raising the standard of the common health —«-'t 
was even better than the common wealth If that torprt 
were the result of some other state’s four-, ntfXh* 
ten-year plan, they would bo having relays of visit' 
from neighbouring states, with guides and ’“‘“P™ J 
showing it off as a product of some incomparable svsi-- 
But as the institution was merely the normal pwce- 
intelligence, of civic sense, and of enlightened self iinm 
in an undramatically functioning democracy, it ' nB 
to people like himself to declare its merits 

International Neurological Congress at CopcnWj* 
The congress will meet at tho Rigsdag, Christians c 
Castle, on Monday, Aug. 21, and on the following!** < 
Thursday, and Friday. The subjects for tho tw« 
sessions will bo . tho endocrino-vegotativo EWtcm, ^ 
heredo-familial diseases; and the vitamin dc jj r 
Papers on other subjects will bo read at *1>0 * ' ^ 
session, when there will bo a special section of ncuro s ^ 
and on Wednesday excursions will bo (j 

Frodonksborg Castle, Hillerod and Kronborg ^ 
Elsinore Tho rapporteurs include Sir n g 

F.RS, Sir Edward Mellanby, FRS, and W- 

Ungloy. ._... 

Activo membership is open to all neurol*®** 
Burgeons, psychiatrists, and otlior medico* ^ jr 
women interested in neurology. Applicable , 
made through one of tho national comma* - 
country through Dr Cntchloy at 13", «■ .* ji, f 

W.l. Non-professional men and women nc® Luf 
associate membership The ^subscription^ > s = 


frmndte^nd^besides those mentioned the guests included 

Bntish°Collece of OtetSriraans ^ncpGynicco'logists’, the members and half a^gumen for associates r 

Rovrf S^ietv of Mediae^ tlmMeffical Society of London, is bomg held at the height of the tou^ * ^ 


HUD ■ 1 uiibcnnu fcjv/wwvj --_ . . _ . J t. 

and the masters of the Society of Apothecaries and of the 
Barbers Company. 


modation is advisable Bookings can . T 
through a branch of tho American Express t> r 
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Tuberculosis Scholarship 

The Royal College of Physicians of London propose to 
appoint an assistant part time scholar to cofiperate* in the 
work of tho Tropin t tuberculosis survey Further 
particulars will ho found in our ndterffcement columns 
National Union of Students 

Tho tlurd annual conference of representatnes of 
medical student societies will bo held in Leeds from 
Julj 11 to 14 Tlia general subject for discussion will be 
tho prospect for tho newly qualified doctor Tho speakers 
will bo Prof Y\ MacAdatn, Dr Y\ S Macdonald Prof 
E J Wayne, Dr R Sutherland, ami Lion! Colonel R B 
Prtco Further information ma'i be bad from tho 
secretary, 3, Endsleigh Street London, U Cl 

Cancer Prize 

Tho first award from the Anna Fuller fund of New 
Haven, Connecticut, hna been made to Prof Ernest 
Kennnway, FJft 8 , Prof J YY Cook, F R 6 , Mr C L 
Hewett, Ph D, Mr I Hieger, Ph D , and Mr William 
Mayneord, D Sc , who aro all workers in the research 
department of tho Rojal Cancer Hospital (Free), London 
Tlio prize, which is worth about £1500, is awarded for a 
“real and outstanding contribution to knowledge on tlte 
subject of the cause, care, prevention or cure of cancer ” 


Medical Diary 


June 10 to Juno 25 
SOCIETIES 

LOYAL SOCIETY OF MEDICINE, 1, Wimpofc Street, W 1 

JHrmatoloav _ A h Dr 8 Berhman anil Dr L 
Forman (1) Dennatamyosltls Dr A D K Peter* 
(2) 6trim Atrophica?, t Cushing's Syndrome Dr F 
Parkcs Weber (3) Persistent Red Patches in Axilla 1 

I TncmanAT^ I SO S r^f E, ln* Denis Carroll The Psychiatric 
Treatment of Delinquent* 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

AYISTOCK CLINIC Mulct Place W C1 
JIovdat —C r M, Dr Fmanuel Miller Manifestation of tho 
Early Psychoses in Children (1). , 

eunehday -— 3 r m Dr Cedric Shaw summary 4 30 rAt, 
Dr H Crichton Miller summary , _ 

TnoBfiDAT—Dr Alon Mahcrly Disorders of Childhood— 
Sex Offence* 

IT MARYS HOSPITAL, W 2 . , . . . 

Tuesday — s I’M (institute of pathology Md rescorch) 
J*rof WJlfred Trotter I It 8 Has the Intellect a Function I 
IRXTI8H POSTORADLATE MEDICAL SCHOOL, Dnconc 

Moifn&H, 30 I-JI. Dr n O WlncfteM Wnmo 

wSsSrolrJi'Koor., diniwl noil rotluilnciiyl wMctoem 
S riUcill ! Ml’lml 3 II DlW r.lholon ol thc 
Onntin lntwttnnt fr»»ct (II) 3 PM «lini™l B>U>» 
lnolcal conlcrfnco (jureltoU 130 p m rrol « » C 
Vines Fatholoiff el Hip Atirenaf Gwniif . , 

TnmwnAT_jli iji Dr Duncan liblte radiologies! 

demonstration 3 30 rJi, Dr Helena \\ right Birth 

IlOTtT^i-3 I M. dlnlall onil Mltiolmrlcal ronforenw 
fob-tetrlca anti inrcuccnlogy) - 30 rjc. Sir J U Humo 

Dm 1 ™!!! 'to i'p’M™ iSLillml clinic, wislrol rltalr, ul 
operations, obstetrical and gynecological clinics and 

iOPpfrAt? I ron sick cnn.DnES Great onwwd street. 

TiSnaoAr.—I pm Mr J.mCmli 

, 1 m. Mh i Trent ln( Jit of 1JP|\f 1 |f\ Cilllull (, *tu 3 rjf, 

D? *» “ cSimSJ The vS. lllcrke 
iSoetcrMid KtiillcfClimil.n t™.lrn'ii« 

Outpatient clinics dallj ot 10 * 5* and ward vi«|t» at. PJi 

W T^Si& F A n r 0 » P ffi k V 8 a MiMiir ^,.1* 

iuro?vfi F no«rrr tL TOR \ i in ous dhe «*e3 \\ n 
,wnlv—-JI M.IM J Ij follt clinicalderwumration 
rLLLOM HHIP 01 Ml DIC1M \NU POST OIUDUaTE 

ltl.IlIOAL A><OCI ITIU'» 1 W Jmpale ‘'Uvet JY I 
SIOM.AT to faTNPAf—linOUITON UW'l IT*!- 3 To*"* 

m rn of 'Ian and Tfcure, i U * At, ** R-Ul» 
in rheJf °dliwa,w*“ Cur*T llorm*-. % lr tori a 

I T- llid and m Cl M, jutu cvu^eln heart 
in .1 |Jur dI»ea,<s~B«*r } M. IlfHimi ron Szr.vors 
tu^cl”Lt Meil-«k Mrcrl Ml afje raocn M It CJ* 
couSTui neurology—tmaart Ilomrot. nm iMnra, 
Arthur‘Street -«3 all daj c«vre* In Lr*"^kvr — 


Preston HaU, near Molildour Kent Sat all-day demon* 
stration on pulmonary tuberculosis—Pj-iMT^ Kuzuirm 
or York Hospital, ShailweU, 1.1, Sat and fean all day 
conrae In children « dl<eoec* 

SOUTH WEST LONDON POST ORADUATF ASSOCIATION’ 
Y\ PcvEsn—3 rjfj, visit to British Lesion \ lllnce I^tou 
Hall Maidstone Kent 

HONYMAN GILLESPIE LECTURE. Edinhnnrh 

TmmatiAY— 1 3U rjr (Royal lnflmmry), Mr C. F 11 
Hllnsworth Recent Developments in the Surgical Treat 
ment of Obstructive Jaundice 

GLASGOW UNIVERSITY 

Tctsdav— 1 15 pai Prof G Grey Turner The Mftccwen 
Outlook in Surgery (Mnrowen lecture ) 


App oinfan enfs 


Aiai«on A JlAXtnaXy LRCP E, assistant medical officer, 
Exeter City Mental Hospital 

Barbocu \\ J , MD Glanr DPM medical superintendent 
at the Borough Mental Hospital Derby 
YBono. Cnuari JLD Malta resMent medical officer at 
Richmond Inllrmary, Surrey 

Corns, J L Ml) lllnn, I R.OH resident rurglnl officer at 
tba General Hospital, Birmingham. 

•D AVI ns, J R,, M R.O.S D TAL & II assistant ix»rt medico) 
officer of health for tho City of London 
Epstein, Edward M R Wltwotcrsrond, clinical *«*lrtant in 
the ophthalmic department of Sheffield Royal Inllrmary 
Evans A B, M.B Camb, I RO.S chief obstetrio a-vMnnl 
and rrtistror to tho Btstmlnfter Hospital 
FORo a09 Padx. M D Lond * OHflfdant resident medical officer 
at the City Isolation Hospital, Plymouth 
Grant J K., A! B Abcrd, medical superintendent at tho 
Renfrew District Aartum, Dykebar 
Heaz.v. Tzmotht, L11 Ctrl, D1* II, twlglimt resident znedJca) 
officer at tho North \\ ales SonatoHum Llangwyfan 
Kix linq. 1L G ML, M-B Camb, resident medical officer at 
the Hospital tor M amen, hoho 

Lawrence, 3 8 M.D Ldln , clinical assistant In tho dermnto 
logical department or the Sheffield Royal Inffrniary 
Macdonald, N M , M B Giasg. d PJI senior school medical 
officer and deputy medical othrer of health for Kotlierliam 
Matr, O 11, MD Olnwr. IllCSL, senior resident surgical 
officer nt \\ araeford General Hospital I/camlogton bpn 
•Morton, Bzllum, MD Qlaog, deputy medical superin 
tendent at Wlthlngton UoBjiltiil Manchester 
RonrjtTsoN I* A 31 L.U.C (• t . junior a -istont medical 
_ officer at Pork IVewett Mental llO'pito! Basing take 
Rcst-ELL John, MB Giasg D 1»AI, medical superintendent, 
l xeter Cit j Mental Hospital 

•SADvsnunr, rnwAnD Jill Mane.,resident assDtant medical 
„ officer at \\ Ithlngtini Hospital Manchester . 

SiNcLAiit. Molly K hon instructor for speech defects to 
.. St. Bartholomew** Hospital London. 

Y\ aitov, L. II t , 31 R.QS, hon consulting pliysloiberaplft 
to the department of phynieal medicine of the Hertford 
County Hospital 

•W *->iurt GJiM. 1I 1LC.S D P H, assistant port medical 
officer of health for the City of London 
WooLsom it. }• , UAI Oxfd, DA, hon chief ftmw’betic 
assistant and registrar 

\N rzuiit 8 L 31D Loud , 3! R.OJ* DTH, deputy medical 
officer of health for \\ t ruhley 

Dufftrin a uoda! ion —The following appointrnenls have been 
made to the V omen « Jkdicnl fccrrlce for India 5~— 

Bnowv DorlsR.MD Leeds hROS.MR.COO 
Catciutoor 31 31 li Punjab, 
lot® Un-Mit.sru Lond , File■!. 

MCNDU* Dr M I* Punjab DOJI, 

N AUrtT, Dr M II l*unj*b. P T >L It II, M M R 1 And 
% ctiuvanax, DCllMD Madras, M LC l*,l)HcOO 
Hospital for Sul CJiMren Great Ortnam I Street, Londnn r—» 
ALUnovr. PC MD Leeds MHC1* resident cudJea 
. ospixtoot ond clinical jatholrglst 
Muxrit, H G.'in Durb , house pbyslelas, 

Pierce J \\ MR *s>nd 3i 1LOI . bousc-phyjiclsn and 
Tno>c»ov d M, M D m mltoba, M ll G 9 , Uonse-snrgtou 
Cotantnl Vedital Servlet —'The following appoiatmcc , » aro 
announced —■- 

Caldwell, J McC.JlR Poll medical officer Lgattda 
OinnftD, J 31 U, 3U1 IMf mMieal affircr, Northern 
Rhodesia, 

GrondE V lb, >f & Gli e medical off* rr, Northern 
. Hhodcrio _ 

Lvtnur j | U M B, nr“dical officer Cyr'rus . 

MolthWoRW II P i "I H ctmb . roe tirni trClerr M&Iata 
Houan J M 3111 Min, 31 PI rWRUi officer 
Malaya 

Jorson l 1\ C 111) 1 lit. senior T-cLeal cffWr, 

. Tattganylla Ternterr 

3lA««?v»in j F, 3LH Ldlir, F RCd C,rnnrfral •'■erj*} ft 
• Northern Ilh •»lr*W, 

McOkcwou. J 1 Vh Glv^c, PPH, DTM »*uio- 
_ medical officer. Northern Ittio 1«-*U an l 
IUnuv«ON P it, V II iro»d , PI It , I» T 31 oe«l*or p edi-at 
oS rcr N >ttLrr» J h««Jf it 

3 nnlnlnc e Bf£vi , -< un cr the Is/terles trt !*»*• ll- 
Y Iivlyo G Pt»trfri, Jjae.-n’lire) 

• «b! y< io <r«»j6rtn-*S“-a. 

tThi*app. lSt , „* B-.ua* u* Jere J, 
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acancies 


For further information refer to the advertisement columns 
Aberdeen Royal Infirmary —Surgeon in charge ol radium 
therapy, £800 

Army Dental Corps ■—ComrnjEsionE 

Ashton-under-Lyne District Infirmary —H.S, at rate of £150 
Barbados General Hasp —Radiologist, £800 Also HS and 
anaesthetist, £450 

Battersea Borough Council —Deputy MOH and tuberculosis 
officer, £82 5 s 

Bedfordshire County Council—Asst SI OH, maternity and 
child welfare, £500 

Birmingham City —Asst res MO In tuberculosis section, £450 
Also jtm asst M O. for Rubery Hill and Hollymoor 
Divisions, £350 

Blacl&um Royal Infirmary —Res H S , £175 
Bradford. Infectious Diseases Hosps —Med snpt, £850. 
Bradford Royal Infirmary —Res M O and asst pathologist, 
£250 Res STirg O , £250 Also HP to radium and skin 
depts , at rate of £200 

Brighton County Borough —Sen MO and asst to 1105, 
„ # £800 Also AMO for civil defence, £500 
Bristol General Hosp —Cas H S , at rate of £100 Two H P *s, 
three H S ’e, res obstet offleor, and H S to spec depts , 
each at rate of £S0 

British Hasp for Functional, Mental and Nervous Disorders, 
72, Camden Boad, N IF 1 —Hon physician 
British Postgraduate Medical School, Dueane Road, TF.12 — 
H S to surgical unit, at rate of £105 
Canterbury, Kent and Canterbury Rosp —H S to special depts , 
at rate of £125 

Cardiff Royal Infirmary —Radium registrar, £400 Also Hon 
physician' 

Cccilc Booysen Clinic, 39, Spencer Street, E C.l —M 0’s, each 
li guineas per session 

Chelsea Rosp for Women, SW S —Amcstbetist, 30 gns 
Colchester, Essex County Rosp —H S , £175 
Derbyshire County Council —Asst connty M O H , £750 
Derbyshire Education Committee —Asst school M O , £500 
Dewsbury County Borough —Res asst M O In maternity and 
child welfare dept, £350 

Durham County Council —Res med supt for School Aycliffe 
Colony, £800 Also asst school M O , £500 
Elisabeth Garrett Anderson Rosp , Fusion Road, N IP 1 —Hon 
first asst to obstetric dept Also H P , first, second and 
third H S, and obstetiio asst, ench at rate of £50 
Gloucester, Bamicood House Hasp for Mental and Nervous 
Disorders —Second asst M O , £450 
Golden Square Throat, Nose and Ear Hasp , W 1 —Clin asst 
Hastings, Roval East Sussex Rosp —Jun H S, at rate of£150 
Rosp of St John and St Elisabeth, GO, Grove End Road, N WS — 
Res H P , at rate of £100 

Rosp for Tropical Diseases. 25, Gordon Street, W C 1.—Three 
H P ’a, each at rate of £120 Also ophthalmic surgeon 
. Ridl, Beverley Road Institution —Asst M O , £350 
Hull Municipal Maternity Rome and Infants' Hasp —Jun res 
M O , at into of £100 » 

Bull Roval Infirmary —Hon gynaecologist 
Ilford, King George Rosp —Med reg, £150 Also asst cas O 
and H S to speo depts , at rato of £100 
Lancashire County Council —Asst county M O , £800 
Leigh Infirmary, Lancs —Jun H S , at rate of £150 
Lincoln City —Res MO for Olty Hosp and Senator urn, £300 
Lincolnshire Joint Board for the Mentally Defective —Asst M O , 

Liverpool, Alder Rev Hasp —Res asst M 0’s, ench at rate 

Liverptxd^Cily —Res asst MO’s for Walton Hosp .Smithdown 
Road Hosp , and Mill Road Infirmary, each £200 
Liverpool Rosp for Consumption and Diseases of the Chest, 

Mount Pleasant —Res M O , £150 _, , , . t 

Liverpool Sanatorium, Delamere Forest, Fradsham —Asst, to 

London County Council.-—Asst M O's (class I), eaifii £350 
Asst M O ’a (class II), each £250 Also part-time M O for 
Ongar residential school, atrate of £130 , „, nn 

London Rosp, £1—Medical first asst, and registrar, £300 
Also Medical outpatient first asst, £150 _ _ , 

Manchester Royal Children's Rosp , Pcndlcbury —Res H S , at 

Manchester Rotml Infirmary —Radiologist for X-ray diagnostic 

Middlesex Cottnty Council —Appointments, £ti50 to 3 guineas 

H S/atPrato of £150 

Neuxasllc-won-Tvnc, Royal ’ 


Newcastlc-on-Uync x/iraw, “{rHS~each£120 

Norwich, Norfolk and Norwich Hosp —H P and R s , eocn ti-u 

Oxford^rinafield-Morris Orlhopadic Rosp ~h°i a 

scholarship in orthoptedio surgery, £200 Also res R a , 

PlyinoM. 0 Prince 0 of |r«|s’s Hosp, Greenbank Road —Res 

Princess EtizabctFof Fork~Rosp for Children, Shadwcll, El — 

&eXnX^^£( Hjgf; £igo 

Rotherham, Municipal General Rosp —Jun asst res JLU.fcisu 
Rotherham Rosp —Cas H S , £150 


~ ■ 

v i£°Ji^£2fo‘ mc “ ,ns ‘ PaU *“**"■" 

Royal London Ophthalmic Rosp , City Road, Epi_p.ii.,. 

and curator. £050 Also Outpatient offlrer nso Jf - ‘ 
Royal Naval Medical Service —Medical officers 1150 
St John's Rosp , Lewisham, S E 13 —Res esc n ,.i 
„ second H S, each at rate of £100 0 Kl 11 

mte offflo f ° r Cancer ’ ' CUV Scai ' 

St ¥°*£t and 0hmnn ‘«“* £|«- 

St Thomas’s Hosp , S E 1 —Hon ncuro surgeon 
Salford City •—Asst M O for V D treatment centre SSfll 
Sheffield Children's Rosp— HP, £100 
Sheffield Royal Infirmary and Rosp , Dept of Radiolm-I- 
nsst, £500 Also Clin asst, £300. ** 

Stamford, Rutland and General Infirmary —H S, at rale c'-'i 
Sunderland Royal Infirmary —Cas O and ITS toewrf»il 
throat dopt, at rate of £120 
Thorp Arch, Forks, Marguerite Replon Orthopedic Hm —1W 
supt, £700 

University College Rosp Medical School, ITC.l—Hs'ift 
Crocker travelling scholarship In dermatology, £2<8 
Wakefield, Wadsley Menial Rosp —Asst MO,£350 
Walsall General Rosp —Res surg O , £300 Alio 115,11!' 
West London Rosp , Hammersmith, W 0 —Chlol clin. sm t 
X-ray (diagnostic) dept, £126 
Westminster Hosp , St John's Gardens, Sin —Res tc» 
anaesthetist and res H S to irradiation dept, each ti pit 
of £50 

Willesdcn General Rosp , Rarlcsden Road, NIT 10 —(S«0, 
at rate of £100 

Windsor, King Edward VII Rosp —H S, £120 
Woolwich and District War Memorial IIosp, Shocltr'l K, 
S E 18 —Cas O . at rate of £100 
Fork CountyRosp —H B to eyo, car, noso and throat dtpt.il A 
Tho Chief Inspector of Factories announces yocan as te 
Examining Factory Surgeons at Kegworth (D”' 1 ", 
Ruskington (Lincoln), Kilmory (Bute) and Coots (Oust 
of Southampton) 

Kirills, M^arriages and Deailis 

BIRTHS 

Aiders on —On Juno 8, at Hull, the wlfo of Dr Frank City 
Seaforth Alderson—a son - 

Binning —On Juno 9, at Hove, tho wife of Dr Box Birds- 
a dauerhtor ,.. r 

Craio —On June 12, at High 'Wycombe, tho wile of 59 < 
Murison Craig, F R C S —a son „ _ ,, ,, 

Hodokinson —On June 10, at Milford tm-Sca, HsrJ, L 
wifoofDr H LI Hodgklnson—nson , v 

MacGregor—O n Juno 9, at Welbeek Street, TT1, 1W 
of Dr Alexander Brlttan MacGregor—a daughter 
Moynahan—O n Juno 8, at Royal Northern Hospital, wr ~ 
thewlfoofDr Edmund Moynahan—nson , 

Rugg-Gunn—O n Juno 12, tho wifo of Surgeon blew— 
M A Rugg-Gunn. of Ralnham, Kent—a son. . 

Shackel —On June 0, at Mayfield, Sussex, tho mle a 1 
Edward M Shackel—a son _ . ,. „• c—^ 

Vincent Smith—O n June 11, at Hendon, tho wile oi 
Llent -Commander John Vincent Smith, R o a 


MARBIAGBS 


isaSci 


Berry — Holme —On May 24, at Fort Jhlmston, 
William Thomas Charles Berry, MB.CS, oil™ 

WeUs, to Veronica Anne Holme „_,. xiimV - 

Bureitt—Bamdiudge—O n Juno 9. at StJ^Iorye.» j; „ 
Fredorlek Thomas Burkitt, M D , to Kathleen W 
Gee—JAQOES —On June 11, at Union Obuij*, Rat'oa, t- 
Arthur Cecil Gee, M B , to Marjory DeryUagncj 
Martin— NORBunr —On Juno 10, Mnafi 

Langham Place, Nicholas Henry Martin, «* 

Joan Sybil Norbury . , J !.i 

Taedot— Van Kiaverev —On June 3, at; st "" j A, jyiz 
Hadham, John Edmund Talbot, M R C S, to 
Bickmore van Klaveren. 

DEATHS ' 

Cassidi.—O n Juno 13, at Mnghcrafclt, cp I i o n'l°nde r n'- I>r >r 
Richard Cnssldi, MBE, M.D Dnbl, JP. 

Hern —On June 9. at Dcnconsfield, Bncls. J jJ"j p~^sA 
OBE, MROS, LDS, lato consulting aeaw 
to Middlesex Hospital, In his 83 rd year s { ;lr. 

Hcdderstt— On June 13, at Sunderland, 

Hubbersty, M D Edin , aged 7 1 Ibdt' ,!c 

Hulee —On June 10, nt Hungerforf. Syda r 
Hnlke, F R.O S , lafe of The Croft. Mata" 

Lewtas —On Juno 6, at Banstcad, Suffer* ***“ 

Levrtas. SLR O S, aged 48 
McCall-Smitu —On June 9, 2s McColl*Smit , 
ol Ash, Canterhurr, Kent q Africa, 

McKenzie —On Juno 1, at Durban, S 

McKenzie, M D Edin , M R C S , aped 51 ^ 

ilAOumi —On Juno 13, in London, Charles kv* 

MD Abcrd , of Auckland, N Z _ jvj-e < B ' 

Seymour —On Jnno 7, nt Harley Street, " -*> 

Seymour, M D Dubl ,DPB , , $ * 

Gd is charged for Me announcer^ 
Marriages, and Deaths. 


N B —A fee of 7a 
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NOTES, COMMENTS, AND ABSTRACTS 


A UNIQUE MEDICAL TRACT 

At Sotheby’s sale of the late Earl of Dysart’s 
Ham House library this year the British Museum has 
acquired, through the Friends of the Notional 
Libraries, a unique early medical tract “ The 
Ouerthrow of the Gout written in Latin terse by 
Doctor Christopher Batista,” translated into English 
verse by B G under the imprint of Abraham Teale, 
London, 1677 The identity of the poet hidden behind 
the initials B & is not certain The 1800 edition of 
the “ Dictionary of National Biography ” soys that 
this work was doubtfullv assigned to Barnabe Googe 
author of “ Eglogs, Epytaphes, and Sonettcs,” 
published in 1603 The initials may conceal Bernard 
Garter, who flourished in the same period. Richard 
Master, to whom the Oucrthrow of the Gout is 
dedicated, was Queen Elizabeth’s physician and 
prebendary of York, combining tho cure of bodies 
with that of souls , he was president of the College 
of Physicians in 1601 He also acquired malaria in 
Kent in 1610—a quartan ague that lasted three 
months Almost nothing is known of Dr Christopher 
Balista, alias Axbaleste, author of tho Latin original, 
"In Podagram Concertatio ” He is supposed to 
have been a Parisian doctor and the author of five 
medical works 

The Ouorthrdwofthe Gout is described by H Sellers 
in the British Museum Quarterly (February 1030, 

& 7) Tho causes of gout are first enumerated, 
eluding '* coldo, excessive Idlenes, nDd to much 
exercise ". “ thick and clammy flemme ”, "both 
the sortca of Cholcr ” , and “ tomuch blood ” Many 
herbal, mineral, and animal remedies are mentioned, 
including “ tho root of marsh mallowcs mingled with 
r Ducks greaco ” and ‘ a Fox fleaed (flayed) cut w 
small Gobbits destflled with Oilo of Camomile, Oilo 
i of Bew, oile of wormvs ” Elaborate directions am 
t given about diet, and cheerfulness is advised 

*' Far from thco look thou cuer lmno 
nil BTlm and Mjllemne Byrra 
. All lawring lumpish lookr* tlmt loihc, 

1 bequeath them to tho fryer* 

'"A short Dialogue bchvixt the Gout nnd Ori Balala 
: ends the book, which is known only from tho present 
well preserved copy 

LABOUR LASTING 182 HOURS 
DrjjY in tho drat stage of labour la attributed to 
.various causes—notably emotional disturbance, over- 
'distension of the bladder ortho reel inn over-distension 
(Of tho uterus, mnJprescntation, and cen leal rigidity 
Tlio last of these is the rarest and, ir not treated, 
.may lead to rupture of the uterus The 11Hutment 
'recommended b> Obnasnr Mow in the British rncydo - 
'ptrdla of Medical Practico (voL'h, P «0) la incision > 
others liavo advised manual dilatation under sound 
anresthosia Reitlicr of these methods was tlscd b, 
iIUTOircv OUvelln in a case of tedious labour iasthifr 
182 hours In a primlKravld Euroiienn, need .8, 
in Cuba (Fuia nueia, teb 1G, 1030, p 102) 

Sim was admitted t o a matemit} hospital un Oct 11, 
•with commencing dilatation (two n ”Pf^«?!lfwiti?s 
fcoblo contract ions There was “ 

■ tbo total head had not engaged, nnd the sacral 
‘promontory could not be felt On the neat day the 
.head was snid to hate engap d and the cervix to 
lArnonlink rigid wbtieuijon nn aatlspasmodie 
was peered on 'tho istl! the dllatatU bad 
increasedtothreo tlnp'r hnndths ami thj nige oftb. 

n’ot ' ndv^cS 0 ^.yTarth®? tile head was engapsl 


increased as the rigidity lessened The patient 
slept well and did not appear to he suffering from 
fatigue, although she complained of the length of her 
labour By that night it was estimated that dilatation 
was almost complete, on the 18th it was considered 
to bo complete, and later in the day a healthy malo 
child was bom with the aid of low forceps 

A WOMAN’S MAN 

Among the latest recruits to the rapidly growing 
army of medical autoblographors is Dr Frederic 
Loomis, who practises gynaecology and obstetrics m 
California (Consulting room London J M Dent 
1939 Pp 270 8* Od) Ambition to become a 

doctor came early, for it impelled him at tho age of 
eight to dose the domestic cat with nauseous draughts 
of Ids own decocting Although, for economic 
reasons, his ambition was not realised till compara¬ 
tively late m life, his enthusiasm persisted and, 
qualified at lost, he immediate Iy began to specialise 
** My world,” ho says, ” has revolved round sex as a 
pivot, with loae as a motive power,” and if his manner 
of presentat ion grates perhaps a trifle melodramatically 
on English cars, ho has no dearth of good stones to 
tell—some grave, some gay, hut all intensely human 
His accounts of youthful solecisms and misunder¬ 
standings are particularly happy, and such phrases 
as " Honeymoons, Iiko autos, last longer if vou don’t 
race tho engine ” roveal a gift for epigram. It would 
ho idle to deny that Dr Loomis Is a sentimentalist— 
ho himself probably glories m tho fad—hut his 
candour, vigour and humour more than offset the 
tendency to mawkishness in his book. 

ANATOMY OF XIERNI/E 

In connexion with the injection treatment of 
hernia, Dr A Katchianof Beirout asks what relation¬ 
ship tho sac m oblique inguinal hernia bears to tho 
cord at tho internal ring, in the inguinal canal, at tho 
external ring and in tho scrotum, and whother tho 
relationship Js constant in all cases Books on 
surgical pathology and oven tho newer publications 
on tho injection treatment of hernia shed, ho says, 
little or no light on this question 

Textbooks certainly show a regret tihlo tendency 
to beg this question, and an intlmntc knowledge of 
tbo anatomy of henna Is essential if injection treat¬ 
ment is to be safe and successful In oblique hcrauo 
tho sac lies outside and slightly above the cord at Uio 
intcmnl abdominal ring, in tlio Inguinal canal tho 
cord is odbennt to the posterior surface of tho sac J 
at tho external abdominal ring tho sac lies outside 
nnd slightly below the cord, and In the scrotum 
tho sao is outsfdo and in ttonl of the con! In the 
common typo of oblique hernto the relationship Is 
probably constant \arlation may bo found m 
children and, of course, in acquired nnd recurrent 
htrnlro in adults. 

SHORT STORIES FOR DOCTORS 

The 23 articles nnd short store's in Dr Ocil 
Ivirovd s " Physicians' Tare ” (London Edward 
Arnold 1939, pp 301, 7s Cd) all ha\e a taodicat 
flavour, and, being written b\ a pr retiring doctor, 
they are refreshing^ ftw* from those tin 'Otnf‘ 
inaccuracies of medical detail which are nil too 
common in books written by laymen The stnrbs 
co\cr a wide rmge of subjects, jneludlrg murder, 
suicide, the past, the futun* and th< hereafter 
Among the best I* ** V Day In (In Ufo of a Psycho 
loglri,' though tho murines of old Dr Gras»r of 
Markit Citron In “A Five-MInutr*’ Interlude ” and 
elsewhere mn it pr'ttv dose Written in tlu*at 
stale, the b*>ot Is well M.isnn*d with ariring nt 
hmnour and tit** till** Is apUv cbeiwsn for it is 
esuntialty a l»>oh for doctor The author dors rot 
mince his words, anil ull but tL* 1ml t»-jucwiiri» 
of i xtm-profrvloQal r»ad«m will find tlctn strong 
moat. 
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NOTES, COMMENTS, AND ABSTRACTS 


ART AND ANATOMY 

. The intimate relationship between art and anatomy 
is surely self-evident and Prof. R. N. Wegner of 
Frankfurt-am-Main need hardly have urged its 
importance in the introduction to his “ Das Anatomen- 
bildnis ” (Basel: Benno Schwahe and Co. 1939. 
Pp. 199. Sw. Pr. 18). He needs no excuse for so 
scholarly a production, for the text, evinces on every 
page a high standard of research, and the admirably 
reproduced illustrations, culled from a great vanetv 
of sources, reflect the artistic taste of their selector. 
It is natural to look in these portraits for some clue 
to the personalities of their subjects. Some of 
course are mainly of interest as examples of the art 
of portraiture, but we seem to trace m these pages 
a kindliness, a courtesy and a " humanity ” which 
we should not find m a series of statesmen, warriors 
or kings. Science, it seems, is justified of her children. 
Of the pictures which will he new to most readers, 
the palm must be given as a work of art to the 
magnificent portrait of Jan Bleuland by Pieter 
Wonder, the treasured possession of the University 
of Utrecht. But the reproduction which charms 
by its “ humanity ” is the engraving of Du Laurens ; 
it convinces us at a glance that Du Laurens was in 
every sense a great gentleman. , 


SULPHANILAMIDE IN SMALLPOX 

In our issue of March 25 (p. 740) mention was made 
of a case of smallpox successfully treated with 
Prontosil ruhrum by King and de Rozario. Now 
comes news of four cases treated with sulphanilamide 
by W. O. McCammon of Kentucky (J. Amer. med. 
Aas. May 18, 1939, p. 1930). Three other cases in 
the same outbreak received symptomatic treatment 
only, all seven being of similar onset and prodromal 
'period. Treatment in each case was begun before 
an eruption appeared, and in those treated with 
sulphanilamide there were only evanescent macules 
and no pustules, except for three pustules in one of 
them. Topical pustulation was seen m the cases 
treated symptomatically. The patients who received 
sulphanilamide were back at Work about a week 
earlier than the other patients. In other respects 
there was apparently no difference in the course of 
the fever in the two sets of patients. 


MIGRATION, ENVIRONMENT AND EVOLUTION 
In an exhaustive study, an account of which has 
recently been issued under the auspices of the 
University of Hawaii, 1 Prof. Shapiro has sought 
to measure the effects that a change of environment 
may have on the physical characteristics of a. migrate 
ing population and their descendants His field 
of inquiry has been Hawaii, but, with the support 
of its university and of the Rockefeller Foundation, 
he has pursued his investigations not only amongst 
the Japanese immigrants to Hawaii, and amongst 
their offspring bom and bred there, but also, for 
comparison, amongst members of the families and 
villages m-Japan from which the immigrants came 
in earlv manhood. The field work, carried out by 
Dr. Huise. included some 43 anthropometric measure¬ 
ments (with 21 indices calculated from them) and 
41 observations of such characters as hair and eye 
colour, and slope and height of forehead. From this 
material, relating in all to 2594 individuals and 
presented m nearly 400 pages of tables, Shapiro 
Ends initially that the migrating population differs 
in most respects from its stay-at-home relations. 
Thev have, to quote one or two instances, shorter 
trunks and longer legs, longer noses and wider 
shoulders Whatever may be the cause, the migrating 
population is physically not a random sample of the 
families from which it sprang—a result which is not 

g&gggL 

Humphrey Milford, Oxford university tress ijoj 

Pp 502 32s Cd 
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and reared in Hawaii, seem to undergo tars, 
modifications m measurable (but not in „ 
characters They differ m many respe^bfc 
their parent stock and from their relatives m hrT 
In other words, environmental influences hsu—* 
seems, produced physical changes within a sfe--' 
generation. This leads Shapiro to the conch- 
that selective migration and environmental nnxLfv 
tions may well he contributory factors mthecaaV 
process of differentiation and evolution. 4 

A BIOLOGICAL DICTIONARY 

The title of “ A Dictionary of Scientific T«&0' 
originally prepared by I. F and W. D Hendeisa 
and now revised by J. H. Kenneth (London. 01m’ 
and Boyd. Pp. 383. 10s.), is misleading, ftr 1’ 
covers only the biological sciences—botany, setter, 
anatomy, cytology, embryology and physiolor 
Within these limits, however, it does its job nil 
though in some of the definitions clantj 1ms h “5 
sacrificed to brevity and polysyllables ’have 
preferred to their shorter equivalents. Eronunmha 
and spelling are those generally accepted in tb 
country. The medical man will not find anrvr- 
here to all the conundrums he meets in his nsdmr 
but it is perhaps just in these sciences that bo*i; 
on medicine that he most needs guidance. 

PLAY AS TREATMENT 1 

Dr. Rogerson, who has studied children at pbj 
at a child-guidance .clinic, is sceptical of the val? 
for children of such lengthy forms of treatment u 
psycho-analysis and of interpretative techmgw 
deduced from adult analysis. His work confits 
the therapeutic effect of play under certain confidW 
conditions, which he describes, upon difficult chfidiet 
He lays insufficient stress, perhaps, on the vamti* 
in reactions ; some children are undoubtedly able fc 
work through their difficulties adequately in a 
group, while others need long and intensive treatn~t 
Dr. Rogerson does less than justice to other w® 
of treatment of proven value and moreover 
rather doubtful his criteria for estimating rccovuT' 
For example one child at the time of discharge * 
described as a “ normal though very aggressively 
boy ” without any suggestion that excessive 
may lead to further trouble. A close examiMi\- 
of the clinical material given in this little book 
some inconsistencies, and other workers intnisamiv- 
field may find the a uthor a little too optimistic. 

1. Play Therapy In Childhood By OH nosormn,MB&jjjf 
U R C-P.. D P M, medical dlreotor, thoCassi 
PenBhnrst, Kent, late chief olinlcal assistant, 
of psyoholopical medicine, Guy s HospItoV 
London: Humphrey Milford, Oxford University 
1939 Pp. 63 Z» 03 _ _ 

“ When a hen has laid eggs for tho first 
her lifo she immediately sits on them ... Hithertosc ^ 
has called tins a typical oxample of animal msunc 
What is the real truth of tho matter I Carofnl raws 
has proved that the animal cortamly has pcm° n . 
for sitting, but they are not biological ones pno y 
tho beginning of batchmg-timo the animals D 
the so-called hatching spot. Hero tho fcatli . 
and there is a bald spot which feels hot, as ^ 
inflammation (probably caused by hormon / 
evidently causes the animal pain, for it 
substances, whioh must necessarily have a , c £* 
to bo effective After tho eggs have been 1®'“' 
what is required. . . The hen turns tho eg? 

may sit on tho cool parts, and without mean S a3!C /l 
she thus causes all parts of tho egg to bo oqu 
... I must once more stato emphatically 11111 i 

hypothesis is m direct contradiction to ev ^ 
the modem thoory of heredity. It has been p 
and again that only a certain dispositi ^ ofi’nf* 

impressions on one hand, and to general croo eI3 TiI 
and bont of mind on the other is inherited, ^ 

a profoundly emotional nature or a genera 
disposition ”—Prof J A Loeseb, Aotiirr, 

1939, p SS0 
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ADDRESSES AND ORIGINAL ARTICLES 


a HAS THE INTELLECT A FUNCTION?* 

‘ c Br Wilt&cd TnorrEr, M5? Lond., PBS 

ti 

coyjnjmso buhoeov to uvmmsrrr college hospital 

“ lOMKUi 


K There is ho aspiration more commonly expressed 
^by conscientious teachers than that they should ho 
fable to give their pupils the powor to tlnnlc for tliom- 
r_selves This ambition seems so innocent and laudable 
•Tthflt wo are apt to let it pass without examining its 
bincnts as a practical proposition If wo do look at it 
t oloscly m that light wo cannot fail to notice certain 
Li unexpected features about it One ir tint those who 
£ proposo to confer this great gift of free thought often 
- manifest but little of that activitv themselves 
11 A second is that when a pupil docs by chance show 
^somo ovidenco of individual thinking tlio teacher 
J lumsolf is apt to seem a little discom»rted, but 
^perhaps tho oddest thing that is notice ride m these 
£ good intentions is a reticence about how they are to 
he earned out Pupils ore to he taught to think for 
f theniBelves hut how it is to be done is withheld 
from us 

•j.', I have produced this little problem merely as an 
si? introductory note Before passing on however wo 
( may extract from it o more general reference "Wo 
i c have before us the assumption that tho exercise of 
£ thinking—and especially of independent thinking— 
"iis boyond all question good and desirable But we 
also find that this approval is not m practice so 
> wholly nnqualifii d ns scorns at first to appear I 
£ have called to mind the fact that in the ruro case 
*\< of a pupil developing independence of thought even 
l i the tcaolier is apt to show as a little taken aback 
£ Wo linve tho hint, then, that our general applause 
for thinking is not without an eye on wliat is thought, 
that when wo urge the Young to think for thomselies 
& wo nro inclined to bo disappointed if they do not 
think like us At tho climax of “ Mansfield Park 
* wo becomo aware of somo anxiety lest the aminlilo 
inertia of Lady Bertram should prevent her reacting 
f \ to tho olopement of hor innrncd daughter with the 
£ proper indignation Wo ore reassured how over by 
s? this remark of the author •• Lady Bertram did not 
V think deeply but, guided hr Sir Tlinnm, she thought 
justly on all important points. It is t° b°i feared 
^ that when wo drum our imjnh iothmV for fheimela or 
our anxiety is not so much that they shoidd think 
■V deeply as that they should think justly o n all 
, important point* 

Tilt ntont.ni irsiLt 

Them trivial nrclumnarj reflation*. mot* to liniiR 
ns without unilno *l.roptucw into tho pnwnco «( 
our ictnnl prolilom, wlncli i» the luhnviour of the 
faculty of ituson m mm Without pwime here to 
Mgot with definitions it w iiecc-wirj to my JI ■«* 
thiJ eiprewon—faculty of rcivou—which i« now to 
old faduoned ns to ho practically out of work to 
denote ill a hroail xoufjh wav the capantic. in which 
man Cittern from tho other animal- 'I'Lf""? r 

of roiwou m one n-P«t may I- «« I" l - , tl| iad» 
ncnsihh ncont m CMOthinp man hi« accompliOtrd 
It enable. lum to learn to mid hnoul.-dpe to knowledge 
and pre-orvt it to build up irU.’cicnc c. and rlvflin 

“ vTcrtownwo St in. imtitui. ct roUmii-sr M.W • 
lIospItAl, on Jon** TP 

non 


tions without limit Yet, in another aspect tbi* same 
implement cou as it were lum in his Land and become 
tho enemy of all constructive activities With its 
Ptolemaic svstoms, caloric fluids and phlogiston 
theories, reason Las been deleterious enough even m 
tho quiet Colds of science It taught astronomers 
that planetary orbits are circular because tho circle i* 
tho perfect curve, it proved that tho number of 
planofs could bo no more than seven and enabled 
Hegel to deride tho none tho less successful si arch 
for an eighth by Adams and Lc Vemcr, and even 
ioday it probabfv exercises ovor free experiment a 
quiet censorship far stronger than most of us would 
like to admit 

Tho history of medicine teaches us that when reason 
took a hand there it was not onlv truth that soft red 
Tho rational system of a Stahl, a Brown, a Kti«!t 
or a BrouB.-v.ais unfortunate!} did not exist m a mere 
metaphysical vacuum but at tho bedside—and armed 
with opium, antimony, alcohol, mercury, tho lancet 
and tho purge Tims tho consequences of the con 
fidont use of reason in medicine have been gloomy 
enough When the same implement has been applied 
to the general affairs of life the results have been 
even more dreadful Pew proscriptions, pcn-eouttonR 
and massacre* hat lmvo had their reasoned and 
logical justification Tho various systems of doctrine 
that lmvo held dominion over man h&vo been demon 
strated to be true beyond all question by rationalists 
of such power—to name only the greatest—as 
Aquinas and Calvin and Hegel and Marx Guided 
bj tlir*e master hands the intellect Las shown Itself 
more dcadla than cholera or bubonio plague and for 
more cruel It is a strango fact that this pestilential 
lirnlenco of reason has never bred thi ambition of 
some great sanitarian of the mind. The incom¬ 
patibility walli ono another of all the great a} stems of 
doctrine might surely lmvo been expected to pro\ oLo 
so mo curiosity about tlieir nature 

accepter solutions 

Tlici*e few random instance should bo enough to 
cnforco what is after all a \ory old direoinry The 
things that come into the mum have a disarming air 
of ohviouAucM and certainty But it inu&t hate been 
known at a verr early period that they are not to lw 
taken for wliat tlie> seem without Rome corrective 
lest of their validity, and some other antlunticatxon 
than tlu ir own eharin 

In tho age long struggle with this problem no 
solution has bei n found that law Iktu able to m«k» 
human reason a univcTsallv applicable and gun rail} 
trnstwortbv Implement Nevertheless fouh thing has 
come out of the straggle This ha* been the evolution 
of three methods of setting about the pursuit o' 
knowledge Thev are not sharph marked oft from 
one another and tend a good deal to overlap the limits 
ono may be tempted to define for them Tint do 
hovroter clearly difler in the aspect of their task on 
wlucli tach lays it* chief emphasis Of tln-e three 
method* the first is that of the practical art, winch is 
matnli directed to the preservation of kuowlt-dgi 
the second i** that of the natural act*nr** which I* 
directed to the Increase of verifiable knowledii* 
and tho third I* that of philosophy, which mbs the 
unification of knowledge The object* then of the**! 
threo attitudes towards experience—the irwmU of 
mans vtrucch for intcM'Vtual di«riphne—are n»ptc 
tire!* to j»-c*orv*\ to venfv, and to unite What 
their sntceas liaa Ivern wo mav now inquire 

tin 
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ME. TROTTER : HAS TBS INTELLECT A FUNCTION * 


tiD.SE 54. IMS 


THE METHOD OF THE PRACTICAL AST 

The method of the practical art is that of the 
carpenter, the farmer, the builder, the doctor; it 
has of course as such nothing to do with the plastic 
arts and the aesthetic, hut it may well excite our 
reverence as perhaps embodying the fundamental 
intellectual discovery on which all civilisations have 
been built up. Its primary interests have always 
oeen the preservation and transmission of knowledge 
rather than its discovery. These characters have 
made it the nurse of civilisation at a time when a 
new discovery could survive only by being fixed in 
the tradition of an art A practical art comes then 
in its very nature to be strongly conservative, reluctant 
to accept the new, still more reluctant to give up the 
old; it will teach by precept and example of the 
master, by apprenticeship; it will embody its lore 
in traditional dogma and in rule of thumb. Its ideal 
of success will thus be fulfilled as muoh by a given 
course of conduct having been correctly earned 
out as by its object having been attained If he 
knows that he has proceeded secimdum artem the 
practitioner will not be greatly distressed by a mere 
lack of success; and will readily blame the weather 
for the failure of his crop, the materials for the 
collapse of'his building and his patients’ constitutions 
for their diseases. 

The extended reasoning process has little function 
in the practical arts. If allowed to enter them it 
finds itself m an environment possessing no indigenous 
methods of controlling it and is apt to develop a 
harmful exuberance Nothings could illustrate this 
principle better than the speculative systems that 
devastated the medicine of the eighteenth and early 
nineteenth centuries in the way I have already referred 
to. To maintain its health a practical art must be 
sparing of theory and keep closely in contact with 
facts It has no method of discovery other than 
that of almost purely random trial and error; it 
has no characteristic method of proof and can 
assimilate truth only when the prestige of its dis¬ 
coverer is great For example Stemhaeuser might 
discover in 1840, and Hughes Bennett proolaim, 
that cod-liver oil cures nckets, but this enormously 
important fact remained unproved and no more than 
a not very respectable pious opinion for the next 
80 years. 

THE METHOD OF THE NATURAL SCIENCES 

The second of what I have called the three methods 
of setting about the pursuit of knowledge is that of 
the natural sciences. We need notattempt a complete 
definition of natural science and if we were to try 
we should find that its margins tend to grow indistinct 
as we concentrate on them. A perfectly adequate 
practical definition is the statement that its central 
function is to acquire verifiable knowledge. A 
verifiable fact is one that has shown itself to have a 
relation to certain definable conditions such that 
wherever and whenever the conditions have been 
reproduced the fact in question has always accom¬ 
panied them. Such verification is the charac¬ 
teristic and only sanction of science. Whether we 
like a given fact or not, and whether it seems 
true or revolts our reason, are quite irrelevant to its 
scientific validity. 

All knowledge comes from noticing resemblances 
and recurrences in the events that happen around us 
Although some of us may bo much quicker than 
others m the power of seeing and comparin g, i t is 
obvious that the greatest talent cannot carry us 


very, far as long as observation and esponmu* 
applied only to random experience ft 
discovery of natural science that experience 
simplified so that on the one hand resemblance.'..') 
recurrences in events can be more easilv seen H 
on the other that the conditions in w hich thev 
can he completely specified This, using the (W 
the broadest sense, is the experimental method 
In one aspect it may he regarded as a mererefinterv 
of the rough and ready tnal and error of tbe crate 
man and the common man. In another a>wi 
however the change is so great as to be virlM'Jvi 
qualitative one and to make the method detect 
from all others. It is not necessary to dilate Ire 
on the power it has displayed in advancing biowlefc 
or the huge acceleration it has imparted to tLt 
process It is more relevant to note tho limits fe 
which its application is subject. The scienlu* 
. method is unfitted to tackle directly the huMd 
stream of everyday experience and common affairs; 
it must run off minute fractions of it into mink 
specified and engineered channels before it can tai: 
its powers ;£o hear Thus for example the work d 
social government is not as such directly acetal 1 ' 
to it on account of the jumbled miscollancity of tb 
matters involved. 

In saying this I must guard myself against her: 
thought to pronounce on a wholly different qncste 
■-which might he supposed to he similar It is of com* 
obvious that governments now existing fail to mh 
use of much knowledge already established If 
science and capable of immediate application Etc 
however if this deplorable lag could bo abobH. 
the direct application of scientific method to govern 
ment itself as a whole would, with our present powers, 
he impossible 

After what has been to some extent a digresac 
we pick up the line of our argument again when « 
ask ourselves what part in the scientific method e 
taken by what I have called the extended reasons; 
process The history of science is generally suppo F 
to furniBh a wonderful display of tho triumphs c 
human reason I must confess that the reading “ 
it does not induce m me any such grandiose concept® 
of the mind. The separate steps of progress law 
rarely been muoh prepared for by long flights^ 
rational forecast Great investigators seem ®o A 
to have been led from fact to fact; to have depenew 
on a kind of intuitive flair for the behaviour of tc 
material; and to have used reasoning rather fori 
planning of their work and the design of exp • 
ments than for elaborate structures of argument _ 
Although rational and imaginative spccnlatioa * 
of the greatest general value to science in j.«F ' 
it from going dry and orthodox, as an actual 
ment of research it has not very much to «= * 

Experience has shown time and again that a 
as science leaves immediate contact with to 
it begins to lose direction and reality, an 
constantly return to them for orientation.^ 
discoveries will therefore continue to bo un- i-aijr 
and the advance of science occur on anJ * 
front m which tho salients mark the pla 1ff v 
amongst tho facts the going is good j? 

deliberately directed against short-range - .j 
apt to bo held up contrary to all reasonable i’j 
tion or to score its successes through nn ' n , 
deflections In the light of these con-i 0 ; 
wo may contemplate with benefit tho but 
attrition that has marked tho enormous a 
wide attack on cancer; or remember hayjei^.^ ,-j 
out to determine the atomic weight of nit e 
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mung up against argon, or Holst and rrohlicli 
ittwg out to study benben and finding the cause 
E scurvy Wo thus seem to get -tbo plain hint of 
rather odd conclusion It is that natural science— 
v far the most suecc^ful of mail’s inventions for 
■tting about tho pursuit of know lodge—has not heen 
ble to make any extended use of the directive 
iculty of reason If wo were to allow the sceptical 
unt full liberty for a moment, wo might find our- 
jlves wondering whether tho vast mvs of scientific 
nowledgc has not in some queer way invented 
self—a suggestion that makes it seemly to chango 
je subject 


Trie "METHOD OF HHLOSOPI1T 

Tho third method of setting about the pursuit of 
nowledgo is that of philosophy Wo may content 
urselveshereby defining philosophy no more clo^eh 
lian to say it has for its central object the soarch 
jr unification or le«B summarily the effort to bring 
11 knowledge wbato\ cr into a single consist cut scheme 
Vo bavo perhaps been a little disconcerted at finding 
ureelves ablo at least to defend tho viow that the 
ational activities of the mind have plaved no over- 
rholmhig part in tho practical artR or the natural 
cicnces We shall not have that fault—if it is a fault 
-to find with phdosophv 

As far as history is ablo to tell ns tho deliberate 
so of rational thought as an implement of rosoarcli 
ms invented by tho Greeks of classical times some 
!500 years or more ago It is difficult to think of 
iow as a definite discovery and to call it such sounds 
iko calling locomotion or digestion a discovery 
fovorthclcs3 it was a true discovery and produced 
k real doflcctioi) m tlic strange roads of human destiny 
Ye can call a discovery great when it catches man 
inpronared, and we find in tho history of man) such 
ho evidcnco of mans unpTcpaTcdne«s in tho way 
ip has tended to mix tho use and ml«u«e of 
hose gifts Rational thought in the pursuit or 
mow ledge bears the>c marks of murid ns© and 
nxsuso as plamlv as do printing, gunpowder and the 
nternal combustion engine 

This now implement was to impel intellectual 
ictivitv into a enureo it was to follow for two and a 
ialf millcnin Wo may therefore well ask ourselves 
irlnt preci-oly was tho dcvico that could cxcniso 
so atrong an influence It wa* abstract thought 
\t that name of power wo find oumelrcs at last 
muipellcd to devise an exact dfflnrtw 

The discovery tint was made by tho (.reek, and 
that we may fairly sav intoxicated him, was that 
con tan consider the qualities of things apart from 
the things themselves. \on eurve), let ub suppose, 
a miscellaneous collection °f objects, tintidv and 
with no coherent meaning Suddenh yon notitt) 
that tin v possess m common wij ®uch quality as 
Uanlnc,s v or colour or weight, and that vou can think 
qf thm ns existing ipart from the 
vou arc looking at A now thing has npprared-~ 
nn abstraction-—-having an existence of its own and 
superior to tl»« accidents of tho apparent world 
you find that these abstraction!, nn easy to think 
ubout ThrTnn.cIoir .tal*!' *vtaM 

on to ,liit „l..n .ou put tliwn onn coiwidrr 

thoir irlntiotw to on. in«tl.cr it 'our earno.tbout 
S tWlmJ 1 >J 0.1.1 and in-vn.ltamt" ,nd. 
Triuihl". bo mowl.r it. .li-covcr. w.rc withant.d 
hr tins method of u.troduonp order .n.l .een.hr.e-. 
ufto tli. "hao. ol extanenee ami that th.} exploited 

11 ttmdd.il of rovetio !«■> >i« n ,nct 

that ffomh with all U» .r cnno.it, and hr. h.,ce. 


of mmd, turned away so obstinately from the 
immediate study of nature Evtn Aristotle was 
rather contemptuous of direct observation and 
experiment, and Plato says somewhere concerning 
tho study of natural phenomen», “ thcs© things have 
no absolute first principle and can never be the 
objects of reason and truo science ” Tho mystery 
seems to mo rather artificial The Greeks despised 
the mere pedestrian grubbing among facts because 
they had discovered something superior to it In 
tho abstract world they had found a better kind of 
reality—orderly, clean, nnaccidental, and capable of 
being successfully manipulated without soiling a 
gentleman s fingers or compromising Ius dignity. 

It must be admitted fully that the abstract method 
is meradicably entwinid m all our thinking and xb 
indispensable This is however by no means to 
neqiucMJ© in its universal dominance or to excuse 
the general failure to examine sceptically its nature 
and limitations 

Tho charm and the uso of the method arc that it 
porinlt* us to take into our minds phenomena in 
thur essence only, to ocanune them there and ns 
it wore acquire cxponcnco of them without being 
distracted by their mere individual oddities Tho 
abstraction “ space ’* thus comes to represent n 
certaiu common quality of lmramerihlo experiences 
in the world of corners, surfaces, heights, depths and 
breadths ertebrate, ampbibian, man are the weU- 
behaved substitutes of countless creatures creeping, 
jumping, and running about the world in their odd 
unaccountable way This process of abstracting 
what I havo rather light heartcdlv called the ea-tcnco 
of jilicnomena, will be found to reward a rather 
closer attention and sneli attention mav will be 
directed first to tho simplest cni of the process 

Remark\hly little attention stems to have Km 
given to the important fact that the only quality we 
know of which can ho completely abstracted is number 
Tiv o digits in the mind are, as regards number, as 
good as five fingers of the lmud I,vwy nununcal 
experience of them and overy such manifest atiou of 
them that is po^ibl© m the outer world can ho 
initiated or repeitcd in tho mmd and with iqual 
validity Tho 6C1CUC0 of positive munis rs is then 
tho science which is at once perfectly abstract and 
perfectly experimental The moment we le iv e nuniK r 
them begins to appear a decline in tho ixictitnde 
of tho correspondence between tho abstraction and 
tho reality Tor a long tune it seemed that the 
qualities of space could Uso be conqilcttlv Abstracted 
because -the conclusions derived from tho abstract 
consideration of space seemed to bo eonfinm d oy< ry 
where in tho outer world evin on the astronomical 
scale Ultimate)v liow i v cr it ilawnt don the geo tin tm 
that there is a discrepancy Ktwrxn th* abstraction 
and tho rcilitv. Tlie nwl of an I in*<rin to point 
this out and the uproar that followed are perhap* 
n little surprising to men* common mm-o What 
seems truly remark ihlu is not that intuit urns thrived 
from the stnlcli of tho arms and the range of the 
eye should ultimately break down, but th it their 
validity is so wide and tlicir f ttot >o small 

When we nppl) the abstract method to events of 
tho living world as we rosMantlr do and most, 
we find oui>«dv«* faced Is a gnat iiertvc in th* 
utdiv idunhtv of phenoincna and should K prepared 
for a sudden dnip in tin icpre entativ* vibe of all 
abstraction* The abstraction •* man must always 
be n thin, imperfect, and * idlv ronh vdirs. snnmarj 
of the iuuumerwblf mdividial **m«n * It i* ir the 
world of hba* luiwevtr that the aKtrafl nak«* Its 
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, highest flights and develops to the full its fascinations 
and its. dangers. - Truth, justice, honour, beauty, 
being, right, wrong: I give a mere random list of 
abstractions from that world. These are no mere 
manageable equivalents designed for convenience of 
thought. They are oreations which, made in all 
innocence, have taken on a life of their own and 
become the rulers of the mind Could there be a 
more plausible and useful-looking conception than 
that of “ truth ”—a unitary principle that is to be the 
ultimate sanction at once of the statesman and the 
theologian, the man of science and the poet ? Yet 
it is easy to make out that such a supposed unity 
can never be, and that behind its solemn frontage 
is a mere jumble of ideas. Nevertheless this bogus 
unit has notoriously had a strange power over man’s 
mind and proved itself to be perhaps the most 
disastrous idol he has ever set up. 

Abstraction of some degree is universal and 
inveterate in all kinds of thinking; in philosophic 
thinking however it is in addition characteristic 
and indispensable. The aim of philosophy is to 
runify all knowledge; it must therefore seek the 
generality it supposes to lie behind the multitudinous 
particulars of experience In thus separating reality 
from its accidents it must depend on the abstract 
method as its instrument and on reason as its sanction 
Things will be true when they are pronounced true 
by the informed and enlightened intellect The 
ultimate standard of philosophic truth is therefore 
an internal one; in the last resort such a truth is 
one that “ feels true ” to the philosopher. Philosophy 
has heCn cultivated by many, perhaps oven numt of 
the ablest minds the human race has produced It 
has evolved innumerable systems of doctrine, each 
rationally proved by its founder to he true, and all 
inconsistent with one another No enterprise has 
ever been longer or better pursued than the effort 
to find a body of philosophic doctnne which shquld 
compel the universal assent of rational minds An 
experiment that has gone on failing for two and a 
hnif millennia may well make ns wonder whether the 
apparatus is adequate or the method sound 

SCIENCE AND FHH.OSOPHT IN CONTRAST 

The rough definitions I have tried to make of the 
scientific and philosophic methods should now permit 
ns to bring the two into useful comparison with one 
another. Before doing so however it is necessary to 
have clearly in mind that in practice the two pro¬ 
cedures are by no means always kept distinct. Many 
a supposedly scientific opinion gets itself supported 
on purely rational grounds, and many a philosophic 
conclusion affects to depend on verification. We 
are concerned here with the characteristic quality 
of the two methods, and the fact that in actual use 
they are often confused only adds to the need for 
clear definition. Philosophy then desires its con- 
elusions to feel true, science that they should come 
true- philosophy needs certitude, science needs 
verification. Science has no certitudes because its 
conclusions are based not at all on internal con- 
viotion hut wholly on the regularities of observed 

^TlTseems at first sight a very hard say mg that 
soience has no certitudes. In face ofit we may expect 
to he reminded that the preefeion and trustworthmess 
of science are its very essence These are undoubtedly 
among its most attractive characters,, hut they do 
not depend on the complete inner conviction of truth 
that alone gives the sense of certitude. Scienco 
makes great use of reason in its special way j it 
often appeals to the rationality of its conclusions in 


confirmation of them; and most of its cos^Z 
do in fact come ultimately to seem profoundly*.:; 5 
able Nevertheless it does not possess,an4«V. 
not claim to he based on, a fundamental rations’--* 
the conception that the ordor or rationality „*V 
universe tallies with the order or rationahrt ol b 
best human minds, while it is for philosophy a ip 
necessity, is for soience no more than a uscfulSfoiscf 
hypothesis and therefore the servant rather than ft! 
master of research. Expositors of science hoirev 
have unfortunately sometimos tended to drift fcj 
the philosophic mood. On suoh occasions they tt 
apt to tell us of the august and inflonblo umfornn‘ ; «< 
of nature, the iron laws of cause and effect, tU 
inevitable certainties of soience and similar ratios*! 
istic dreams. If we examine soienco morercah-iicatt 
we shall find that its two most impressive aspects 
are first its detailed trustworthiness in practice, si? 
seoondly its provisional quality. It is in this teerci 
and rather unobtrusive character that the tsart 
of natural soience is revealed. The man of Hie* 
withm his own, often narrow, department can ehe*? 
fully regard all his knowledge as provisional odr, 
and indefinitely liable to subversion by farther 
inquiry He gives us our only hope that »st 
day the human spirit may learn to distrust ah 
certitude, and live bravely in its own right and it 1 
own strength 

While it is to he insisted on that rationality is not tit 
ultimate test of scientific truth, there is no renca 
to question the value of the rational process a* e 
implement of research It is however an impkEtt! 
of which no finding enn he regarded as valid ccfi 
it has found verification in experience. Wliaterc 
flights of reason mg soience may take it mast ew-’ 
be returning to the facts for reassurance En» c 
the most extended feats of pioneering in the lightti 
theory—as for example we see in some degree in t« 
evolution of the thermionic valve —there must hem. 
repeated verification of actual experiment m 
wings given to science by reason must ho used 1® 
those of the ostrich rather than like those of the can, 
and help it along without raising it from the fL- 

Philosopliy on the other hand is characteristics!!* 
free from these scruples about the validity of vtx 
most extended processes of reasoning. Itja^ 1 ? 
of course that reason must he correctly used, n 
with this restriction, inflexibly maintains its ult®* 
validity. I need not repeat the pessimistic 
elusion we have been compelled to draw w° m 
failure of philosophy to yield any single aomma *s 
system of doctrine But it is necessary to n 
the oven more formidable attack on the “in ^ 
validity of reason made by modem psychology, 
the rationalist the intellect presents itself as a P . 
instrument, if its material is prepared Jor *, 
competent logic, precise definition and 8 P £ 
awareness of the difficult relations between I 
and meaning, then its operations roust he 
on with fnctionless mtognty and its con * 
possess irresistible force I havo expresses.! . 
in its extreme and perhaps least cm,' j. os -, 
Other forms of it, less frank but far ^ 

are so nearly general in us all, that it „ 
described quite brutally as a * w «{i 

To the eye of the psychologist the intellect h - 
itself to he after all no more than a hu * . - 

with preferences and caprices like the sto j. 
the kidney. Every structure of argnmeii ^ ^ 
however massive and symmetrical it ■ M5 ft 
rests on foundations from which it “ as ” „„«*>( 
excluding disturbance by bias and pi* 1 
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Jnder the attach of thiR Kind of knowledge there 
an "bo no doubt that sooner or Inter tho supposed 
ndependent validity of reason must go down 

THE IVTELLFCT IV DULT LIFE 
We set out on tins inquiry with the Innocent and 
audablc idea that people should he “tbit to think 
or themselves It has already led us rather far so 
hat before allowing ourselves to be still more deeply 
nvolvcd we may welt ask what is to bo the function 
>f this admittedly desirable independent thinking 
t is to enable us to contemplate usefully our current 
uepcriciico, and to dov elop opinions on social, political, 
tnd national situations without being entirely directed 
>y custom and by prejudice Now it is cbanc 
eristic of the experience of daily life that it comes 
jefore us as a miscellaneous jumble of elements of 
yliicli tho mixture is irreducible It must therefore 
be obvious tint the scientific method cannot be 
Urectly applied to it since tint method demands 
somplcte specification of its situations so that they 
nay be subject to direct observation u»- controlled 
experiment It n necessary here to guard ourselves 
rom thinking that the practice of the scientific 
uetliod enlarges tho powers of the muid Nothing 
s more flatly contradicted by experience than tho 
>ulicf that a man, distinguished in one or even si veral 
lepartraents of science, is morclikolv to tlunh stustblj 
ihout ordinary affairs than anyone else The plulo 
lophio method on the other hand is no more useful 
or direct application in d uly life than is the scientific * 
Its rationalism and its confident faith m abstraction 
ivould in themselves ilisquallfv it as a guide in tho 
real world In judging its capacity for tins part 
iowivor wo are in i stronger position than we are 
ivitli regard to science The scientific method lias 
lover been tned in public affairs, tbe philosophic 
method has been tried with a persistence anil self 
Jo\ otion worth} of tho higher insects Utilitarianism, 
Hegelianism, dialectic U materialism, totalitarianism 
iro° all characteristic products of tho philosophic 
method , however rational and self consistent they 
may bo, tlio} do not seem very helpful in causing 
people to think for theinsolves> 

Our search for a method that shall assist the useful 
contemplation of daily experience lias thus had a 
totally negative result The common tendency 
to regard destructive criticism as always easy and 
coni rally reprehensiblo is one that I do not share | 
indeed l doubt if it could bo acguu.-cid in by nnj 
sensible person making a frank sumy of the 
lutolleclunl world of today We cannot but bo 
Jtruok In the remartnldo prctiilciin of avulrma of 
doctrine. In their londneM, tlmr confii-inn, nnd tin ir 
deleterious efTcct on mndurt In all tlie*e ar steins 
tbu most indulgent cnmmntienn ill find little j \ idi tin 
of renllv cutorpnnng thought but it will find a great 
deal of reconditioned lumber, at its beat of a low order 
of nality nnd non und to justift the laner tin 
neller nnd the b ucr inclinnttetis of tin human sjunl 
At no time in the Inston of the intellect has the 
sanitary norh of di-tructire cntiuism Iwn won 
needful 


coi prcrio* 1 * of tiiotoiiT 

Although one might be reluct nit to accept the 
orthodox i a »• that il.-truction i» JiistilVd onlv »«. n 
pn liimnara to rahmlding »<;«" nil agrn that tl.e 
out is an ixcellent prcpaiution for Jfce nthei If 
ai. have It amt to distrust tin raliditr of t he o pi ra 
lions of the intciuct, »e at hast liaae gamed the 
adsantugc of looking at its proceedings tilth n n<» 
Objectnitv If sic base lean ■ xpelhd from enr 


rationalistic paradise, nl kasi the world is all Indore 
us where to choose 

To throw the licht alter the hatchet is proverbially 
tlio temptation to which disappointment expose* us 
It ir not surprising therefore that vn. are some 
times advised, by what seems to be a growing bodv 
of opinion, actually to abandon tlio u*e of reason 
Thu advice is, I suspect, more often founded on a 
dislike for the conclusions of reason than on am 
radical doubt of their validity 'Wo pos*e«s m 
reason an instrument that is powerful but odnuttidlv 
very awkward to handle and apt to pinch our fingtrs 
or jump back on our shins It seem* more sensible 
and less pusillanimous to learn liow to use it rather 
than to throw it awav On attempts to mala the 
intellect a practical nnd handy implement a trulv 
enormous amount of verj difficult work has been 
done It is ilmost impossible to overstate tbe powir 
and the ingenuity that havi been given to tlio study 
of logic nnd to tho relations of language and meaning 
W r hnt little I know of there prodigies 1 regard with 
awe, but with an uneasiness that, in spite of (lie best 
will in the world remains incurable I aili seems to 
promise that with a little more polishing, a screw 
tightened hero and a nut adjusted there, the iniolkot 
Will at last have been made the perfect instrument 
If however, as I have tned to indicate, tlio whole 
instrument is subject to fundamental and incurable 
deflections, lfs operations cannot 1>c rectified b} the 
mere detailed adjustment of its nun r machinery 
Indeed the perfection of its inm r uietbaniMn mn\ e\ «*n 
ex iggerato its total error, for no one is mor» common!} 
impenetrable to ideas than the master of dfulevtie 

I’or a good deal longer than 2000 jmre tbe ablest 
mon of tverj ago have been fidgifing w HU the 
incclmuism of the intellect in the hope of helping 
mankind to think nnd therefore bthuvt rtasonnhl} 
The state of the world toda} cannot but Migrest that 
if practical thought is to liecotne strong enough to 
help in s ivmg our soi lalsv stems from tin ir inert ising 
confusions soino more radical corrective is ncee^nrj 

Tho correction of instrumental errors is n familiar 
idea in practical science The maktr, having turm <1 
out ns perfect an mstrununt ns he knows how, 
studies tho quality of its )x rfurmuurt Vnv trrer 
now found is to Ik* i!i lit with not by tinkering with 
tho maohino but by linv mg the con«tatiev and amount 
of it carefufly estimated and stat'd in a form that 
can ho applied to the n hulls It is this method 
that forces ithelf upon us in dctcrxmnuig the function 
of tho intellect nnd romlcn»{, it fully available 
IVv cholop} has told lis a great ileal about the working 
of tho mind und in an lnridintif wav about. its 
liabilities to error, but it lias nut K\htiin itieallv 
undertaken just this special prnctinl ta«k of, n« it 
wen, calibrating the mtillect for tin renteinplatinn 
of ordmarr txpenenc* t 7 nb"»s such a work ran Ih 
done it seems probable that the ominous fatuitv and 
ronfu-ion that mark our social ami political affaire 
must continue to itirrenM 

We have dt fined our problem and indicated t) < 
direetinn in which it* solution to In The «t d 
of >o long an arguimnt is no plus to examine tn 
detail tlio wa}« in which tin* solution !<. to Is njqdnd 
It would howevir Ih ton pro < \ fiihm in enUrpn-** 
if J were not to set out in pbm teem* aim 
examples of such application whhh we cin all put to 

Iu the first place we mu*t p t rid of tl c dtvitirut,* 

Ik lit f that there t< ant actmtv of tin. mmd nun 
mg with tin renetption *f pure rea>«m Th* mind 
hi* no surh function Ml prno-ree* of r» 

1 mwt\ir ab-Urott, are pariinpawd in an! irthiraft-* 1 
im2 
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AND SCLERODERMA (jone 


l>y feeling Wo cannot separate off the reasoning 
process as such and set it to work in an emotional DERMATOMYOSITIS AND PROGRESS 
vacuum What we can do is to suspect the ' SCLERODERMA ! 

grosser cases of the effect of feeling and to make an 


appropriate correction. There are many emotional 
states of which the action may he so deeply masked 
that it is impossible to detect them at work by direct 
observation Such for example are the influence 

of nationalism, religion, personal vanity and fear_ 

of death, of cruelty, of humiliation Do not let us 
nourish the delusion that we can catch these m 
action and cast them out We can tame them a little 
•—only perhaps to make them more insidious—but 
even in the most dispassioncd train of reasoning they 
are apt to exercise a steady treacherous pressure 
There is probably no commoner error than that of 
supposing it to be possible by a direct effort and for 
the purpose of fair discussion to free the miud from 
preconception and prejudice about a given question 
“ Mind you I am looking at it without prejudice ” ; 
how often have all of us said that m such circumstances. 
It is always untrue We should do well on these 
occasions to inquire closely by what precise mechanism 
this supernatural purgation has been effected 

We are accustomed to regard evidence as a very 
positive and objective thing, which wo blandly 
pronounce conclusive or inadequate or what not 
in the appropriate circumstances Moro reasonably 
science allows itself a certain amount of practical 
compromise and is willing for everyday purposes 
to accept qiute a small amount of evidence for a 
phenomenon wheu it is consistent with its context 
When, however, the context of a new phenomenon 
is thought to be incongruous, troubles are apt to arise, 
and perfectly respectable evidence bo rejected The 
history of the discovery of argon and of X rays admir¬ 
ably illustrates this On both those occasions the 
iusidious category of “ experimental error ” was able 
to conceal the truth for long periods—in the case 
of argon for no less than 100 years Even science 
then shows that m practice its famous “experi¬ 
mental evidence ” is no infallible safeguard against 
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Dermatomtositis was referred to not long s-i 
(Sheldon et al 1939) as a rare and mystenous dwi* 
That it is an obscure condition is* (rue, tut n L> 
doubtful whether it ought to be classed as ran c 
view of tlie number of cases that liaic been ttt.i c 
London alone during the past two or three pan 
Moreover, as we shall see later, to the cases of dermstc 
myositis may he added the botter-khonn progn^ivt 
symmetrical scleroderma with sclorodactylro, whichu 
only another aspect of the same disease process 1; u 
the purpose of this article to emphasise the idert; 
of dermatomyositis with progressive sclorodwm, ad 
to indicate tlie possible relation of these condition 
to others concerning winch our knowledge is iwa 
advanced. 

MUSCULAR CHANGES 

The muscles m symmetrical scleroderma mis 
sclerodactylia and in dermatomyositis show precMr 
the same type of change though it varies in degree r. 
individual cases. The skeletal muscles arc dreS: 
involved, but in severe cases those of tho palate ati 
pharynx are also affected, so that the symptoms tt» 
resemble to some extent those of bulbar pAj 
Muscular weakness m scleroderma 1ms been rccognet J 
for many years, but the descriptions of the dt-cit-eo 
textbooks give the impression that tlio sclenw: 
process invades the underlying muscles and dcstrov- 
them by involvement of their interstitial connwa* 
tissue Nixon, as long ago as 1903, pointed out k-. 
this was not the case; be reported four ore 
scleroderma with muscular atrophy, and 
15 others published previously, two of which spra¬ 
in the literature on dermatomyositis 
aware that muscular weakness is almost njuveii^' 
and not confined to the muscles immediately Iff*"* 


preconception 

In regions where the relatively unemotional air 
of the laboratory does not prevail, the influence .of 

feeling easdybecQmesstrQngenoughtodepnve wen anQ n0E oonnnea TO W16 muscics umueinuuiu 
highly respectable bodies of evidenceof ^ solerodermatou6 gk a fact ^lnch bad ^ 

value It is for example acunousfact that inthe oI demonstrated m earlier published 
very full discussions of ,5 ™ Histological examination of such mneclo shorn--tb 

attention has £ 16 ^ tse if rp 0 tk e psycho interstitial sclerosis plays no part in the df-tru ^ 

dissection of the evidence itself. To> the psycho- ch that lt unde rgo C s Interstitial fibro’is & 

logist it is meanw e ° which has however, appear later when the muscle has 

however irreproachable an appearance, whicli tins , atroDhied The occurrence of extreme m* 

been collected in the fatbf m Tcferoderma TwT iflustrafcd * * 

to believe, must as a whole be subject to sucU deuuc- fpiiowincr case 

tions that its evidential value practically vanishes louowing case. . , oi ,*! 

The last I shall produce of these rather random Case 1 —A man, aged 40, a sboemater,first j 
examples of how we may set about the correction of Raynaud’s symptoms in the Angers,JX f0 lU 1 
rvrnf-pss concerns the reception of new quently became stiff owing to sclerod . ju-iy-j 



of the new antt tnau we are su uj > u .*■* he became tumble to work lor more uj«u , f 

mechanism Unfortunately this is the exact opposito jj e presented himself at the outpatient dei ,, j 
of tlie truth The mind likes a strange idea as little st. Thomas’s Hospital some months alter i , < ;|. 
n „ Tjodv hkes a strange protein, and resists it the symptoms. At tlmt time the fmgere n - ■ 
as *“ Jv It would not perhaps be too flexed owing to sclerodactylia, and the fa«P* ■ 

with a similar encigy. Jt womu no* P i the usual sclerodermatous mask; be 

fanciful to say that a new idea is tne mosr qu ^ ^ wflsting . tbe arms cou]d not be fuUy r , 

acting antigen known to scienc I have owmg to contracture of tlie biceps; heico' ^.i 

selves honestly vre Bhall often find th t from the ground without help ; the vole 5 j fc* 

begun to argue against a new idea even before it ns and somew j la t, feeble On adunssioa t° ,, 

been completely stated I have no doubt that that waa f ound to have some difficulty Yl_5TJ uc t>on s. 
last sentence has already met with repudiation— radiography revealed an apparent o L 

P SS- iwr & «“■ - '■ 

10 »VOi xv. 


Vi ^. 



rnr imsctt} drs voxnj\a fc OTtxmrns i>inuiATO3i\osrrr« and scurnonnnWA [susi 21, imo J 403 


and was allowed to return to lais wort He was 
, readmitted some *5 months later His general went 
( ness liad become more pronounced, all the muscles 
being atrophied The spetoh was so nasal that it 
couM not be Understood and was almost inaudible, 
‘he had great difficulty in swallowing Tlio move 
meuts of the chest were limited, not by scleroderma, 
which had always been quite superficial, but bv 
' muscular weakness ne dea eloped hypostatic nuf- 
’ monary congestion and died fi weeks after admission 
i Post mortem there was great wasting of all the 
muscle tissue, the heart muscle was flabby Both 
lungs showed evidence of bronchopneumonia and 
bronchitis. The brain, pituitary and adrenals appeared 
.to bo normal, tlio If ft testicle was missing The 
thyroid was about normal in weight, but showed well- 
marked histological alterat ions , these will be discussed 
1 later As there was no sign of obstruction in the 
i oesophagus the X-ray appearance must have been duo 
i to slow transit of tho bolus owing to w’cnkness of tho 
t trsopbageal musculature Death was due to broncho- 
r pneumonia 


Myasthenia mav not always he present in pro 
greasivo scleroderma but we hate confirmed its 
cxifttoncQ in every case which we have seen since 
wo thought of looking for it \\ hen the myasthenia 
is of mild degreo it may perhaps ho overlooked, but 
it can usually bo detected by some simple test, such 
ns making the patient rise from the ground or from 
a low chair Wo have experience of many such 
cases, of which the following is m example, and 
others are reported m tho literature 

Case 2 —A woman of 55 The dm* a*o began with 
Baynaud’s symptoms, accompanied by stiffness of 
tho Angers and tigbtix ss of the lips, 0 months before 
she enmn under observation No complaint oi weak¬ 
ness was made, but inquiry chciti d that she had lost 
much muscular atn ngth and that she had suffered 
from more or less constant pain in one thigh , a piece 
Of musclo excised from this thigh exhibited the 
histological changes characteristic of the disease 

Tho nature of the myasthenia in scleroderma acchm 
to have heeu overlooked to somi extent, though it 
was described bv Nixon (1903 and 1907) and l»j 
Others before and since his publications Q omc of 
tho cases liaso bn n diagnosed as scleroderma in con¬ 
junction with Addison a disease In those that base 
been termed dennatomyo»»tw muscular weakness lias 
often been extreme hut often it h is been insidious 
in on Hit and linn pursued a chronic course 

OUTAM OIJS ANP VASCULAR CIIAMIR3 

Tlio exist* nee of the same muscular changes in 
both dermatomj o*itis and scleroderma would not 
alone justify tho eomlusion that the*© diseases nre 
vary mg nsp<ctK of the same proees* hut support for 
this view is afforded by the fact that the cutaneous 
and i n*cul«r Hungcs are also of the same order in 
both, such differences as exist are no greater than 
those seen, for example, in the acute and fixed forms 
of lupus cryfh«nat<wus 

Bay mud’s swnpio.ns may appear eariv in both 
conil.lia..*. jnrtlrolirlr «> w-IrrodivrlTlia m wlili li 
lliov nrc iiliiiou <on»ti>.itl} jmwnl. tat l<*> win 
monlv m apnimlomiowti*. In Mlcrodnrt) Iln tin?} 
innv TirfM-i <lr otlwr chnngr. Iij «omn \Mm Tlicrc 
«mui« to Im M»m wintaikhip lftn«n .ymp 

ton.* m»l tta drown of tlio n.con.pvninc wl.m 
dermatous cl.n!.p« m tta fi..k-rr* Aguu.j 
rrrllionn nnd tr.lrma, nSwtmc tlio fnco or tta fner, 
lnnd«, nnd fotrnnn« .imuluiwomly nnd 
ollirr pirtn. i« wi-nrli «> nipt on. in tathron.lilh.... 
Tho ,U„. MCI. In ililine whn»d»nnlt, will often pit 
on .lifpl .1 pn-un '1 ho <1>«PP< ™" w ‘ “VV’T ‘? 
of tho adcinotoiii phvo » olw-iy* tollonod in ohronto 


cases by sclerosis, this may ho very superficial, so 
that the skin cannot be pinched up with quite the 
normal facility, or it may he dense \\ hen superficial, 
the scleroderma is often accompanied by telangiectases 
and pigmentation, gencrallv arranged in a variegated 
pattern and often resembling lupus crytbemoto-us 
bueli eases are generally called dormatomvositi* or 
poikdodermatomyositis When the scleroderma is 
dense, though pigmentation is sometimes present, 
these vanegated superficial changes are usually 
absent Perhaps the vessels are destroyed by the 
sclerosing process ns well as the follicles sebaceous 
glands and sncli sweat glands ns may be ins olved in it 

The distribution of tlio cutaneous changes ir I lie 
samo in both conditions, though it vanes m extent 
in different cases During tho last few year* w e havi 
seen all gradations between the acute erdematous nnd 
erythematous cutaneous change of an early dennato 
myositi* and the dense sclerosis of selcrodnctylf i * 

RLL.lTrOS JJFTHTL3T VITSGLF CHANGES IV UrPVIITO- 
MYOSITIS \M> THYROTOXICOSIS 

Dudgeou and Urqulmrt, in 1 * 120 , dcscnlwd certain 
changes in the ski let il muscles and in the extrinsic 
muscli of the (\ehall in thyrotoxicosis In tlie^e 
niitschs dirtsn foul of fimplioiytcs were 



>10 1—I*yo musclo from «iAw of Graves sdifoi-i showing 
slight nmsrnlnr d« goncrtilion nnd fixftl lvmphrwytio 
infiltration (Kludlv knt by Dr 3 Bimfnrth) 


found, aud in their neighbourhood atropliv of Jhc 
muscles fibres in vnrving degree (rco fig 1) In 
discuMiug tlienc findings Dudgtou and IJrquhnrt dn w 
attention to the follow mg points (I ) 1 rmphorrh.'iges 
similar to tho-m observed by them m Graves t> disease 
wire descnlied by Ilurrnrd in nit istlirnia gravis; 
(2) Graves’* dixease has been known to orrnr some 
times m combination with myasthenia gravii*. 
(1) Buzzard and Greenfitld in din us-lng the morbid 
anatomy of myasthima gravi«, wrote* * the only 
rharactfn-*tio feituro is tin pneonre of rillulnr 
deposits in many nnd vinous organs of the bodv* 
anil particular^ in tho tkthtnl inuwj«- Dudgeon 
nnd Urqulmrt atntM that the pathological Imilings in 
the mu«clr* iti mrudhema gravis nhrml to in the 
literatim* were cxnctlv Mimlar to thur fiudirgs in 
exophthalmic goitre, while th< occasional n«*ocmtn>n 
of the two disr nnd the f u l that euJargi until of 
the thvinus gland is common in both my Mli« iii i 
gravis ami Grave*’* «li ea»t w«rv ficl* which tryvaal 
to link tln*e two divest s log* tinr ^uml'r thang* s 
had not lwen ob-ervnl in crmtrol innwb/< nor had 
ther In-cn mu bv them In (1 »«vm other than flnwe 
n ft rteil to 

• luriutml* of«v, cf rtpnmlMaTwi \i in Uw «n 
or in r*-«* «» > crl * fl*V) 

IlMiliwn'OiritrilK*) li»u|»r/ U> ' mnI I^ISr II s* hr •• I 
y n uririAtalll f **n- I ten. *7 «r * Ar ilV ?* 

ltirram «o! .MmM llt«3|) I «rli« \V«*-rr » *••*? it* - *!' 

Wvy t <19171 rbrllmi •! U» *! Snl *• vfWry 
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Eako (1931) described the fnusoular changes 
that be found in a case of scleroderma and 
sclerodactylia with Eaynaud’s disease on which he 
performed a complete post-mortem examination 
Shrunken hyaline and dark-staining fibres were 
observed to lie intermingled with fibres which were 
swollen, pale, and apparently disintegrated, so that 
individual fibres were easily seen The cross-stnation 
could still be seen in the shrunken fibres, but not m 
the swollen ones The nuclei of the sarcolemma 
sheaths around the former were approximated, and 
appeared almost as continuous lines Some of these 
fibres wore tortuous and whorled 1 There were few 
apparently normal fibres These changes are identical 
with those seen in case 2 described in" this paper 
(fig. 2) 

A piece of muscle removed from case 1 described 
above shows complete disintegration of many of the 
muscle-fibres, and empty sarcolemma sheaths arc 
apparent m places (fig 3) The nuclei of the saroo- 
lemma are multiplied and arranged in lines Here 
and there are dense focal collections of lymphocytes, 
often situated around a blood-vessel (fig. 4) The 
late Prof L S Dudgeon-examined these sections last 
September and he was immediately struck by the 
close resemblance between the changes in these 
sections and those m thyrotoxicosis, which he had 
described m 1926. There is, indeed,, a remarkable 
similarity between them (compare fig 6) 

Precisely the same changes have been seen in 
varying degree in many cases of dormatomyositis 
that have been published They are degenerative 
rather than inflammatory; the focal collections of 
lymphocytes appear only when disintegration is 
advanced The cutaneous changes also are degenera¬ 
tive ; inflammatory changes, though they might be 
expected to be present m the more acute phase of the > 
disease, are on the w hole conspicuous by their absence 
Parkes Weber and Gray stated that the appearances 
in a case that they published m 1924 suggested a toxic 
degenerative process, and there seems no reason to 
depart from their view 

That the muscles m dormatomyositis might show 
signs of damage similar to those found in thyro¬ 
toxicosis was suggested by the fact that both diseases 



Fig 2 (ease 2)—Bundles hyalmisod, eross-strmtion absent, 
' nuclei increased and arranged in rows along the Bareo- 


lemma 


show well-marked disturbances in creatine and carbo- 
hydrate metabolism (Griffiths 1939), these die- 
turbanees are also a feature of myasthenia gravre. 
The discovery that the muscle changes m all three 
conditions show almost identical changes was indeed 
startling From the clinical aspects of these diseases 
it could hardly be expected that such ■would be the 
case, but now we can perceive that, so far as the 
muscles are concerned, the difference is probably one 
of degree only. Clinically, the myasthenia of Graves s 



Fio 3 (caeo 1)—Gross disintegration of musclo Bull 1 ' 
hyalmisod, in parts broken to pieces. The lmndk *■» 
faintly stained m some places, m others (nglit sc ) 
tlioy have almost disappeared. Cross stnntion aAsi'i 
absont. 


disease is usually less striking than the musuls: 
atrophy and weakness of the more severe forms o' 
myopathic scleroderma or dermatomjositis, andrc* 
section of Dudgeon’s series, from the extrinsic muA 
of the eyeball, on examination by Froudcntlial aai 
ourselves was clearly less severely affeefed fltn 
would be the case in severe dermatomyositis Morr 
over, the myopathy of myasthenia gravis differs he 
that of scleroderma in that the former will oJW 
respond to prostigmme, whereas tlio latter,everin 
relatively mild cases, is completed unaffected Tu 
reason for this difference is readily apparent when s 
muscle from a case of severe myopathic sclerodenn 
is examined microscopically, it is ondent 
nothing could restore its function, oven for a moni fr - 


In discussing with Dr. C P Symonds the quMi^ 
of a possible link between the myasthenia of derras^ 
myositis and that of Graves’s disease our attentr 
was drawn to the thyrotoxic myopathies in which t-’ 
musotilar symptoms, in his opinion, correspond qi 
closely to those of dermatomyositis Starling, 
and Hunt (1938) liaye described two such a 
recently The patients were males, 43 and 63 F" 
of age The earliest symptoms were severe wcare^ 
and muscular atrophy while later a goitre ana » 
onrdia developed Both patients recovered 
thyroidectomy In a third ease reported by * 11 ', 
(1916), that of a man of 23, general weaMiC'5 ' 
muscular atrophy, vomiting, shortness of I'” 
difficulty m swallowing, nasal speech, and " 
vision were associated with a goitre and r 
thalmos The condition was diagnosed a* . 
tlicnia gravis and exophthalmic goitre, Jw ’ 
(1938) considered it to be a case of t»v ^ 
myopathy with exophthalmic ophtlwlmopic,, ; 
seems possible, therefore, that other cases ‘ Vjg.,. 
as myasthenia gravis associated with cxn P' 
goitre may have belonged to the 11 
myopathies . . 

As far as can he judged from ?< 

muscular weakness developed quite a 
before other symptoms of thyrotoxicosis. ^ 
before any enlargement of the t‘ 

evident, and in one long before the npp • f> , 

tachycardia The early history of , n1 vk 

appears to suggest cither that the niu'c' - . 
affected in the absence of enlargement oi t 


"’Is 
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fio 4 (caBe 1)—Muscle bundles hyalimsed and caked 
together in places, with areas staining feint 1} Dense 

focal lymphocj tic infiltration 


rapid pulse *uid tromoi, or that thyroxine mtoxicatiou 
done docs not account for the w hole of tho oympto 
matology of GxaveVh disease If tho latter were truo 
it would ho possihlo to imagino a link l»etwecu tho 
myasthenia of exophthalmic goitre, or thyrotoxic 
myopathy, and that of scleroderma and dorm at o 
myositis On tho faco of it there is vorv little 
evidence of tliyrovuio intoxication m the two last- 
named conditions Thoro was a history of Graves’s 
lisense, treated hy X rnvs, m a enso reported by 
Jordon (1937) of sclerodornm with sclerodactylia, 
ind exophthalmos had persisted, hut wo have not 
uncountcred any othors We should emphasise that 
progressive symmetrical scleroderma only is being 
considered here, not circumscribed scleroderma, 
irhloh has often been found in association with 
Graves's diecaso (Scqueira 191G, Lortat Incob ot al 
1029) Morphma and its relationship with progressive 
scleroderma is no part of tho present dccussion In 
progressive i»cIeroderin i and in dcrrnatorayosttis the 
pulse rat© is rapid only in severo cases in which the 
licart muscle is probably mvolvcd, then, is no 
tremor and no exophthalmos, and the tempi rinicnt 
of tho patients wo liavo seen is tot illv diffen nt from 
that found m Graves s disease . A 

Tlio basal metabolic rate is often slightly nu-td m 
scleroderma and dcrinaloinvositi^ to judge from 
reported ca«es and person nl eiperiemo Thu* ui 
eight casoB in tho French literature the BM K 

varied from - 8 to-r 35 per cent (Hujolo and Kahnt 

1020. Hufsclunitt 1929, Kortat Jacob «i al 10-9, 
H'lnonbaili ct «1 103S) In Bovcn |«r«innl cn-M 
the rate va somewhat ahoso normal in four and 
sliRlitlv subnurmnl in tbrop In cw l in thw jnpw 
tbc 11M R was +21. -J-SI ami 113 
May and June, 103S, and normal in October ol that 
year, when the patient had become vcr> ill 

niiwts is vitr Tin non* 

The n muled material on the qiiistion of thvroul 
chances in progressive whiwbnui i« ratlur iwanty 
In seven ra«c-» tUscribed in the Ut« rulure the tharoid 
was found t<> he c«n«idcrabh ►mnller than normal 
in f„nr (Hektoen 1897, Mit-ut and at the 

Mino tma t« he the seat of more or 1m eaten-no 
fibre tie rliangt 4 with atrophy of the faUiek* In 
tun Jlmntfh normal in w* similar fihrotie change* 
are lit senbtd with groups of ntrophic foMirh *jMat«ui 
1924, Kabo 1971) J« withr va-e nported l»\ 


Gordon (1929) that of a woman who died withui a 
year of tho onset of the illness, appearances similar 
to those of colloid goitre, with some increase In stroma, 
were present In twelve additional cases quoted 
from post war literature in the Jadassohn Handbneh 
for Dermatologic, changes in the thyroid arc described 
in all, most often fibrosis yitli atrophy of the follicles 
In ono of our own cases, a very cedematous and rather 
rapidly fatal dennatomvo*itis, tho histological changes 
in tho thyroid wore characteristic of colloid goitre 
Sections from tho thvroid of caso I in this paper 
were examined bj Prof G W Kieholson, who stated 
tint they exhibit the changes characteristic of a 
fibrous colloid goitre Although there seem to he 
quite definite alterations in the structure of the 
thyroid in progressive scleroderma their true stgm 
ficanco cannot at the moment ho appreciate 

METUIOLIC DISTUrilWCEs 

Dermatoinyo*itis and scleroderma nrc charnel* n-ed 
h\ certain well marked metabolic di»turban< cs In 
all ca«es tlio urine con toms considerable amounts of 
orcatmc, often amounting to ns much as GOO mg or 
more in tho 24 hours Tho creatinine output, winch 
in the normal subject is approximately constant, 
shows marked fluctuations from dnv to day, it is 
sometimes evccssHc, sometimes rather low In the 
more sovere stages of the disease there is a general 
tendency for the creatmine excretion to be subnormal 
owing no doubt, to a reduction in the total mass of 
functioning muscle tissue Me have al*o dttouted 
disturbances in the metabolism of carbohydrate 
Thus thore may for instance, he a loss of r irltoliailrato 
tolerance associated with an impairment of the pen 
pheral action of insulin, resulting m a small or absent 
arteriovenous sugar diffcrcnco after pluiosc and 
insulin The magmtudo of these changes v in* s from 
case to caie Similar alterations in carbohydrate 
metabolism occur m both toxic nnd non toxu goitrt, 
in myasthenia grans and in acromegaly, i ven in the 
nbseneo of the hyperthyroidism which sometimes 
accomp imes the last named condition (Griffiths 1939) 
Tims it would appear that not only are derm at o« 
luvosttis, imustlirma grans nnd thyroid disorders 



Im fl (caM) 1)—IVctural mtwli* dinner* olout inter* 
mediate bo t\us.n tho*' wn in f«M 2 and 3, 
nnd verj similar to fi„ 1 


linked hj Similar histological changes in the tnitwh*, 
tint also hj the existence in all of imuWir dis¬ 
turbance* resulting in nrntimttCft and interf« rcnri. 
with the |w riplieral action <»f ui'uhn 

P*x nleiflratimi of the Iwnrs hat fwrn nhojrol 
repeatedly In utmmittuol n’lmidemii, and in 
ilennitouiyc«itl* in a f»w m«tanr«s (^tnckiy !*»3$ f 
1 \ ms 1937) Prohahlv It ha* not often Imhii lock*-*! 
for m ilermatoimfi«iti* Generali M <,<(•* ]«or<r*lii tr«* 
demonstrable tn the firet can quoted In this 
mtS 
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some weeks before death, though it was absent 
0 months previously. The deposition of calcium salts 
m the skin is quite common in scleroderma, especially 
m tho fingers in sclerodactylia (Tlnbiorge 'Weissenbach 
syndrome), and according to Petges (1933) it has 
been seen occasionally in dermatomyositis. 

Hunter (1930-31) found that controlled radiograms 
in exophthalmic goitre revealed poverty of calcium in 
less than half the cases examined, and he quotes Aub, 
Heath and Ropes, who found that hyperthyroidism 
is associated with greatly increased excretion of 
calcium m the urino. These authors found also that 
the administration of thyroid to two normal subjects 
produced tho same result Hunter also quotes several 
recorded instances of severe osteoporosis in hyper¬ 
thyroidism In symmetrical scleroderma the calcium 
and phosphorus balances wore studied in two cnscs 
by Cornbleet and Struck (1937). They found a 
positive balance in both, and thought that the 
retention of calcium and phosphorus could be 
accounted for by diminished excretion of these 
elements in the urine. The calcium and phosphorus 
in the blood of our patients has been normal; accord¬ 
ing to Hunter normal figures are also found in 
exophthalmic goitre. 


CONCLUSION 

Dermatomyositis and progressive symmetrical 
scleroderma are one and the same disease, a process 
which involves chiefly the blood-vessels, the skin and 
the skeletal muscles throughout the body. It has 
been shown that the muscles in both conditions 
undergo the same histological alteration. The 
muscular symptoms also are the same in both diseases, 
consisting of mild to extremely severe myasthenia. 
The cutaneous and vascular changes are of the same 
order. Raynaud’s symptoms arise in both, though 
more frequently in scleroderma with solerodactyha 
than in the typo of case that is usually termed dormato- 
myositis. The initial cutaneous symptoms in both 
conditions is usually oedema, and the same regions 
are affected with remarkable constancy; when the 
oodematous phase settles down the skin becomes 
densely or superficially sclerosed. In both muscle 
and slan the changes are degenerative, not 
inflammatory. 

Both progressive scleroderma and dermatomyositis 
have certain characteristics in common with thyroid 
disease and myasthenia gravis. The common factors 
may bo summarised as follows. (1) tho skeletal 
muscles show exactly similar pathological changes in 
both thyrotoxicosis and myasthenia gravis, and the 
muscular changes in dermatomyositis are of the 
same order, (2) clinically, the muscular symptoms in 
dermatomyositis and thyrotoxicosis aTO similar, 
though different in degree ; (3) creatinuria is common 
to toxic and, m many cases, non-toxio goitre, 
myasthenia gravis and dermatomyositis; (4) certain 
disturbances in caibohydrato metabolism in thyroid 
disease have their counterpart in dermatomyositis, 
and calcium metabolism is affected m both; and 
(6) histologically normal thyroids are not found m 
any case of progressive scleroderma 

These facts seem to ho sufficiently striking to 
suggest that there is possibly a link between dermato- 
myositis or progressive scleroderma, thyrotoxicosis 
and myasthenia gravis. 

Wc should like to express our indebtedness to 
Mr. K. S. MacDonald, photographer to University 
Coliege Hospital, for making the photomicrographs. 

(References at foot of next column) 
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LATE ROUSE-SUItOEOX OP THE UNIT 


In 1927 Aschheim and Zondek described tbe 
biological effect of the urine of pregnant women on 
the ovary of the mouse. Later ABchheim (1930) 
stated that in cases of hydatidiform mole a positive 
reaotion could be obtained with a twelfth o! the 
amount of unne usually necessary to produce this 
effect. Smce the introduction by Friedman (1929) 
of the test hearing his name, it has been widely used 
as a more rapid and convenient method for the 
diagnosis of pregnancy than the Asehheim-Zondet 
(A -Z.) reaction.. Various workers have used the 
Friedman test for the diagnosis of hydatidiform mole 
or of chorionepithelioma, hut there has been a wide 
divergence of opinion ,as to tho technique and 
interpretation of both tests m this application. 

Zondek (1931) described a technique by which each 
of ten mice received a slightly different dose of urine. 
In this way concentrations of gonadotropic hormone 
of 27,770-260,000 mouse units per litre (M.U./L.) 
could be estimated ; he stated that any value above 
60,000 M.U./L was abnormal in pregnancy. In 
1937 he stated more precisely that early pregnancies 
showed 6000-30,000 M.U./L., that 200,090 M.U./L. 
must be present before hydatidiform mole could be 
diagnosed, and that the presence of the hormone most 
be demonstrated m the cerebrospinal fluid. 

Crew (1036, 1937) from his experience of 7000 
pregnancy tests deduced that an A.-Z. test positive 
m a dilution of 1 in 10 was so rare that the presence 
of abnormal tissue should be suspected ; ho considered 
a test positive in a dilution of 1 in 100 to be diagnostic 
of hydatidiform mole. 


• Holding tbe British Bros Houses research fellowship. 


DBS. DOWLING AND GRIFFITHS ; REFERENCES 

Bomber, G (1930) Brit. J. Berm. 48, 048 
Bonhnm-Carter, 11 E (1938) Proc It. Soc. Med 32, S9 
Biota, W. R , and Turnbull, H M (19SS) Quart J Med 7,SSL 
Cornbleet^ J., and. Struck, H 0.(1937) Arch Berm Syjih ,A 1. 

Dowling, G B (1936) Bnl. J Berm 48, 380. 

— (.1839) Proc R Soc Med 32,256. „ „ ... 

— and Freudenthal, W (1938) Brit J Berm 50. 519 
Dudgeon, L. S , and Urquhart, A L (192C) Bratn, 49,1S3. 
Evans, P. R (1937) Brit J Berm 49,122 

Gordon, H (1929) Ann intern Sited 2,1309 
Gordon, Hugh (1937) Proc R Soc Med 31, 262. 

Gray, A M H (1339) Brit. J Berm. 48, G3U 
GrlBlths, W. J (1939) Quart. J. Med , n s 81,23 
Hcktoen, L (1887) J Amer med Ass 28,1210 T ., 
Hendry, A W., and Anderson, T E (1930) Lancet, Jan. lb 
V 80. 

Honor, G J (1916) Amer J med Sci 41, 339 ~ . 

Hudclo, L , and Kabut, G. (1920) Bull soc. front Berm. ojps 
36, 899 

Hufschmidt (1929) Ibid, 35,188 


LMb'tlUWU* * Wfll) Vp AT j UUU AJUll 

Berm Stiph 36, 902 and 900 
hintsul, S (1921) Mitt med FaX Folio, 31, 1 
Nixon, J A (1903) Bristol med -chir. J 21, 32S. 

— (1907) Lancet, 1, 79 . „ 

Petges, G (1933) Arch derm -suph Pans, 5,1 11 

Rake, G (1931) Bull Johns Hop). Hosp 48, 212 

Scinon, H (1937) Bnt J Berm 49,120 

Scquelra, J H (1016) Ibid, 28, 31 „ ,,, ...» Tnn 14, 

Sheldon, J H , Young, F .oudDjke.S C (1039)L<wi« , . Jnn 

Starling, 2 H J , Darke, C. S, and Hunt, St B (1938) 

Hasp Rep 18, 117. 

Stuckey, E S (1935) Bril J Berm 47,85 . 

Weber, F P , and Gray, A M H (1921) /bid. 36,5«. . 

Weissenbach, K J, Steward, W M, and lfotol M 
Derm Svph , Pans, 9, 81 and 19S 


17 weeks Tho uterus was less tender. Blood- 
pressure 106/50 , , ,, . . . . 

On the 15th radiography showed that the foetus 
was considerably larger and the foetal parts normnl 
Friedman tests were 1 in 200 (01c cm) negative and 
undiluted (20 c cm ) positive , a , 

On the 22nd a ten inch feetus of 18 weeks develop¬ 
ment and a blood-clot (110 g ) were expelled The 
f cotus had been dead two or three days The placenta 
was examined macroscopicaUy and sections were 
cut from soveral areas, no evidence of any vesicular 
degeneration could be found (cf Mown! 1087) 
The urine of this patient never showed any albumin, 
and all Tonal function tests were normal The 
Wasscrmann reaction was negative when repeated 
Friedman tests since discharge have been negative 
on two occasions (Tan l and April 23,1038) 

FURTHER INQUIRIES 

An attempt was made to investigate the upper 
limit of normality for the excretion of gonadotropic 
hormono in pregnanoy In view of the findings of 
Browne and Venning (1030) that the urinary excretion 
of these substances dnnng pregnancy was at its 
1 maximum at 10-12 weeks, fivo consecutive cases 
attending the antenatal clinic at this stage of 
pregnancy wore subjected to assay (see table) Later, 

miED&rAN TESTS 1 ST NORMAL AND 1 ST ABNORMAL 
FREON ANGIES 
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Using rabbits. Mazer (1933) corrected his earlier 
statement (Mazer and Goldstein 1932) that a positive 
Friedman test with less than 1 ci cm, of \\rma 
diagnostic of h> dnliditorm molq, andhc substituted tho 
fitpiro 0 00 e cm, which amount was confirmed bv 
Dabney efc ah (1033,1034), who showed that a fiftieth 
of tho amount of urine usually employed (0 4 c cm 
Instead of 20 c cm ) gave a positive Friedman test in a 
case in which no livdatidiform mole was found , and 
that in a case of hydatidiform molo a positive reaction 
was obtained with 0 00 c cm 

Scbocneck (1930) obtained a curve o! the excretion 
of gonadotropic hormone at different periods of 
prcgwmcv, using the minimal reactive dose in the 
immature rabbit as bis method of assay He reported 
only one normal pregnano which gave a positive 
reaction with ns little as 0 05 c cm of urine Sixteen 
patients with pernicious vomiting of pregnancy 
grve positive reactions with 0 025-Q 0125 c cm 
Two cases in which hydatidiform mole tissue was 
found gavo positive reactions with 0 0060 and 
0 0063 c cm 

Owing to the different methods of assay employed 
comparison of those findings is impossible, hut there 
seems to bo general agreement that tho excretion 
of gonadotropic hormone uv normal pregnanoy can 
reach higher levels than was at first thought Tho 
caso which follows illustrates some of the difficulties 
and dangers of a diagnosis of hydatidiform mole based 
on biological assay. 

INVESTIGATION OF A CASE 
The Tnedman test was done on immature Tabbits 
(dealer’s stock) isolated for at least threo weeks 
Two intravenous injections of 10 c cm of nrino wore 
given at 24 hours’ interval, tho animal being killod 
48 hours after tho first injection Fresh early- 
morning specimens of urine without preservative wore 
used, any dilutions of unno were made with normal 
salrno, tho total amount and timing of the injections 
being hopt ns hoforo All tests were done in duplicate 
and the results expressed as the minimal reactive 
do’e In an attempt to oxpress the results in mouse 
units the modification of tho A-Z test recom¬ 
mended bv Zondek (1931) was used m seven cases "but 
tho individual variation in sensitivity was too great 
In tho mice at our disposal for tins test to bo of any 
valuo in tins inquiry 

Tho patient was a nullipara, aged 27, with no 
abnormalities m past, family, or menstrual history 
Sho first attended at the antenatal clinic on Oct 20, 

1937 The dato of her Inst menstrual period was 
July 80 Her pregnanoy was then 11 weeks old 
Mid considered normal except tor a history of 
brown vaginal discharge for one day on Ocu 23 
VSossermnnn reaction negative Blood pressure 
120/00 

On 17 she returned w ilk a history of bleeding 

1*7 ■vaglnam since tho last examination, and head¬ 
ache and \ isual disturbance for fort) -eight hours 
Blood pressure 140/80 Nothing abnormal was 
detected in her urme She was admitted at once 
Her fund ns uteri suggested a 20 weeks* pregnancy 
and was hard and tender The estimated duration 
of pregnnncy was 15 weeks 
On Xo\. 21 Friedman tests ga\o the following 
P^uitst undiluted (20 ccxn) positive, 1 in 100 
lU 3 c cm ) positive, 1 in 200 (0 1 c cm ) positive, and 
* in 300 (0 00 c cm ) negative 
On tho 20th wuHography showed a feetus aged 10 
Friedman tests were repented and continued 
" n tests w. re l In 10 positive and 1 In 100 
positive Stxcrnl email amounts of blood were lost 
}™L no A diagnosis or hvilatidi- 

»orm mole in a twin pregnane) was considered, but 
exp*^innt treatment was continued 
^ U n Dec (l the uterus was of the size normal for a 
— weeks pregnancy. Amenorrhcrt hail continued 
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t Tbcso were tho only asnays made on this dato 

unno was obtained from two cases of hydatidiform 
mole Although in one coso expulsion of the mole 
/wjrtn °^ un ' th . 6 ^ w °dman test was positive with 
0 033 e era and nogativo with 0 028 e cm of nnne 
Aasay m mice showed more than 200,000 lltlL 
2 “dotroPKi hormono I n tho other caso, m which 

onnmI n .i’TiT Jo,"' 6 ’ 5 '«■« Fnedman teBtwas 
positijo with 0 01 c em and negative with 0 006 c cm 

“ S?; “ eo 01 hyporomosis gravidarum of 
m ,, ner wa ' investigated, the patient 
being II weeks pregnant Tho Friedman tost was 
positive with 0 04 c om of imno OnTwe^ lS 
it was positive with 0 00 o cm and negative w th 

mcond^vo™ 0 Th ° qUlinWa “"> « ™ ™ 

DISCUSSION 

SsSt^ 5 -- 

SchoenMk (ml) amJTn CdmTT’ DS f , 19 ? 0) nnd 

the eighth and tenth tbo 1,031 between 

Sfc-tagi oft„Voitr;rs 
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tropic liormono in tlie blood (Boycott and Howlands 
1938). This peak lasts only a very short time in any 
one woman; according to Schoeneck, during this 
peak period as little urine as 0-1 c.cm. or rarely 
0-05 c cm, will produce a positive test in a rabbit 
It is at this period of pregnancy that the diagnosis of 
hydatidiform mole is often mooted 

Higher values than those at the peak period of 
normal pregnancy are obtained in hyperemesis 
gravidarum, in which the minimal reactive dose may 
vary from 0 06 to 0 012 c.cm. That high values are 
found mall forms of vomiting in pregnancy (Schoeneck 
193G) suggests that there is a causal relationship 
between the two phenomena ; but reduction of the 
urinary output is often considerable in these cases, 
and the hormone output should be calculated on a 
daily basis rather than per litre. The concentration 
caused by the diminished output of unne does not, 
however, account entirely for the higher figures 
obtained. 

Such comparable evidence as there is goes to show 
that some women with hydatidiform mole excrete 
more gonadotropic hormone than is found in any 
other disorder of pregnancy. On the other hand, 
cases of hydatidiform mole have been reported which 
gave a negative test in a rabbit (Beeb, Neerson, and 
Klein 1934) and showed such large minimal reactive 
doses as 6-0 c.cm and 0*5 ocm. (Sohoeneck 1936); 
these were all cases m which it was stated that active 
proliferation was at an end. The overlap which 
evidently occurs is wide; it will bo at its widest 
in cases in which there is vomiting and which are 
between the eighth and tenth weeks of pregnancy or are 
complicated by a hydatidiform mole which is not 
growing rapidly. As far as can be ascertained from 
the small number of observations published, the 
majority of cases of active hydatidiform mole give 
values not very far outside this zone of overlap. 
The case described m detail m this article showed 
a maximal excretion one-tenth of that found in the 
case of active hydatidiform mole and one-third of 
that in the case in which the mole was in process of 
expulsion. That the patient was not treated as a 
case of hydatidiform mole was mainly on the grounds 
of the nbsonce of the characteristic “ doughy ” 
uterus, the general improvement in her condition, 
and the cessation of the hemorrhages; the radio¬ 
logical evidence was of considerable value. 

Biological testing is used extensively for the 
diagnosis of the recurrence of hydatidiform mole 
or of chorionepithelioma. The case reported by 
Kobak (1938),in which a normal ten weeks’ pregnancy 
was mistaken for a recurrence on the evidence of a 
high level of gonadotropio hormone in the urine and 
hysterectomy was performed, shows that even in this 
connexion biological testing has its dangers 

The use of the method of the minimal reactive dose 
in single rabbits is quick and gives surprisingly good 
-results; our tests were done on these cases in 
duplicate, and thoro was no instance of absoluto 
disagreement botween tbe pair. It would obviously 
bo preferable to employ the method depending on the 
increase in ovary weight in the immature rat, using 
batches of 10-20 animals (Boycott and Rowlands 
1938); it is, however, rather lengthy^ and intricate 
when an answer is needed to assist in diagnosis. 

CONCLUSIONS 

(1) Excretion of gonadotropic hormone in normal 
pregnancy may reach a higher level than is usually 
recognised. 

(2) The maximal excretion in normal pregnancy 
occurs at about tbo stage of pregnancy when tbe 


presence of hydatidiform mole is likely to l* 
suspected. 

(3) Although it is probable that m some cases of 
hydatidiform mole a larger excretion of gonaJo 
tropic hormone occurs than in any other condition 
(except ohorionepithehoma),, there is a wide range 
of excretion values in which no distinction between 
this and other conditions is possible. 

(4) Diagnosis of hydatidiform mole on the biological 
assay of gonadotropic hormone alone is unreliable. 

Our thanks are due to Prof. P. J. Browne for las 
advice and encouragement; to Prof. James Young 
for the specimens of urine from the cases of hydatidi- 
form mole; and to the Medical Research Council 
for a grant to one of us (M. B.) for technical assistance. 
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Of 129 patients with poliomyelitis admitted to the 
Western Hospital (the L.C.C. centre for this disease) 
during tho past four and a half years, 17 showed 
symptoms of respiratory embarrassment. Of these 14 
were treated with an artificial respirator ; 6 patients 
with dinphragmatio paralysis duo to diphtheria awl 1 
with toxic polyneuritis were also treated, by tins 
method. 

POLIOJITELITIS 

Of these cases 6 were of the bulbar type; all died. 
Of the remaining 9, 6 are alive and progressing 
favourably; 3 of these, coses 8, 9 and 10 (see table), 
had intercostal paralysis only. Two had paralysis 
of the diaphragm and of some of the intercostal?. 
One had paralysis of tbe diaphragm and weakness 
of tho intercostals. 

Oases with bulbar paralysis .—When much mucus 
was present in the pharynx it was cleared, ns far‘ 
possible, by swabbing tbo back of tho throat manually, 
by the use of tho electrical suction apparatus an® 
by a dose of atropine, gr. 1/200-1/100, which was 
given in an attempt to diminish further secretion* , 
and repeated if necessary. Wilson (1932) found tn s J 
atropine made tho mucus stringy; tin® is tnio « 
frequent doses are given, hut an initial dose seemed 
to help patients put in tho machine for the first tun®. 
Postural drainage was also used Tracheotomy was 
not done in any of our cases, though Wilson « 
in a few who apparently gamed some relief. ” Itn 
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some of the patients who were unconscious, with 
deep cyanosis and mucus pouring from the mouth, 
there was no fame for more than a very hurried 
examination of diaphragm, intercostals and limbs, 
as treatment in the respirator seemed to he urgently 
needed Cases 2 and 3 (sco table) were of such a type 


POLIOMYELITIS CASES 
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f«*«\&?* da 2 r S. 0,18 p * t,ent had to b0 ^placed 1“ respirator 
«L?w Dd 1 A t f r 3 bouw a/Jor ana is still. 3 months aftcrsdmissioo, 
receiving this treatment ’ 

It was, therefore, Sometimes difficult to determine 
whether the respiratory embarrassment was due to 
0th and lOtli cranial nervo mvolvcment or to both 
In some patients who had much cyanosis when out 
of the machine, wo made use of oxygon under pressure 
hv the McKesson rcsuscitator while nursing attention 
ms being given The resuscitator was set to work 
at tho samo rato as tho respirator with good effect, 
it can only be used whon tlio airway is clear, lest 
mo cub should bo forced into tbo lungs 
Lemons found post mortem in the respiratoiy 
•vstem uere mdematons lungs, areas of softening 
round bronchi and inspired stomach contents in 
bronchi m case 1 , cedoma and collapse of the lungs, 
“cniorrliago anil bronchopneumonia in case 4 and 
consolidation of tho nght baso and a small patch 
of consolidation m tho left base in case 5 
, n * 0ther J a J al ***** “-Cases C, 7 and 11 ato of particular 
mterest because they died alter they had been 
removed from the respirator though two of them 
ana 11 ) had appeared to he comfortable 

d.S?® ®» m *5 Ie * aged 10 , hail pamlysis of tbe 
t * a J?®aR m atid of all tho intercostals When placed 
ho "X s immediatelj relieved P The 
Si 1 * began acting 20 da>s later Ho was in 
able nfi imt0r for C i 8 d £ y8 , nnd flecmcd to be comfort? 
tafir S ? r rQT ? 0V ,^ . Jiad convulsion 11 dnrfs 
acute dilatation of the stomneb and died 
£afewhours l’ost mortem showed small patch S 
SSi J»«»nchonne\unonia in right lower lobo and 
ro were small hirmorrlmges in well-aerated luugs 
31, had paralvsis of the 
SS?s nA U,P lo Y r eeren Jn^reo^ols on both 
1,0 W vcry ?y*PhtPic "hen placed m tlVo 

gacldno and Iimncnselj rehe\ed bv it ResnirnV^ 
continued for IS <&ys and fo ^ 
comfortable after removal Thirl* n^n 
"»» later. wW l 0 under treatment it an urtUpSd™ 


hospital, he developed acute oedema of tho lungs 
ana sudden respiratory failure, dying m 15 minutes 
Permission for an autopsy could not be obtained. 

Case 7, female, aged 8, had paralysis of all the 
intercostals and the diaphragm was very sluggish 
The abdominal reflex was negative She was very 
distressed until put into the respirator but greatly 
relieved by it ana went to sleep She was treated in 
the machine for 63 days There was no intercostal 
recovery On tho 10tU day after removal she developed 
abdominal distension which responded to treatment 
She was returned to tbe machine,'but tho diaphrag¬ 
matic action became weaker and she died with signs 
of collapse of the lung This patient was never quite" 
comfortable out of the machine, her respirations 
being somewhat jerky, though she was lively and 
played with her toys until the onset of distension 
Post mortem complete collapse of upper lobes was 
found and congestive bronchitis with peribronchial 
chronic inflammatory reaction in rest of lung 

Tho pulse rate was much the same whether the 
patients were in or out of tho machine, ranging from 
02 to 104 in tbe two older ones and from 02 to 112 
in the child In none of them was there intercostal 
recovery, the diaphragm began to act again though, 
the abdominal reflex did not return, and there was 
Bonous embarrassment from abdominal distension 
Possibly such cases ought to have respirator treatment 
for some hours each day, our numbers have been 
too small to enable us to form an opinion on this 
point There seems to be no satisfactory criterion 
to enable ub, to decide when patients should be 
permanently removed from the respirator, tho 
absenco of cyanosis and dyspnoea does not afford 
sufficient guidance 

London (1932) found that of a group of cases of 
pohomychtiR with respiratory distress treated in tho 
respirator who were, whon discharged from hospital, 

^, b n ® t0 „! lre ‘‘i ll0 . 1 ep " I !, t , : ' n<!nueI y- almost five times as 
many were dead at tho end of 18 months ns m tho 
trea * e * without tho respirator All 
~ ~ 1 dl ° a 01 respiratory disease, and pneumonia, 

flndm™ V? 113 ' r i *“» M "' cro moons tho 
findings His control group was not nccessanlv 
composed of tho less sonous enses, because tho number 
at , Illa *«PosaI was hunted, though ho 
Rdmits a natural inclination to rnsli a severe ease to 

ren7,sr* t0r Ho . mgsC8t8 88 «»**■ for respiratory 
bo quelio too great a nccafavo nroRMim +»»r\ _,v 

i 

•-a io, 

comfortable'wtwihef'fn *cr "'iS?”.* 1 *! 0 1)0 c fi“aUy 

Her abdominal reflex was absent °i« I,a respirator 
the intercostals ore still rmrewa 8,1 months 

reflex is still nbecSt P ™ IyBcd ond the "Momma, 

costnls parafrM<i’ SC DiInhra^ mie 1 ,0n taa 0,1 inter- 
Respirator gave almStite?? s^V ,6 V- C0 J°" r P°or. 

would probably have "Sled* 08 treatment 



not cooperate well at first— T, ,H° m “ cua Did 
rate (31-38) * Se^eaSy” let 
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stopped, so the rate was increased to 24 a minute 
and the negative pressure was raised from 15 to 20 cm. 
of water. Atropine gr. 1/200 was given and a mixture 
containing gr. 0 each of pot. brom. and chlor. hyd. 
The patient began to coopeiate and, was greatly 
relieved. In this case also respirator treatment seems 
to have saved life. The abdominal reflex is absent 
and the lower intercostals arc still paralysed 3 months 
after the onset of the disease. 

Cases 12, 13 and 14, females aged 5. 4 and 24, 
with paitiai paralysis of the intercostals and paralysis 
of the diaphragm are all alive. Case 14 is still m 
hospital and requires treatment for three hours a 
day 3 months after the onset of the disease. 

In addition to the 14 cases of poliomyelitis 
mentioned above, there were 3 patients with respira¬ 
tory embarrassment who were not treated in the 
respirator. 

A B, male, aged 4. On admission diaphragm acting, 
lower six intercostals on both sides paralysed. Very 
little distressed though restless. Appears comfortable 
but there is still intercostal weakness 4 months after 
onset. 

C D, male, aged 2. On admission diaphragm acting, 
left intercostals weak. Alive 0 months later, but the 
intercostals have not yet recovered. 

E F, male, aged 13. Bulbar paralysis. Died before 
being put in respirator. 

DIPHTHERIA AMD TOXIC POLYNEURITIS 

Of the 6 cases of diaphragmatic paralysis due to 
severe faucial diphtheria treated m the respirator, 
all had coincident pharyngeal paralysis and were very 
seriously ill. All hut 2 showed improvement, though 
there were 4 deaths and only 2 recoveries; the 
machine thus appeared to he of some help. 

Fatal cases of diphtheria. 

Case 2, female, aged 8, admitted on 7th day; 
340,000 units A.T. Paralysis: palatal 39th, pharyn¬ 
geal 40th, diaphragmatic 48th day; placed in 
respirator but died after about 24 hours. 

Case 3, female, aged 2 ■jus. 11 mths., admitted on 
8th day ; 200,000 units A T. Paralysis ; pharyngeal 
35th, diaphragmatic 39th day ; placed in respirator 
for 8 days. Colour and respiration improved. 
Removed but developed collapse of right lung and 
died 5 days later. 

Case 4, female, aged 4 jts. 8 mths, admitted on 
2nd day; 168,000 units A.T. Paralyse: palatal 
19th, ciliary 39th, ext. rectus 30th, pharyngeal 40th, 
diaphragmatic 43rd day; placed in respirator. Colour 
improved hut died after 24 hrs. 

Case 6, female, aged 45, admitted on 5th day; 
604,000 units A.T. Paralysis: ciliary 34th, palatal 
39th, pharyngeal 48th, diaphragmatic 66th day; 
placed m respirator for approximately 16 hrs. with 
no evident relief. Died. 

Recovered cases of diphtheria. 

Case 1, female, aged 8, admitted on 4th day; 
180,000 units A.T. Paralysis : pharyngeal 61st day, 
diaphragmatic 2 days later ; placed m the respirator 
for 4 days. Recovered. 

Case 6, female, aged 2 jts. 6 mths., admitted on 
5th day ; 260.000 units A.T. Paralysis s pharyngeal 
38th, diaphragmatic 43rd day; placed in respirator 
for 12 days. Recovered. 

One case of toxic polynouritis, in a woman aged 
26, was also treated in the respirator. She had 
weakness of the intercostals and no diaphragmatio 
movement She remained in the machine for 24 days 
with relief and finally recovered full respiratory 
movement. 

SUMMARY 

Of 21 cases of respiratory difficulty treated by 
mechanical respiration, all but 2 were treated m the 


Siebe-Gorman respirator; cases 2 and 10 
treated in the Both typo. Of the 14 poltomvebsa 
cases, 6 (43 per coat.) are alive. In 4 of these recorerr 
seemed improbable without the respirator treatment 
Of the diphtheria cases, there were 2 recoveries nnd 
4 deaths. One case of toxic polyneuritis was treated 
and recovered. 


My thanks are due to Mr. A. Rocyn Jones, who - 
has seen most of the cases ; to Dr. George Beaumont 
for his encouragement; to Dr. W. G. Barnard, who 
did the post-mortem examinations; to Dr. IT, 
and Dr. G. Gray, who made it possible for me to 
follow up the cases; and to Dr. W. H. Kellelier, the 
medical superintendent of this hospital, for helpful 
suggestions. 
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BITOT’S SPOTS IN CEYLON 
By Lucius Niciiolls, M.D. Camb. 

DIRECTOR OF RACTERIOLOOICAL AND PASTEUR IXertTCIES, 
CEYLON ; AND 

Ananda Nimalasuriya, M B.Lond, M.R.C.P. 
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Bitot (1863) described lesions of the conjanctira 
which were associated with night-blindness, lie 
recorded 29 cases in the foundlmg hospital in Bordeaux 
in 1859-61. He described the lesions as not being 
inflammatory but as numerous small white specks 
or slender short lines aggregating into a pearly or 
silvery spot. They are placed laterally to the cornea 
and occur only as small dots medially to it. They am 
usually triangular but may ho round or oval, in the 
former case the apex points externally and the bare 
is near the corneal margin and is somewhat concaie. . 
In some cases the surface of the spots is rugose, and 
in others arranged in a senes of wavy parallel lines. 
The following sentence (p. 288) shows tho nature 
of these lesions: “ Elies sont done inhdrontos an , 
tissu sur Iequel olles sont dtaldcs, olles sont compo=te 
de couches qui ne sont pas d’uno autro nature qua 
l’dpithdlium L’oxamen microscopique a dissipd touts 
espdeo de doute sur ce pomt. Les taohes hdmeralo 
piques sont une altdration non encore ddente, 
une production Bquameuso spdcialo de rdpitbdlmm 
conjunctival.” 

Mon (1922) and Wolbach and Howe (1925) cstau 
lished many years later -that the essential change 
was a deficiency of vitamin A which led to the 
formation of keratinismg squamous opithelium in 
vanous mucous membranes; and it appears tt® 
the above that Bitot as early as 1863 recognised them 
changes in these lesions of the conjunctiva. 

Wo have seen several hundred cases of changes w 
the bulbar conjunctiva of the eyes of malnounsne 
children and others in Ceylon, which wo have been 
accustomed to refer to as Bitot’s spots 

The pathological changes, as seen by us, are 1 ®*. 
definite typo but do not conform to somo of tn 
descriptions given by other observers For instance. 
Nixon and Nixon (1938) say that Bitot’s 
“ characterized by small tnangular white patches 
tho outer and inner sides of tho cornea covorca_ . 
white foam-hlcc spots .. This xerosis or Iceralioua 
tion of the conjunctiva may extend to the con j f ? 
Again, May and Wolff (1938) refer to the whifopafcnef 
of Bitot’s spots as being “ covered with what loo* 
like foam." We have never seen Bitot’s spots extea • 



as ts^iisss?^SS 

Tto changes OTer the sdeioties which J“ d *“ **“ 
formation of Bitot’s spots may ho described as follows 
They hegm as slight thickening and pigmentation of 



left oyo shows thickening. pigmimtatlOTn«nd wlnte 

Itnalcd patches (Bitot’s of tho^ temporal bulbcr 


but the nasal bulbar conjunctiva of both eyes was Iroe 
from these changes 


ho conjunctiva of tho sclerotics , one or more of the 
lootl vessols running towards tlio cornea stand out as 
honnli dilated, and capillaries may ho seen dipping 
rertically into the thickened epithelium , apparently 
hoy arc Blightly engorged Tho thickening and 
ilementation increase, and heaped up accumulations 
if epithelial colls arise The«o accumulations are 
jrhito, stand out in relief from the pigmented haok- 
ground, and are usually striated They may ho 
compared to a (lab of chalk pasto striated with a pm 
Tho common situation of these striated patches is 
over tho sclerotica of the tomporal sido, thoy havo 
never been scon to reach tho limbus, although they 
dually extend to ono or two millimetres from tho 
coraeosolerotio junction (see left oyo in figure) 
Thoy are occasionally found over th© sclerotics on the 
nasal side of the oyo, hut thoy havo been seen in this 
situation in less than 2 per cent of our cases (hoto 
the freedom from thickonmg and pigmentation over 
the nasal sclerotic of tho nght oyo in the figure) 
They often affect ono oyo only but may bo bilateral 
Usually Bitot's spots aro triangular or oval, but 
occasionally tboy appear ns numerous scattered 
striatums several millimetres long and about 0 C mm 
■wide It is tho wluto patches and not tho diffuse 
thickening which wo havo colled Bitot's spots Wo 
havo never scon ulceration of thoso spots It appears 
probable tlmt much increased pigmentation is likely 
to occur only among races with pigmented skins 
Bitot said tlmt all Ills patients had night-blindness, 
hut this has not been presont in most of ours 
The Bitot's spots described above tend to be very 
chronic, and it is necessary to give largo do«*cs of 
Qdi liver oils or concentrated preparations of vitamin A 
to dear thorn 

It may bo that there are two forms of xerosis or 
kerotmi 5 . 1 tion of the bulbar conjunctiva an acute 
form in which tho changes toko place rapidly, forming 
loo«e accumulations of degenerate epithelium which 
*Fpour foamy, and a chronic form in wlucli tho 
Accumulations of epithelium tiko place more slowly 
aro more compact If this is so, possibly tho 
first form is more likely to occnr as n rare condition 
m countries where diets deficient in vitamin A aro 
hot m common u°e, and the second form, n« in our 
c t*c*, still bo scon among populations who have become 
*nore or 1cm biologically adapted to diets deficient 
in tint Mtnmln, and consequently their reactions to 
the deficiency aro more chrome 


uoncomuw» .-., - r A - 

nutritional surveys of tho poorer classes in India, 
Ceylon, and other countries it has become customary 
to look for certain definite signs, including phryno- 
denna, a papular dry skin eruption duo to deficiency 
of vitamin A, angular stomatitis, and superficial 1 
erosion of the tongue Tho last two are a most 
certainly duo to tho same deficiency and will be alluded 
to as “ soro moutb ” We havo attempted to discover 
a correlation between the presence of Bitot's spots 
and these signs of malnutrition A correlation may 
he considered specific when two signs due to the same 
deficiency coexist in tho samo child, but a poor 
diet is seldom deficient m only one respeot, and when 
signs duo to different deficiencies coexist m the same 
child the correlation may bo considered general 

In September, 1038, 076 children of tho free schools 
111 rural and town areas of th© southern part of 
Ceylon were examined for vanous signs of mal¬ 
nutrition Most of these schools were in the dry 
zone Phrynoderma was present in 21 per cent 
of tho children, Bitot's spots in 6 6 per cent, and 
“ sore mouth ” in 4 8 per cent In 62 per cent of 
those with Bitot’s spots there was also phrynoderma, 
whereas, if there were no specifloor general correlation, 
only 21 per cent of those with Bitot’s spots would 
ho expected to show this condition In 3 per cent 
of tho children with Bitot’s spots there was also 
“ sore mouth”, which is less than the expected 
incidence 

A second survey was mado in September, 1038, 
in tho northern parts of Ceylon Of 1497 children 
oxammed 4 0 per cent had phrynoderma Bitot's 
spots wore not common among these children, only 
0 7 per cent being affected u Soro mouth ” wnB 
proaont in 10 8 per cent But 25 per cent of those 
with Bitot'B spots also had phrynoderma, tho incidence 
being five times greater than that expected without 
correlation , and 12 per cent of those with Bitot’s 
spots also had " sore mouth,” which is less than the 
expected nncorrelatcd incidence The accompanying 
table summarises these two surveys — 


SIGNS OT DEFICIENCY OT VITAMIN A XN SCHOOL-CHILDIIEN 
IN CEYLON 


Area 

a 1 ® 
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66 
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Bitot'B 

spots 
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III 

1 55 1 ® 
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l 8 - 

8ft 
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) Percentage 

Son them Ceylon 

070 

81-0 

48 

60 

Cl 8 

2 0 

Northern Ceylon 

1487 

4 0 

18 8 

07 

25 0 

13 5 


FpifhcUal thickening and pigmentation —Many of 
the children of tho poorer classes in Covlon show some 
thickening and pigmentation of tho conjunctiva 
over the sclerotics without tho more advanced changes 
in tho form of Bitot's spots, hut much work will he 
necessary to define tho Tango of texture and pig¬ 
mentation of tho sclerotic conjunctiva of races Witt 
j skins before these signs may ho used as a 
indication of deficiency of vitamin A 

General health and specific signs of dietarif deficiencies 
Many children with signs of dictarv deficiency 
otherwise appear to ho in good health , they nro not 
emaciated nor appear stunted and ate fairlv alert and 
active (Bitot said that most of lm subjects were in 
good general health ) But it has been shown for thoso 
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classes in which tlieso signs of deficiency are prevalent 
that the children are considerably smaller at each 
year of life than the children of the better classes 
among -whom these signs are uncommon, and the 
mortality-rate is far higher among the former than 
among the latter (Nioliolls 1936) 
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A CASE OF ACUTE 
PRIMARY SUPPURATIVE GASTRITIS 
Bx Frank Hawking, D.M. Oxfd 

SENIOR RESEARCH FELLOW IN TROPICAL MEDICINE OF THE MEDICAL 
RESEARCH COUNCIL 


Thb present communication describes a case of 
acute primary suppurative gastritis discovered at 
autopsy. 

The patient was an African police warder aged 
about 30 years. For some weeks be had been 
repeatedly unfit for duty owing to indeterminate 
illness. On Feb. 7. 1639, be was admitted to the 
Sewa Hadji Hospital complaining of fever, head¬ 
ache, aching of his body, and constipation Temp. 
103 2° F., pulse 100, resp. 90 Chest appeared normal. 
Spleen enlarged. He complained of epigastric pain 
but there was no vomiting. Htemoglobm 50 per cent.; 
urine contained a few pus cells He was given 
quinine, but his temperature remained high and he 
died at 9.20 A.M. on Feb. 10. 

post-mortem bindings 

The examination was made li hours after death. 
The body was that of a well-nounshed man Lungs 
and pleurae normal; no adhesions. The pericardium 
contained a moderate amount of bloodstained fluid 
and clot; intense venous congestion of coronary 
veins and distension of right auricle ; rest of heart 
normal. The peritoneum contained a moderate 
amount of clear fluid. 

The Stomach was empty. Its wall was thick, 
cedematous, and whitish, the mucous membrane being 
thrown up into great thickened folds. The swelling 
involved the whole stomach, but was most pronounced 
at the cardiac end of the lesser curvature Over 
most of the fundus the wall was about 0”6—1 2 cm 
thick, but near the cardiac sphincter, at the site of 
submucosal hremorrliage, it was about 2 cm thick. 
There were petechial submucosal htemorrbages along 
the*lesser curvature, and on each side near the cardiac 
end there was a circular area of submucosal litemor- 
rhage about 3 cm. across. The rest of the mucous 
membrane, although much thickened, was not unduly- 
congested ; no ulceration could be seen naked-eye. 
The thickening and oedema did not extend beyond 
the cardiac and pyloric sphincters The external 
surface showed nothing abnormal and the lymph- 
glands along'the lesser curvature were not enlarged. 

Other organs —(Esophagus and pharynx normal; 
no signs of caustic or corrosive fluids. Duodenum 
and intestines normal, apart from the presence of 
a few ancylostomes. Liver had rather a pasty 
appearance on section; otherwise normal. Spleen 
swollen, dark red, firm. Kidneys very pale. Brain 
normal. 

histology 

The stomach was acutely inflamed, the changes 
being more marked in sections taken from the fundus 
t.Rnn in those from the pyloric portion. In the 
fundus the mucous layer was mostly normal apart 
from a slight increase in the number of leucocytes in 
its deeper poitlou and m the muscularis mucosae; 


but m one small area, overlying a similar lesion 
submucous coat, it was completely necrotic. 

The submucous coat was the site of intense 
mation. The whole layer was greatly thickened aid 
swollen with oedema. Infiltration with leucocytes 
(mostly polymorphs) was widespread. Some areas 
showed complete necrosis and loss of nuclear starnme • 
in others there were deposits of fibrin or lnEmnirW *' 
The infla mma tion was most intense round the lai™' 
blood-vessels and lymphatics, (Hie walls of th 
vessels were usually involved—where the inflanunatmi 
was slight there were collections of leucocytes m th 
intimal coat, where it was more severe all the coat 
were infiltrated with polymorphs, and in some vessel 
the whole wall was necrotic. In some cases th 
lumen was filled by a thrombus, hut usually it con 
tained only a thm fibrinous clot or it was empty 
The muscular coat showed changes which sccme 
to be secondary to those of the submucous l»y« 
The muscle bundles were separated by oedema am 
hy infiltrations of inflammatory cells. 

The suhserous layer was thickened hy oedema am 
by infiltration of inflammatory cells. 'Some of thi 
larger lymphatics were distended with mononuclears 
In one place there was a small haemorrhage, Oai 
section showed an inflammatory effusion on thi 
peritoneal surface of the stomach. 

In sections from the pyloric portion of the stomad 
the changes were less intense. The mucous layei 
was normal. The submucous coat showed inflate 
matory oedema, diffuse infiltrations with leucocyte® 
and less marked inflammation of the vessels. Thi 
muscular and suhserous coats showed oedema ant 
diffuse infiltrations hy leucocytes. 

In sections stained by Gram’s method, organism 
were most numerous near the area of necrosis in thi 
mucous layer. The principal organisms wero long 
thin gram-negative bacilli tending to grow In chatai 
of various lengths; in size and shape they resembled 
tubercle bacilli hut they were not acid-fast; many 
showed a headed appearance, and some contained o 
central Bpore; in the deeper parts of the necrotic 
mucous membrane mentioned above they occurred 
in thick bundles. These bacilli were scattered 
diffusely in great numbers throughout most of the 
necrotic parts of the submucous coat. On the 
surface of the necrotic mucous membrane there were 
a few colonies of gram-positive cocci, obviously 
secondary invaders. Elsewhere there were a very few 
short thin gram-positive bacilli, and a rare chain ot 
short thick gram-positive bacilli. In the less intensely 
inflamed parts no bacteria could be seen. 

Liver. —There were fairly large collections of mono- 
nuclear cells in the portal sheaths. All tho KnpuH 
cells were much distended with granules of Ho*® 
pigment. The hepatic cells were approximately 
normal. No organisms were seen. n 

Spleen. —The malpighian bodies were rather smau 
and the component lymphocytes were not densely 
packed; the walls of tho central arterioles were 
slightly swollen The sinuses were almost empty i» 
the pulp, red blood-corpuscles greatly predominate, 
there were also numerous granules of brown piraBOK 
Kidney. —The glomeruli were shrunken and tnw® 
was slight thickening of Bowman’s capsules, utne • 
wise normal. . 

A small lymph-gland from the lesser cure atom 
showed nothing abnormal; no organisms cow 
he seen in it. 

The histological appearances indicate a penelrahon 
of the mucous membrane at a few limited am -15 - 
tho bacillus described, and a subsequent sprcai g 
of tho inflammation throughout the submucous lay • 
involving secondarily tho muscular and ser< ?" 8 , c ?‘ l 
As no material for bacteriological culture had * 
taken during the post-mortem examination, 
organism could not he identified further; its a PP^ * 
ance was quite unlike that of anthrax. The hyp 
thesis that this gastritis might have been cause® . 
a poison is ruled out hy (l)thohistory; ( 2 )fhcab- 
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of Icsious in the mouth, pharynx, and cesopkagus, 
And (3) tho healthy state of the gastric mucous 
membrane (except for one tiny area) ns compared 
with the intense and widespread inflammation of the 
submucous coat 

According to Hurat, writing in Price’s Medicine 
(3rd ed , p 639), acute anppurativ© gastritis is a very 
rare disease u due to invasion hy streptococci or less 
frequently pneumococci, staphylococci or B colt , 
of the snhmucous tissue through a carcinomatous 
nicer, or still more rarely through a ohromo ulcer 
ortho wound left after an operation on the stomach 
In exceptional cases the point of invasion cannot he 
recognised Tho condition may also occur in pyromia, 
anthrax, and smallpox Epigastric pain and tender- 
ness are severe Vomiting is always present 
Peritonitis generally supfcrvcnes in the course of 
2 or 3 days ” In the present case, vomiting was 
absent and the patient died as peritonitis and 
pericarditis were beginning to develop 

Grateful acknowledgments are due to the director 
of medical services, Tanganyika Territory, and to 
I)r H J O’D Burke Gaffney, for faoiUUes, assistance 
and advice 

A CASE OF HERPES OCCIPITO-COLLARIS 
By W J Tindall, M D Load 

CLINICAL ASSISTANT, KOVAL BERKSHIRE HOSPITAL, BEADINQ 


free No vesicles were seen In the external meatus 
and the tympanic membrane was dear Ho was not 
conscious of hypoacousis, and, although watch and 
tuning-fork were heard at only six inches, there was 
no significant difference between the two sides No' 



Fia 2—Relevant nervous connexions 


The communication by C P G Wakeloy and 
J B Mulvany on geniculate herpes m Tiie Lancet 
of April 1 (p 740) prompts me to record the following 
case which was under my care at that time 
CASE RECORD 

A man, aged 62, had been away from work suffering 
from troublesome furunculosis for several weeks 
before he developed herpes I myself had attended a 
case of trigeminal liorpes shortly before visiting him 
Barch 17 and might have been the vector No 
other source has been traced 
On March 23 tho pationt began to have pain and 
tenderness in the left side of the scalp with stiffness 
of the neck. Three days later tho typical vesiculate 
w fh of herpes zoster began to appear, first over tho 
middle region of tho left stemomostoid At the same 
time he developed a cough 
The following dn> lie com¬ 
plained tliat lie had a sore 
throat and that his voice was 
affected, also that his left 
cheek seemed tender on pres¬ 
sure with the tongue On tho 
28th the left side of his 
tongue was sore and ho cora- 

E lnined that the left side of 
is mouth was dry By this 
time the rash was fully 
developed, llio area inrobed 
fio i-tw-n 4 - aB shown in fig 1 . 

nidi 1 r n of There were In addition v csicles 

B °»‘ lurkcr, in thfl deft between the e" 
mnl tho mastoid and a\er tho 
mastoid process On tho left 
T( ,„ -- v ops® of the anterior third of 

V’M onhlZVt R tri nas°anot!'rr iC ^’ n " d 
iliert was another croup n t 

the junction of the liard and 
soft palnte on tlio deft side 
just whore the dental P )a to 
ended Tile mouth had pn- 

hSthl b ° Cn <lUttC cIrao “ nd 

It Is to lie noted that tho 
tisunl herpes otlcus zone was 


aoc n , accessory nerve 
A us, aoriculo maetoid hr 
Ot vnpua 

A*s n . Arnold’s nerve 
a.t , Aurlculo-tempora] nerve 
cu t , chorda tymponl 
OOT.C Jf , cutaneous cervical 
nerve 

r l facial nerve 
o aur.n , creat auricular nerve 
0 0 > geniculate ganglion 
° S^L* ffreot nerve 

o nod , ganglion nodosum 


f-N, great superficial 
pe trosal nerve 
wtpn. hypoglossal nerve 
J 8 JacoUsen s nerve 
l.n , lingual nerve 
o a , otic ganglion 
i*pt a , petrosal ganglion 
r-ADR h , posterior auricular 
nerve 

2m. sma ^ cr occipital nerve 
p . sphenopalatine gap 

BIIOd 

vn, vagus nerve 



rMll uuwj aurwcp 

or tho nuncio and a 
oroft itntnwli 
“frly in from of it 
escaped “ 


iium i no 
paint of the drfa t0 
nmnubnnl notch 
nnt did not reach 
midi mo poatcri 
2 1 Tliere wore 

JWjelf-, m c j pft 
r' t , Wtx ' I » tho nuncio 
*i» moatoid 
rrocewt 


vesicles were seen In the lnryni, there was no at. 
thfSJS* 1 *£? no v^leleTweroscen/n 

sagSgsaata 

v oervioal anterior divisions The nostr a tlurfl 
of tho faolal nervo which loms Arnn^ 1 ? 1 ' br “ noh 

the vagus (fle 21 and tin, branch of 

voslouloto area bohind tlie'ear^n !, ( c , 00 ' , 'l{ f ®f tho 
>•> order to crpl ai rth 0 4“ cn tbc i ,“ bcr Ln ”4. 
aunoulo tomi>oraI area on thn^,,iot - f 8 10 ‘h® 
it is ncccsnnw tn one.,* » ® palat© and tonenc 

toraponf spW fl ,i„ d / Ma ' 0 of tho »™S 

ohorda tympJn! tho toft nhli° sttn 8 Ilon ”"4 tho 
dryness ofZ »„nth ' ,coonnfi "S tor tho 

otlo'esnglmn^and Sis™ nncctfd i 1 ** 1 ?" tho 
norve to tho petrosal ganglmn of n.e 'T. J ", Colmm ’ 8 ■ 
This in tum is connected f i' * , ,ll Rth nerve 

tho vagus, whence also arisw Aroefp " ean 8 l,0 “ »t 
area behind the oar Tho d *i 1CrT0 t0 ‘ho 

vagus lies slightly penpherM the ,?° d ? ram of th <> 
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In this way the whole syndrome is explicable on the 
basis of herpes of the anterior division of the second 
cervical nerve or as separate herpotio lesions of that 
nerve and tlie otic ganglion. 

A similar ease in a child of six years, showing left 
occipito-collans herpes with lesions on the left side 
of the tip of the tongue, was described by Gatd 
and others in 1936. 


REFERENCE 
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PNEUMOCOCCAL MENINGITIS 
COMPLICATING PNEUMOCOCCAL EMPYEMA 
treated unsuccessfully with M. & B. 693 


By J. D. Aitchison, M.B. Glasg 


RESIDENT ASSISTANT PHT8I01AN, CITY OF OLASOOW FEVER 
HOSMTAL, BELVIDEKB 


In view of the reports of recovery from pneumo¬ 
coccal meningitis treated with M. & B. 693 the 
following case of meningitis developing during such 
treatment should perhaps he recorded. 

A child, 20 months old, was admitted to Belvidere 
Hospital on March 7, 1939. She was certified to be 
suffering from whooping-cough and pneumonia The 
whoop was first noticed on Jan. 4. There was a 
history of three previous attacks of pneumonia. 

She was pale and irritable and she had a loose 
cough, though no whoop. Her stools were green and 
frequent. Temperature 101° F., pulse-rate 140, 
respiration-rate 62. Bight lung: coarse crepitant 
rfiles at the base. Left lungs percussion note 
impaired over the posterior half of the axilla and at 
the inferior angle of the scapula. Over this area the 
respiratory murmur was vesicular but diminished. 
Tubular breathing was present just above it. The 
provisional diagnosis was localised collection of fluid. 

On March 8 treatment with M. & B. 693 0-26 g. 
four times a day was begun. Three days later, 
when the area of dullness had extended slightly, the 
chest was explored, and 5 c.cm. of green purulent 
fluid was withdrawn; it contained gram-positive 
diplococci, which gave the capsule-swelling reaction 
with type xvi antipneumococcal serum. On March 13 
radiography showed pleural thickening over the lower 
two-thirds of the left lung and a collection of fluid 
apparently lying between the lobes. On tho 15th 
the left chest was again explored at several points 
over the dull area, but no fluid found. The tempera¬ 
ture fell to normal, and stoolB were now normal. 
Four days later the temperature rose again, hut the 
child looked better fchnn she did on admission. 

The general condition improved slowly, but the 
temperature varied from 98° F. to 101 F. On 
March 23 the percussion note was still impaired over 
the left posterior axillary region with diminished 
vesicular breath sounds, and medium crepitant r&les ; 
at the upper limit of the dull area the breathing was 
tubular. The right lung was clear. The left chest 
was again explored, but no fluid was found. A profuse 
nasal discharge appeared. M. & B. 693 was dis¬ 
continued (16 g. having now boon given). On 
March 20 sulphanilamide 0 6 g. tlirico daily was 
started, but next day radiography of the chest showed 
the fluid rather less m amount, and on tho 28tli 
' the sulphanilamide was discontinued. The nasal 
discharge was now scanty and no fluid was obtained 
by aspiration of tbe lung. Tho pyrexia, however, 
continued, though the lesion m the chest was gradually 
lessening, and on April 1 M. & B. «)3 was agam 
given (0*25 g. four times daily) Next day tho 
temperature fell to normal but it rose to 103 F. on 
the evening of April 3. The child did not continue to 
improve, though the.chest was clearing and there was 


no longer any tubular breathing. On April $ a, 
wasworse. The stools were green, loose, and /remient- 
culture showed no non-lactosc-fermenhng oreanW 
Half-strength saline and a 5 per cent, solution of 
glucose were given orally ad lib. Bv the nth 

in£> e 'w r i Sh ° } &d bo .°u m * lefclla ,rgic (temperature 
103 F), and on the following dav there was a 
transient strabismus though no rigidity of neck or 
mgs. Deterioration was thenceforward rapid, and 
although there was no evidence of meningeal infection 
except the strabismus, winch had not recurred 
lumbar puncture was done, and 30 c.cm. of turbid 
fluid under pressure was withdrawn. Ab undan t 
gram-positive diplococci and polymorphs were present 
The organisms showed swelling of the capsules with 
type xvi antipneumococcal scrum. Tho child hod 
convulsions on April 14, and died on tho loth 
Altogether 29 g. M. & B. 693 had been given. Post¬ 
mortem examination was refused. 


The meningitis was apparently a direct sequel to 
tho pleural infection, for typo xvi pneumococci were 
recovered from both sites In view of the localisation 
of the empyema and the faot that pus was aspirated 
only once, and in small quantity, no attempt to 
made at open drainage. This was justified in so far 
that, until the onset, of enteritis and meningitis, 
improvement did take place ' • 

5laolean, Kogors, and Fleming 1 havo found that 
pneumococci tested in vitro “ vary enormously in 
their sensitivity to tho drug, and this variation is not 
associated with the typo of pneumococcus, hut with 
the individual strain.” They have also found that 
pneumococci can, m an infected animal treated with 
M. & B. 693, readily establish a tolerance or fastncs3 
to the drug. Although it is impossible to bo dogmatic 
as to which of those explanations applies to this 
case, the gradual improvement in the chest infection 
suggests that the pneumococci acquired a fastness to 
the drug. On the other hand, the histoiy of three 
previous attacks of “pneumonia,” in conjunction 
with the spread to the meninges from a relatively 
subacute empyema, implies abnormal susceptibility 
to pneumococcal infection. 

Although the concentration of M. & B. 693 in the 
blood or in the cerebrospinal fluid was not estimated, - 
the dosage used {0 25 g. four times a day) has been 
found adequate in a large' number of cases ot 
pneumonia m young children in Belvidero Hospital. 
The drug was administered for a much longer penoa 
than is usual, but no toxic effects were noted. 

I am indebted to Dr. T. Archibald, _ medical 
superintendent of the hospital, for permission to 
pubbsh this case, and to Dr. A. W, McCrone, assist®* 
superintendent of the hospital, for his helpful adrift- 


PNEUMOCOCCAL MENINGITIS 
DEVELOPING DURING TREATMENT WITH M. & B- 693 


By J. H. Dowds, M.B, 3I.Sc. ( 

{From the European Hospital, Roan Antelope Hint, 
Northern Rhodesia) 


An adult male native was first seen on tho sccon 
day of his illness, when he was found to have » sm 
area of dullness at the nght lung base, with uiort 
breathing and a few associated flue crepitatio-. 
slight dyspnoea, a temperature of 104° F., and a , 
soft pulse with a rate of 120. 31. & B. 603 1 S 
times daily was given after an initial dose oi - i 
on admission. Temperature and pulso reach ed no rm 
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o„ the third day of illness (otter 0 g ofJ"" 1 
been given) and remained ® f “ „ n 7 j 
when tho tomporoturo rose suddenly to 103 i , ano 
shortly afterwards fine crepitations with commencing 
bronchial breathing were noted at the othra tang 
base, and tho conjunctive wero now slightly letenc 
Tcmperaturo and,pulse reached normal ogam in 
thirtvsix hours, and after two days of normal 
temporaturo tho admmistration of M & 3i 003 was 
discontinued After one more day ofapyrexmthe 
temperature suddenly rose again to 1 «r» lth “ 
further development m tho lung condition The 
following day tho patient became restless ana 
mentally confused, and next day a little ®f 

the neck muscles appeared •without any of the other 
usual signs of meningitis He died the same day 
Post mortem examination revealed frank pus (con¬ 
taining pneumococci) over the vortex of both cerebral 
hemispheres Tho meningeal involvement apparently 
began immediately after the cessation of adminis¬ 
tration of M & B 693 

This case bIiows the persistence of the pneumo 
coccus in a virulent form after three days' apyrexift, 
in spito of a fairly long course of M & B G93 (24 g 
in nil), and suggests the inadvisability of discontinuing 
tho drng soon after Bymptoms and temperature have 
returned to normal 


PNEUMOCOCCAL MENINGITIS TREATED 
WITH SULPHANILYLPYRIDINE 

Bt Euan Dum*op, M D , M Sc Lond , F B C P 

ihtbicuv to THE boyal HOWWAU AND , 

ASSISTANT niTSICXAN TO CUAB1NO CEO93 HOSPITAL, 
LONDON, AND 

John Latjbiu, MBOS 

norsE ntTSiciAN to the eoyal Waterloo host it al 

A boy of 0 was admitted to hospital on Feb 19, 
1039 For six days be had complained of pain ovor 
the right eye Tho temperature had been 102° F and 
there had been severo headache hut no vomiting 


There was oedema of the right supra-orbltal region 
and^?oyehd, and extreme tendernessi abovethe 
nuht eye The posterior noci. muscles v ere rigiu, 
Kcrnlg’a and Brudzmski’s leg signs were cUdted, 
thedeep rencxcs were present and e quel butthe loft 

»£K?ohu,ty 
^ISrTuSl^eT ^birc^brosplnal 

fluid (0 S F ) under increased pressure, and on culture 
this gave a mixed growth of pneumococci and BaaUue 
xerosis Treatment with sulpbanilylpyridme was 
started at onco On tho evening of admission Mr 
Charles Bee\ or drained tho frontal sinus by external 
operation. The sinus whioh communicated with that 
of the left side was full of pus i it was packed with 
BIPP and a tube was inserted Next aay tne 
temperature fell to 08 4° F SulphanUylpyridlne wan 
civen daily by mouth, and culture of OSP removed 
on Feb 28 yielded no organisms On Feb 27 the 
drug was discontinued, a total of 24 5 g having been 
given Thirty-six hours later, however, on March 1, 
the temperature rose to 101 4® F, and a specimen of ( 
C S F then t a k e n contained type rv pneumococci in 
considerable numbers, the white cell count being 
about 800 (all polymorphs), Admmistration of tho 
drug was resumed and continued till March 10 
Though there were still a few pneumococci in tho 
O S F on March 0 the temperature became normal on 
the 3rd, and after a brief rise to 00 0® F remained 
normal until the patient left hospital on April 6 
The general condition was good from about the third 
day after admission, apart from the recrudescence of 
March 1, 

Amemia developed about a week after admission 
and the red cell count on March 10 was only 8,000,000, 
the cells being pole and irregular, while the haemoglobin 
was 47 per cent A transfusion of 360 c cm of blood 
was accordingly given on March IS, and by tho 30th 
the haemoglobin had reached 07 per cent The white 
cells fell from 13,600 per c mm on Feb 20 to 0000 
on March 1 (polymorphs 58 per cent.), but they had 
again to 9000, with a normal differential count, 
nwli 1 n 


risen i_ a - 

on March 10 

Tho total amount of the drug administered in tho 
twenty days was 40 6 g 

Wo wish to thank Mr Charles Beovor for permission 
to publish tho case and Dr F A Knott for tho 
numerous pathological investigations ho performed 
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ROYAL SOCIETY OF MEDICINE 

SECTION OF PSYCHIATRY 
At a mooting of this section held on Juno 23, with 
Dr Hugh CricrrroN Miller, tho president, in the 
chair, a symposium on 

The Chronic Uncertified 
was opened by Dr G »e 51 Rudolt In a largo 
group of successive cases taken from various sources 
the commonest diagnoses had, ho said, been anxiety, 
confusion, depression and schizophrenia Tho high 
proportion of anxiety ci*c«— 1 botweeu 30 nnd 45 por 
cent —hnd been striking, and tho box incidence had 
been remarkably evenly distributed, with a slight 
Preponderance of females not accounted for by the 
numerical superiority of tho female population 
Ho had found Benzedrine (amphotamino) useful 
hi tho treatment of pntionts who were depressed 
jn the early part of tho day Occupational therapj 
hnd brought about great improvement in a number 
at cases of schizophrenia without tho u«*o of shock 
treatment Iu a group of 000 mental defectives 
outside mental hospitals, only 1 0 per cent hail shown 


signs oi psycnoses in tho treatment of post 
oncophalitio symptoms great improvement had been 
obtained with ordinary B P belladonna root prepared 
by tho Bulgarian method Large numbers of higher, 
grade mental defectives wore apparently missed unW 
they broke out into violonco or delinquency in 
reaction to some impossible demand Kent's test 
was a most useful emergency test its performance 
took only abont a quarter of an hour and, although 
not quite so accurate as the B&ot Sbnon test, the 
Lnglisli modification seas reasonably accurate tc 
7®®** Tests of accomplishment were 
?i" d tC! i S of , tc “P««™ent and charactci 
devise/ <t0 m ° rt raluaWe 01 011 they could lw 

° r ”°? L Hakius »»\tho problem of the chrome 
uncertified as one whieh regularly confronted 

S K ,^ pnva f? practice and 3 in hosmtah 
mSitwiJV Wa ? th , Prahlem of how to deal with tht 
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encephalitics. 
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m not obviously of unsound mind used ing The chronio uncertified class wore excels 




patient who was 


the threat of suicide or injury to someone else a* a i^ner^, and in m^y" 3 &fc VSff 
weapon against those around him. The ouestion'. ovdotbvmin. ar ,A *• 


whether a physician was justified in certifying a person The older view that thTlme h 
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on ground of danger of suicide was anSnportont and neurons was certification waa 
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authorities and +^a nn'Kiin wnnW moi^a +v«« 4 . 
physician was t 


magnitndejiaftlis 1 - 


diagnosis, carelessness, or lack of forethought. The had grown out of its attitude of r esigned hondfiSSP^ 
general practitioner and the specialist were constantly to those evils, and would doubtless grow ont&f 
asking the psychiatrist to admit without certification similar attitude to mild mental disorder!* CS 6 ae 
cases of primary depression, all of whom were had developed a belief in educability anahadee 
potential suicides. Was the psychiatrist, he asked, to regard nature as all-powerful. It wouldicoms 
to safeguard himself by refusing to admit such cases regard sanity as by no means wholly .'depende/ t 
and thereby almost forcing their certification, when nature bu$ to a large extent on nortoo.rVTh^ 
he knew that, by taking a certain risk and perhaps personnel necessary for the treatment of .tike ckr*}® 
prejudicing his reputation and that of the hospital, uncertified would be numerous and would havo tb% 
he could help a huge number of those depressives. trained in modern psy chiat ry and psycho-ah%'"“ 
towards recovery f Those who had to make this ’ methods, but the cost of proper' provision^TO 
decision would feel happier if they knew that the he small compared with that of one battlesWpHjJ. 
public and those who administered the law realised There was need for district 'organisavi :-. v 


There was need for district 


their difficulty and responsibility, and the possibility psychiatric semceB, and for means of cooperaitoa? 

/vf miinifln T\mnr» flAvnmiffniT in OYlif fi A m>nnin(4- hnfnrAAn invsn4-!n*.^ nw. J ^ Alt: 




of snicide bemg committed in spite of the greatest between inpatient and outpatient faoffitiea^Mfich* 
care. time would be saved in a special hospital deai&g;jrj(K 

What should be done with the thoroughly irre- large numbers of severely ill mental' ^outpatient?; 
sponsible person ? Should the psychiatrist enconrage and much recourse to inpatient treatmbfitl'.wtiBli. 
the police to prosecute or should he do nothing f be avoided, if the psychiatrist could visit,the patient 
A great difficulty was the tendency, when these at home and consult the family physician! 
patients were certified, for the mental hospital to pleaded for the development of psychiatrio'seiyice 4 
discharge them after a few days as not insane, for the chronio uncertified based uponj.aj'disfrfeE 
Paranoiacs should be kept out of a mental hospital organisation similar to that of the educa&^Vutf 
if possible; with careful handling they could be public-health services, staffed by powoim 6 l|rw& 
prevented for long periods from giving trouble. WBre given the prospect of 4 lifelong -car^r.IAa^' 
He pleaded for new legislation, but pointed to two adequate peychobiological and psycho-anidyucal;- 
methods by which existing provisions could be training, with facilities for codperation hetwectfuie* 
utilised. Some hysterics and addicts could justifiably home and family dootor, the outpatient, diritma** 
be certified and detained in a mental hospital as a the psychiatric institution on the one hahd/and,ftj 
psychological and disciplinary measure, but the outpatient clinic, the general medical; B 6 rvico,~.M 
cooperation of the superintendent and of the relatives court, the school and the employment, agenpy 
was necessary to ensure that they should not be the other. _ f - 

discharged merely because soon after admission they The Pjbesedent, opening the discussion, said 
showed no signs of insanity. No member of the the heart of the problem was the patient who 
Board of Control would interfere if the certification be certified and who might be disohargea^drthvrrtfc. 
were above-board and in the interests of the patient He maintained emphatically that tbe~'phy*Kaan 
and his relatives. Greater use could be made of the must take a risk with patients who might ,co 
form for the appointment of a receiver. It was suicide. By doing so he had saved many.pe 
chiefly employed in oases of senile decay or of organic from possibly permanent certification. The phyai®» 


WBre given the prospect of a lifelong -car^^atuDr 
adequate peychobiological and psych6-analjuail> 
training, with facilities for cooperation betirectfjre’. 
home and family dootor, the outpatient, dmiirfmip 
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boarder to tlie voluntary patient and hod opened the 
rate aided hospital to him The ehiomo uncerfafled 
had one common feature between them they 
objected to being mixed up with ordinary mental 
patients, and the multiplication of special hospitals 
and clinics primarily interested in mild mental 
disorder, which they could frequent without restriction, 
had encouraged them There had been for years 
in tlio medical profession a reluctance to certify, 
psychiatrists had become aware that they might, 
many years after signing a certificate, havo to suffer 
prolonged strain before proceedings and acute strain 
under cross examination, and most undesirable 
publicity Jinny patients wore thus dopnved of the 
benefits of institutional care Attempts to get lawyers 
to make doctors feel safe were useless 
Dr Mildred Creak mentioned the largo clnss of 
ehronic neurotics who suffered from physical symp¬ 
toms and who resented the suggestion that these had a 
psychological origin She inquired into the posu- 
bdity of treating such patients by a fairly drastic 
physical regeneration, and asked whether analytical 
material extracted by the use of narcotics from a 
patient who would not have produced it In free 
association had any thornpeutic voluo 
Dr Letitxa Fairfield reminded tho section that 
nothing in the law compelled a person to ho sane 
any citizen could bo as insane as he liked so long as 
he did not harm himself or others A difficulty of 
this tolerance sometimes arose after the patient's 
death, when a mild chronic psychotic left a will 
which caused a great deal of injustice and harm 
It was then too late for the doctors to reap their 
just reward, and the lawyers came into thoir own 
This possibility should determine more often tho 
question whether a patient should ho certified, 
especially m his old ago Speedy discharge of a 
patient who appeared to improve on admission to 
ft mental hospital might ho due to pure ignorance 
m tho superintendent or, still more, m the magistrate 
Certain hystoropsychotics wore amazingly clever 
at adapting their conduct to their situation and 
becoming *'hypornormal ” just when they were 
jxjpurcd to perform for the purpose of a certificate 
™ good sense of tho judges and tho increasing 
education of tho public would prevent substantial 
mjustloo being done if tho physician in charge of tho 
patient faced up to his duty and described psychosis 
wuen and where he mot it even though it did not 
conform to anv legal definition 
Dr John Branded pointed to the great therapoutio 
vain© of certification and tho mcentivo to recovery 
wufoh it suddenly gave to neurotics who had enjoyed 
mo as voluntary patients for months and years 
More suicidal patients should he certified tho 
prospect of recovery was considerably greater in a live 
melancholic tluin m a dead nourasthonic An 
unsuccessful attempt at suicide, moreover, mleht 
leave a permanent trauma 

SECTION OF OTOLOGY 

Car Disease In the Child 
o. A ™ “ meeting of tins section held on Jmto 17 
Sheffield. Dr A G Wrxos opened thednousi.on 
with a paper on tho 

«ir.mu\-T or nurrCTS iv m.uj .,0 an-ii or see. 
run vti\ n diseases or the middle ear 

& l °?, «im™ne<i gained in tlio sendee of t), 0 

w h , n / UmvCo ': nC " Tlie inessarement of hearing 
£th tho gramophone audiometer, he said lm,l 
become n rontme. nesriv 300.000 chddreThavmg 


been tested Diastolisatiou had been employed on 
an extensive scale for treatment of hypertrophic 
rhinitis, moutlubreathing, eustachian catarrh, and 
catarrhal deafness It was also helpful in sinusitis, 
otorrhcea, and other conditions Of 1050 school 
children who did not pass a gramophone audiometer 
test and were found to be suitable for diaatolisa- 
tion, 85 per cent improved after treatment, 
04 per cent enough to enable them to pass the 
hearing test Othor children were found to need 
inflation, local treatment fbr otorrhcea, or removal 
of tonsils and adenoids besides dinstojisation Each 
child had usually twelve to twenty-four treatments, 
two each week Chlorine ionisation had been used 
for some cases with fibrosis from tubotympamc 
inflammation Tlio results were encouraging, 'but 
it was too early to givo figures based on large numbers 
or to know whether improvements were maintained 
In catarrh of tho ear, nose, and throat more raw 
fruit and vegetables should be eaten and carbohydrates 
should he cut down > 

Suppurative disease of tlie ear iv ns mostly cliromo 
in London school chddren and was likely to rem-un 
so until adequate arrangements were made for the" 
efficient treatment of the child of preschool age 
Zinc ionisation had been used in his work for this 
condition since 1918 with greater success than with 
any other form of treatment It should he used in 
uncomplicated tympanic sepsis, m which it would 
give successful results m 90 per cent of cases This 
achievement was probably dno to-the provision of 
antisepsis without irritation Many eases of com- 
plicated tympamo sepsis could be made suitable for 
ionisation treatment—o g, by removing granulations 
Acnt ® inflammation of the middle ear had been 
managed by keeping tho child in bed in a semi 

th^hMA 4 po i it I on * Wlt 5 * Pa nnel garment covering 
the head and face and banging loosely over the 
<*><? Slits could be cut te ihe 
eyes. This wrapping was kept on for fortv-eiclit 
iSJjJjr ? D, y ^cing ****** for meals. Tho hearing was 

Sissf - 

Produced liyponemin Irradiation with a 
Kromoyer water cooled lamp, both before und ef^ 
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other members of tho eectmn W ' ni!w * {rom 

oar disease m children ° f ohn> " 10 middle 

She proposed to tclf+w C O " dlc iioo of otologist, 

invcsVtm d«* H. th ,° resolt ® •*« 

disease wore eucSnthwIi of this 

in hospital than iu nrirafn -I? 10 *? 1 IB0, S commonly 
and measles were ■ftf - 

about 12 per cent of the uatienfo / 0t 41 ! 0 “ ses > 
wilh these diseases doi cloned ln , lover hospitals 
tunco tho infection of tho ^lar Sf* explications 
streptococci, statistics of ’-’•“•'•T due to 
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children from various social cfa« f „°maS*'£* 
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of Great Britain Defective bearing was found to be 
on the average about four times as common among 
children attending the public elementary schools as 
it was among children at schools at which fees were 
paid by their parents. Over 80 peT cent of all the 
cases were due to middle-ear disease Among the 
more well-to-do group there was not a single case of 
chronically discharging ear, the defects in this class 
being very slight residual effects of past acute disease 
and only affecting 2 S per cent, of the children. The 
defects in the poorer group averaged 12 per cent, 
the worBt figures being 22 per cent in a well-housed 
but undei-endowed orphanage in the poorest part 
of a small town. There -tfus little difference between 
boardmg-schools and day-schools in either group ; 
nor had climate so much effect as was expected. 
The average annual rainfall of the East Anglian 
town tested was only half that of the town near 
Manchester, yet both these and a housing estate near 
London gave, about the same percentage of defects. 

In some of the districts investigated dietary surveys 
had been carried out by the Ministry of Health or 
by the Rowett Research Institute, Aberdeen. In 
the two places at which the worst figures were 
obtained the diet was deficient in total calonfic value, 
in vitamins A and C, and in protein It was reason¬ 
able to expect that the incidence of chronic middle- 
ear disease would diminish with improvements in 
social conditions, especially since it had been shown 
that the diet of English people usually improved with 
increase in the family income. Dr. Kemdge did not 
suggest that nutrition was the only factor in the 
prevention of chronic middle-ear disease in children, 
nor had Bhe any evidence aB to whether any single 
food factor was important; hut the results obtained 
by her indicated that nutrition waB more important 
than climate or housing. 

Dr. T. C. Lonie, speaking of the ascertainment of 
deafness and ear-disease in children, emphasised the 
disparity between the findings m the ordinaiy school 
medical examination and by the special testing with 
the gramophone audiometer, giving as examples the 
figures found in Wisbech by Dr. Kerridge and those 
found by his medical assistants. A very great diffi¬ 
culty m treating ascertained defects of heamg lay 
in the way in which doctors, nurses, patients, and 
parents became quickly bored with a chrome con¬ 
dition which resisted treatment and did not appear 
to interfere very greatly with the patient’s normal 
life. Of 144 children who did not pass the gramo¬ 
phone audiometer test twice (10-7 per cent of the 
children tested) only 84 i ©ported to the clinic for 
special examination by a sebool medical officer. 
Medical record caids wore available for 125 of the 
children, from which it was found that otitis media 
or deafness had been already noted in 38. Of tbo 84 
specially examined, present or past ear-disease was 
detectable in 06 and wax in 34 

Tbe difficulties in ascertaining deafness at the time 
iof a school medical examination were many and 
included especially the short time available The 
results obtained varied widely in different parts of 
tbe country and were more likely to bo duo to 
variations ‘in the methods and manners of the 
examining doctor than to differences in the incidence 
of defective hearing. Perhaps also some of the 
differences were due to errors in the recording of tlie 
statistics by clerks, for the headings under which ear 
conditions had to be classified for the Board of 
Education were difficult for laymen to understand. 

Dr. Lonie said that, m spite of all the advantages 
of the gramophone audiometer test, there were grai e 
practical difficulties in using it in a rural area Since 
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it could not he used in loutme school medical mr* 
tion, further disorganisation of school work ml 
caused when the hearing was tested separate)? it 
was expensive in time and staff when the-' cbiJ.r 
population was scattered. Further, any mml 
examination encouraged the school doctor to uc«lm 
a .part of the child when he should be makine , 
general examination For example, some 
doctors took no notice of defective teeth smee school 
dentists had been introduced. The invention o! a 
pocket instrument emitting a standard source oi 
sound m such a way that the amount heard could he 
measured m a minute or two would ho a great 
advance. , b 

Mr. Musgrave Woodman read a papei on the 
POSITION or THE PORTMANN OPERATION JJf 
RELATION TO LABYRINTHINE VERTIGO 
He said that operation was rarely necessaiy m this 
condition, which might he due to labyrinthine hyper', 
tension Vertigo might bo the earliest and only 
symptom of vascular hypertension. Derangement of 
water metabolism did not seem to be so common a 
cause of vertigo in this country as in Denmark, bat 
he recalled 3 cases in which tinnitus and vertigo were 
abolished by restriction of water intake and by the 
administration of Salyrgan or a similar preparation. 
As Sir James Dundas-Grant had shown, a complete 
block of tbe eUBtacbian tube could cause absorption 
of air m the tympanum and a vascular congestion of ' 
its walls and of the adjoining labyrinth Increased 
endolymph was then secreted. If a bougie were 
introduced at intervals into the tubo after cocaimsa- 
tion, complete cure followed in most cases A lew 
intractable cases required a major operation. The 
Portmann operation should be earned out under 
local anaesthesia, and, if the cellular development of 
the bone was good, and good illumination was 
obtainable, it was quite easy. (Details of tho opera- 
tion, illustrated by diagrams, were given at the, 
meeting.) Sepsis in the middle-ear cleft was an 
absolute contra-indication for this operation. 

Mr. Woodman reported J1 cases, of which 8 had 
been operated on by lnm and 3 by Mr. Stirk Adams 
There were no fatalities or accidents (such as damage to 
the facial nerve). Vertigo was completely cured in 8 of 
the cases, 1 patient was much improved, 1 showed 
no improvement, and 1 could not he traced subse 
quently. The tinnitus was unaffected in 8 cases. 
The hearing was improved in 5 cases, unaffected in 4, 
and deteriorated in 1 case. The operation was at 
least as easy to perform and as free from danger a* 
an operation on the external semicircular canal, and 
tho Portmann operation had tho added advantage 
that the hearing might he improved. 

Mr. C S. Halleike and Mr. A. J. Wright described 

HISTOLOGICAL CHANGES IN THE TEMPORAL BOSES 

in a person who bad died with slight umlntcra 
MeniSre’s disease. These wore similar to thoso pno- 
lished previously by Mr. Hallpiko and Prof. H. Caira 11 - 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


At a meeting of the section of anatomy an 
pliysiology on May 19, iritli Prof. J. K, 
the president, in the chair, Dr, E. F. MacCap 
read a paper on 

Diurnal Variations in Haemoglobin 

by himself and Dr. D. D. Van Sltke. Ho f.jfj 1 '® 1 , 
diurnal variations of haemoglobin in the bloo 
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normal people have been reported by many observers, 
and variations of 20-30 per cent have been recorded 
in a gfl en subject during the same day The methods 
employed bare not boeu so precise as those now 
available Colonmotno methods do not allow for 
the effeot of variations In substances other than 
hemoglobin, such as lipids, which may affect the 
light absorption of the samples Oxygen capacity 
values can be significantly lowered by the amount of 
carbon monoxide in the blood of modern man In 
eighteen young men haemoglobin determination by 
Van Blyko and Hiller’s manometno CO oapaoity 
method were performed at intervals of two to three 
hours from Dam to 11 pm on one or more days 
The range between highest and lowest values m an 
Individual through a day averaged 1 3 volumes per 
cent, the greatest range seen in any of the twenty- 
three observed days being 2 3 volumes per cent, 
equivalent to 11 per cent of tho moan hromoglobin 
content for tho day Usually tho hromoglobin content 
was lower xn the evening than in tho morning , bnt 
a subject showing this change on ono day reversed 
it on another Tho accuracy of this method is shown 
by the fact that tho moan difference hetweon dupli¬ 
cate analyses was only 0 06 volume per cent Dr 
MacCarthy attributed tho much greater ranges of 
diurnal hromoglobin variation reported m tho paBt 
literature to the less accurate methods of analysis 
Ho thought the timo variationswore possibly duo to tho 
discharge of some reservoir such as the Bpleen Tho 
main point of tho present investigation was to find 
out what margin of error it was necessary to allow 
for m assessing tho significance of changes in 
hromoglobin readings from day to day 


IlOYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 


At a meeting of this society on Juno 16, with 
Sir Rickard Christophers, tho president, in the 
chair, a discussion on 

The Sulphonamides in Tropical Medicine 
^ras opened by Dr G A, H Buttle Ho traced the 
stages hi the development of sulphonamide therapy 
from tho discovery by G Domngk in 1036 that Pron- 
tosii Rubrum is therapeutically active against strep¬ 
tococcal infections in mice Later in 1936 J Trdfoubl, 
F Xitti and D Bovet obsorved that tho simplor 
compound sulphamlamide Is equally effective, and 
sine© then tho activity of various sulphanilamido 
derivatives has been investigated These derivatives 
can bo divided into two elasscs according to whothcr 
tho substituents arc Introduced into tho amino group 
°{ amide group of sulphanilamido examples 
of the former aro pronlostl rubnim, Prontosil Soluble 
Rttbiasol, Proaoplasino and Soluscptasme, and of the 
latter Ulerou, Albucid and M, A B 093 Substances 
in tho first group probably break down into aulphaml. 
amide, whereas tho«o in tho second group aro probably 
themselves tbo active agents 

Tho first group is on tho whole less toxic but also 
effective than sulphanilamido—in mico thorn- 
peutic doses of proseptaswo, which is poorly absorbed 
produce a sulphanilamido concentration in the blood 
ot onh 1 mg per 100 e era, this being less than a 
quarter of that obtainable with sulphanilanudo 
* roseptmne is therefore not snitnblo for Bovere 
or resistant infections Rnbiixot, which is like 
prontoril mbrum with on added carboxyl croun 
and which scorns to break down in the body more 
slowly tlian prantosd. •« milder in action Tnd 


'relatively non toxic. SoInseptaBinc and prontosil 
soluble, given parcnterally, at© rapidly oxcroted, 
so that injections should bo givon at short intervals 
Since 6 c cm of either compound is equivalent only 
to .ahont half of a 0 5 g sulphanilamido tablet, 
enormous quantities (about 120 ccm daily) arc 
necessary if no preparation is given orally—that is, 
assuming that sulphamlamide is the activo principle 
Of the second group of derivatives M & B ( GD3 has, 
Dr Buttle said, a range of activity definitely greater 
than that of sulphamlamide it has given good results 
in pneumonia and meningococcal meningitis, and to 
a less extent in pneumococcal meningitis and in' 
staphylococcal infections Uleron is used mainly „ 
m gonorrhoea, oxcept for its effect on tho nervous 
system it is less toxio than sulphamlamide, and tho 
1 possibility of peripheral neuritis developing may he 
combated by giving short courses Albucid has 
♦ given good results in gonorrhoea and no toxic 
symptoms havo been noted with this drug Tho 
mode of action of sulphonamido drugs is as°yct an 
open question tho essential part of th© sulphaml^ 
amido molecule for in-vitro activity appears to bo 
sulphamlio acid, but it seems that tho amide ib 
noocBsary in vivo 

appeafs to havo been cured 
(H, Floch 1930, P Bomy and E Gippet 1D37, 

M Advier 1937, M Chabouf 1038) by small doses 
of prontosil rubrum or prosqptasme—namely ]5ir 
daily for six days Tho effect is duo to the action 
of the drugs on tho secondary infection, and not on tho 
nlana itself 

In malana L T Coggesh-ill (1938) Ins si,own tint 
06 B Bnlplianilnnuao, given to monkeys on tlio fast, 
infection with Flamoiwm 
fctiotrleit, prevents tho appearnneo of the parasites 

*23 Mood altogether, whereas they a^ fa- 
eontrol animals onthe fourth day and deaffi occurs 
m from nine to twolvo days if snlphamlamido is • 
a 1 ° fourth dtty after infection the parasites 
, dl8a PPear within two days Given before 
wlcrtion it appears to have a prophylactic, effeot 

infected with P falnjmrvm J A^ShntJn mo8 . ( l n i toes 

eaLfa jsa-ar«? t*®? 

‘eTestbut S^SttTmdohy 1 ' 
similarly jn&ted So. S*^!*'* 
gave negative result* t« <«, *7** , 01 * f&tctum 
and qnartan malaria hcnefleial^ffenu 0 * 4 ° f lertiau 
by some authors (D (lo hdon ikt^v 8 ar S ^Ported 
1037, n A H.ll and M T? van dor Widen 

Paltcnham-Walshsml * T ?' 1 " 1 " 1B 37, and It 
(W E B Hall 1938 A G 1»38) whereas others 

i 1 N. Hingsbary 1938) met mth f ' i®3S, and 
hacanse of differences in the susmniimwl”; Perhaps 
jiP'ins of Plasmodia Dr !*7 dlf5crent 

the drags do not seem to ho nwriv out , that 

Imrann disease ns m monkevs J®** 11 ** !t ‘ <be 

ter w&ssr ftaa 

<o T r n f4?"r i r i riu^ utt,<! - 

^ 893 fa °o| 
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He would like to Bee work on the sporozoite stage in 
vitro In tetanus E L Moyer (1930), who says 
tetanus toxin is destroyed in vitro hy aerobic incuba¬ 
tion with sulphamlamide, has recently reported cure 
in SO por cent of mico infected With tetanus spores, 
but experimental Tesults are not uniform, perhaps 
because of differences in strain Dr Buttle suggested 


that in brucella infection Bulpbonamide drugs given 
with Brucellin might be more effective He wondered 
whether tropical sunlight affects the action of aulphaml- 
amido adversely (cf A J Nedxel and L Pincussen 
1039) and whether the incidence of hcematuna after 
M &/ B G03 is greater in the Bast because of the 
formation of urinary calculi 


REVIEWS AND NOTICES OF BOOKS 


Clinical Studies in Psychopathology 
By HenryV Dicks, MD Camb., S1ROP, assis¬ 
tant medical director, Tavistock Olimc London 
Edward Arnold and Co 1039 Pp 248 12* 6d 

Bt putting together his systematic lectures Dr 
DfcU has bridged the gap between the classical 
writings of Freud, Jung and Adler and the loose and 

accessible but not necessarily mtelhgible to the 
student. The task of “getting ovor” psycho 
pathology to tho student and practitioner is by no 
means easy Hitherto the data of mental medicine 
have been confined to tho more clinical picturo of 
types of disturbance, and only clinical psychiatry 
baa presented the pathology and cetiology of psychosis 
systematically Even in the writings of the great 
pioneers the theory has tended to outrun the clinical 
sspectB of individual cases, so much so that only the 
analyst has been able to get a really clear grasp of 
Jang and Freud Dr Dicks has here brought theory 
and practice together in a volume largely devoted 
to case material, clearly expounded m the light of 
current theories To purists of particular sohools 
his sober eclecticism will bo an irritant, but to the 
student eager to know and to understand the naturo 
of psychogoncsis, bis method of approach will prove 
a stimulus Tho chapters deaf in an orderly manner 
with outstanding clinical forms, and the cases give 
* very fair insight mto tho mental moohamsms 
involved Though the expert will join issue with 
him on many points of thoory and interpretation, 
no Btudent and praotitioner, or prospective psycho 
therapist, can afford to ignore this useful stndy 


Craniocerebral Injuries 

% Donald Mrrcno, SI D , FACS, surgeon In 
u i fop ^urological Burgery, Boston City Hos- 
^ j,* assistant professor of neurological surgery, 
nvKIical school. Harvard University London 
Humphrey Milford, Oxford University Press 
1938 Pp 412 21s 

Mcrcn more attention is now being paid to tlio 
treatment of head injuries, owing to their increasing 
fluency and the general realisation that end results 
re often unsatisfactory Provided there has been 
gross operable lesion, treatment lias hithorto 
commonly been relegated entirely to the resident 
l* • i Bustor Tho time honoured formula of at 
1 three weeks flat in bed has been followed, and 
w ca«»es havo been considered to bo devoid of clinical 
mwreit There nro now too many head injuries for 
neurosurgeon to accept oxelusiv o responsibility for 
em and it Is up to tho general surgeon to undertake 
imicr study of tho problems involved It is the 
sen^ral Burgeon that Dr Muitro hero sets out to guide 
<w„. 0rdcr . t0 r»*«»nali *0 Ids treatment Dr Mtrnro 
flrat «•« P b D"»logy °f the intracranial 
n J n ' 1 . I of tbo fndwnlynaimc* ot intracranial 
jw»«nrc and tlicn the change? that may arfao no a 
, nn ll, i urT Although nntojw 3 findings aro 
>^Jnnd dispute, their significance and their bearing 


on the relevant cluneal states are at present ill under¬ 
stood The intracranial pressure is not invariably 
raised in cases of brain injury, indeed at times it is 
abnormally low, and it is probably unwiBO to regard 
this single feature of the condition as the criterion of 
complex disturbances of the intracranial contents 
In an endeavour to simplify treatment Dr Munro 
makes some dogmatio but rather contradictory state¬ 
ments and reaches some doubtful conclusions con¬ 
cerning oedema of the brain and congestion of cerebral 
vessels Our knowledge of these things is still meagre, 
and such dogmatism tends to strangle any incentive 
to further research The clinical aspects of the 
subject are dealt with exhaustively, every detail of 
diagnosis and of treatment is discussed, and this section 
should provo of the greatest value The especial 
importance of nursing care and of feeding is carefully 
brought out In the list of alternative methods of 
feeding an unconscious patient tho oesophageal tube 
might justifiably havo been given pride of place, for 
its use in such cases has probably saved more lives 
than any other single method of treatment Dr 
Munro puts great'faith m tho various methods of 
dehydration m the non operable group of cases, anil 
recommends that treatment should bo controlled by 
° f «rehrospmal fluid present 

Frovidod this fa done, tho repeated employment ol 
8 n, P ,1I,te P er rectum, ol intravenous injec¬ 
tions ol hypertonic solutions, and of drainage ol 
by puncture is ratfonal 

vaIn ® oI thesB Procedures depends 
°U thoir effect on the intracranial pressure 
® Tert " uiere direct effect on the 

*««sari*: 

particularly thorough nD< * th ° antIl0r w 

critical period Hm of this 

contusion syndrome fa c™allv‘°£2? 8 | thc P° 8t - 
remarhs on exploratory trenh In a t,V ll ' I1!u ^ his 
attention In cases caT ^al 

follows orthodox lines 10r i ^ unro 

W rtioa. and compound Sctocs 5lC '.r' , '‘' ,t,<!nt ® f 
fracture of tho skull,” ho revs 8 ,, „ A “mponnd 
"cpsis and nothing ol«o ■■ Imt?.I ”* Problem in 
is not manipulated Provided the wound 

bacteria dore not take t'dare fofsg ?!? fRl 81>rea ' 1 of 
the exception ol htomolr oswJ ® h ? urs , • With 

cocci " Ho recommends th^t 1 ’ nctUn ® ' 

should ho applied to the m, a sterile dressmg 
•hock during the pen^ iSSSSS 
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during the second 24 liours if tlio patient s condition 
allows. This policy of delay is however opposed to 
principles generally accepted here, for tlie earlier 
debridement is performed the lower is the incidence 
of sepsis, and Dr. Munro’s own figures appear to 
condemn it. 

Tlio specialist will find in this book much to 
stimulate bun; he will be informed on such rarities 
as cerebrospinal rliinorrhcea and traumatic artono- 
venous aneurysms, and the bibliography is useful 
The general surgeon will begin to-reahse that head 
injuries are hot so uninteresting after all, and Dr. 
Munro’s sound advice will enable him to treat his 
patients rationally and get them back to work m the 
shortest possible time. 


The Pneumonias 

By Hobart A. Retmann, M D., professor of medi¬ 
cine, Jefferson Medical College, Philadelphia. 
London: TV. B. Saunders Company. 1938. 
Pp. 3S1. 25s. 

Of the half-dozen books on pneumonia produced in 
America in the past few years, this is one of the 
best The author has the faculty of analysing and 
presenting in a compact form the great mass of 
literature on pneumonia which has lately accumu¬ 
lated, so that in some 350 pages he gives a full 
review not only of the pneumococcal pneumonias 
but of the many other varieties as well. After 
devoting about half the book to all the aspects of 
pneumococcus lobar pneumonia—the chapter on 
pathology and pathogenesis is especially good—he 
goes on to discuss the atypical pneumonias under a 
bacteriological classification, those caused by cocci, 
by bacilli, by filtrable viruses (psittacosis is included 
in this group), and by moulds and fungi He recog¬ 
nises a primary influenzal pneumonia but is surely 
unfair to our own workers m ascribing their original 
researches on the influenza virus to an American 
stimulus. In the last part of the book are described 
the pneumonias that arise as part of a systemic 
infection, for example m tuberculosis, tularmmia and 
typhoid, and the secondary forms of pneumonia. 
The author makes many, dogmatic statements that 
would not be universally accepted, and the chapter 
on the pneumonias of children will not appeal to 
British ptediatneians. A ounous omission, too, is 
the absence of any reference to the Francis sldn test. 
On the whole, however. Dr. Keimann covers his wide 
field comprehensively and accurately. 

Common Diseases of the Skin 

(3rd ed.) By R. Cranston Low, M.D. Edin., 
F.R.C F.E , F.R S.E , consulting physician to the 
skin department. Royal Infirmary, Edinburgh; 
formerly lecturer on diseases of the skin, University 
of Edinburgh. Edinburgh: Oliver and Boyd. 
1030. Pp. 310. 10s. Od. 

This handbook, which is based on Dr. Cranston 
Low’s lectures to his students, is clearly written in 
plain straightforward English The opinions expressed 
are the author’s own, based on many years of clinical 
observation, and as might be expected they are 
sometimes at variance with orthodox teaching. Thus, 
in impetigo it is hard to agree that Ung. hydrarg. 
' ammon. should never be used, for although it is not 
ideal it is so often employed with success as to have 
become the standard remedy. A small daily doso of 
ultraviolet light, probably the best treatment of all, 
is not mentioned. For furunculosis boric and starch 
poultices are recommended, but the usual experience 
is that these tend to produce satellite boils. There 
is no mention of magnesium sulphate paste or solutions 


of ichthyol, both more reliable methods of treatment 
The section on ringworm is well done, but the common 
interdigital ringworm of the feet is only given a few 
lines, whereas ringworm of the beard, a rare disorder 
nowadays, is given a page and a half. Dr. Low’s 
well-known theories as to the causation of eczema 
are interesting but not conclusive, and lhs statement 
that all cases of dermatitis should have a daily warm 
bath, and that soap used once a day does no harm 
if it is washed off afterwards is contrary to tlio usual 
advice given to such patients. The treatment advised 
for dermatitis autophytica—unmasking the patient 
and confronting her with evidence that the lesions 
are self-produced—may be successful as regards the 
skm lesions, but there must bo a grave risk of starting 
an altogether different set of symptoms. It is better 
to hand these cases over to a skilled psychologist as 
soon as a diagnosis of self-produced lesions is made 
The sections on lupus vulgaris and on growths of the 
skm are good - 

The illustrations, and especially tho histological 
diagrams, are excellent, and in spite of its short¬ 
comings this book will appeal to many who want a 
clear outline of the subject. 


Studies of Trauma and Carbohydrate 

Metabolism 

With special reference to the Existence of Traumatic 

Diabetes . By Viggo Thomsen. Copenhagen: 

Levin and Munksgaard. 1938. Pp. 410. D.CrlS. 

A claim for compensation on the grounds that 
diabetes mellitus developed as the result of an accident 
may present a problem of some difficulty. Since 
the experiments of Claude Bernard it has been realised 
that a transient glycosuria may follow stimulation 
of the central nervous system, and tho hyperglycmmio 
action of shock, physical or mental, is now clearly 
recognised. Nevertheless one cannot he certain that 
if a persistent diabetes develops after shook or injury 
tho trauma was .indeed the mam cause of tho par- 
manont derangement of metabolism. Dr. Thomsen 
gives first an extensive survey of past research 
on this problem, and then a detailed account of his 
own careful experiments. Determinations of blood 
sugar level and of sugar-toleranco curves, together > 
with tests for glycosuria, wore carried out on accident 
cases admitted to hospital; tho results showed 
that a temporary disturbance in carbohydrate 
metabolism occurred in over half of tho injured 
but otherwise normal persons. Tho incidcnco of 
such disturbance was greater in oldor than in younger 
patients The abnormality of tho sugar-tolerance 
curves was less after treatment with ergotamino, 
suggesting that the abnormabty might ho associated 
with activity of tho sympathetic nervous system 
Although injury may cause exacerbation of an cjisting 
diabetes, the increased intensity of tho condition is 
usually not permanent, and it seems unlikely that 
persistent diabetes can be induced in a previous^ 
non-diabetie person by physical accident. 
mild cases of diabetes which have givon rise to no 
obvious subjective symptoms may becomo casuy 
recognisable after trauma because of a temporary 
exacerbation. Continued tests may show 
although tho temporary increase in intensity or.- 
appears, a slight glycosuria may remain In «nc 
a case trauma is not tho causa of tho diabetic conditio , 
but tho cause of its recognition. 1 ,. 

Although the English translation is-not s® 00 * 
enough to make easy reading, this comprebensi 
account of what is known of tho relation of traunw 
to carbohydrate metabolism is well worth having. 
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TIub illustration depicts tlic exceptional 
elasticity which is characteristic of all 
* Elnstoplnsl’ products The plaster 
stretches readily to nearly twice its 
original length. 

* Elastoplnst * Elastic Adhesive Plaster 
is preferred on account of its extreme 
adaptability and ease in handling 
The 3-ynrd lengths (stretching to 5/6 
jards) can he had in widths of J* 5 1 # , li', 
2', 2j', 3 # and 4 \ on Snap Spools. 
They arc made in England by T. J. Smith 
& Nephew Ltd, Neptune Street, Hull 

Elastoplast 
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elastic adhesive plasters 

Obtainable through your usual supplier 
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For the treatment of conditions 
associated with 

HIGH BLOOD PRESSURE 

HYPOTENSYL 

a synergistic combination of the active 
principles of Viscum Album (Mistletoe)' 
with hepatic and pancreatic extracts. 

HYPOTENSYL has a double therapeutic action : 
it effectively lowers blood pressure and affords 
early relief of hypertensive symptoms, headache, 
vertigo, and tinnitus. ' 

In cases of essential hypertension or benign 
hyperpiesia it accentuates the benefit obtained 
from controlled diet and rest, and gives good 
results in the treatment of high blood pres¬ 
sure due to fibrotic kidney, or accompanying 
pregnancy. 

. c 

Supplied in bottles of 50, 250, 500, & 1000 tablets 

' Prescribe 3 to 6 tablets daily, half an hour before meals, II 
in courses lasting two or three weeks, with a week’s 
interval between. II 


Literature and samples on request from 

THE ANGLO-FRENCH DRUG CO., LTD., 

II & 12, GUILFORD STREET, LONDON, W.C.I 
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PENSIONS FOR SPINSTERS? 

People with grievances aro nevor popular— 
least of all those whose demands mvolvo heavy 
chums on tho public purse It says much therefore 
for the courage and persistence of tho National 
Spinsters Pensions Association, and particularly 
of their leader Miss Florence White, that the 
Government agreed last year to appoint a com¬ 
mittee,to inquire “ as to the position of unmarried 
tromen under the Contributory Pensions Aot, and 
on the practieal questions which would arise if the 
ago at which Old Age Pensions under those ActB 
aro payable to unmarried women were lowered ” 
This committee seems to have been unable to 
Como to any very definite conclusion 1 Much of 
tho spinsters’ ease failed to survive the cold light 
thrown upon it by the Government actuary and 
appears to have been based on misconceptions due 
to the extreme complexity of tho finance of the 
insurance aots For example, in deploring their 
inability to leave a pension to dependents, as a 
man can leave pensions for his widow and orphans, 
tho spinsters apparently forgot that they pay only 
half a man’s contributions Tho plea that middle- 
aged spinsters of today should bo called "war 
spinsters ” bccauso the men they might have 
•named were killed in the late war has brought to 
light tho curious and almost forgotten fact that 
in tho years before tho war—for reasons never 
quito clear—an increasing number of men wore 
remaining unmanned Not only did tho war cause 
a sudden rise in the marriage-rate but its effect 
in this respect was lasting, for the rate -has 
never fallen to its former low level Hence tho 
txncrmnont actuary was able to assure tho 
spinsters that they would not, statistically 
speaking, haTe been married even if there had 
uten no war 

Tho committee nevertheless agreed that the 
jnam contentions of Miss Wmix and her supporters 
soma substanco In tho first place, it is 
established that unmarried women’s contributions 

a 'T nU 0Jrtc " 4 -1° J»J for pensions to 

•Hows and orphans, and tho N S P A maintains 
JR effect that men ought, collectivolj, to pav for 
their own widows and not ask spinsters forcontn! 

^ V b0ncf ‘ t «i e -' >4 only a remote 
iwssiinutj of enjoying lvrruxo’s sea captain who 
soiH p j Promised lus mol "and I’ll be g 00 d t ° 
jour uidowB, Rube, aa many as I shall find,” -bus 


speaking as man to man and would hardly have 
expected his unmarried women friends to contri¬ 
bute Tho committee believes that tho Bpmsters 
should pay’ something for o potential benefit, but, 
tbo majority agree they are now paying too much 
The most serious grievance, however, la that 
widows (under a complicated series of enactments) 
receive 10s a week pension at an average age of 
651, whereas all spinsters have to wait until 66 
This is felt to bo an indefensible inequity It is 
common knowledge that the position of an ageing 
spinster is often a tragic one Sho has, according 
> to tho Government statistics, at least as great 
difficulty in making a livelihood as tho widow, and 
a muoh greater difficulty than the younger woman. 
In some large occupations her chance of retaining a 
joh diminishes seriously every year after 30, and 
superior skill and experience connt for little 
A woman-so placed will naturally' oomparo her own 
lot unfavourably with that of the pensioned widow 
who works no harder but enyoyB that extra weekly 
10s which m the popular phrase “ makes all the 
difference *’ Unfortunately these anomalies are 
easier to state than to remedy The widow cannot 
be deprived of her early pension—though whether 
she should ever have had it if childless is another 
matter The cost of “ evenmg-up ” by giving 
4 ° spinsters at 65 would .amount to 
£6,800,000 per annum extra m ton years’ time 
Further, it uould, as the report shows, bo almost 
impossible to withhold tho privilege from all other 
insured women and even from the uninsured wives 
of insured men To cover these now benefits the 
women s weekly contribution would have to be 
rarood from5}rf to Is Sd a week and largo con- 
aa weU 0DS fr ° m th ° Exche fi nor would ho required 

At tlusstogo it becomes necessary to ask whether - 
a nation with an increasing proportion of aged 
persons in the population is in a position to grant 
pensions to any largo section at an earlier age 'In 

m “ 0r0 S“ d i" 040 of tho Public will , 

bo in bath-ohairs, and relatively fewer will he 

takeunellH.^ them . a,on g K the bath chairs 
take up all tho time and energy of the able-bodied . 

the a mn^ Ut f h ° P cramb ulators whose ocoupantean! 
the means of carrying on tho race I Can wo affori 

- 

fitness But it seems thcir P h J 8lcal 

such largo numbers should h* « unnecessa *y that 

on iho™drc«tw ti r s ^“Wy, 

trial hygiene and a°hioher , in 

tbo individual worker mav ,i2 ndlm ! of llvin S for 
the wage corning capacity nn ? t0 rrcsorTO 
pensions can 1» Jn-ntrA , an °S° uhen 

intolerable bunion ofJhe eommnm^ “ 8tmg Bn 
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THE MISUNDERSTOOD BOWEL 

R adio graphy has changed out conception of 
the movements of the large intestine. It is now 
recognised that the fluid contents of the ileum 
pass fairly continuously into the crecum and 
ascending colon, which are filled by pressure from 
above. At intervals a mass movement takes 
place which propels the faeces rapidly along the 
transverse colon and info the sigmoid This 
movement may produce a call to defaecation or 
may merely fill the distensible sigmoid. The 
colon thus normally contains a considerable 
quantity of food residue, fluid in the proximal 
section and more solid in the distal, the greater 
amount being m the caecum and sigmoid. This 
fact has been confirmed at autopsy on soldiers 
and others who have died violently, as well as 
on the X-ray screen by Fiessinger and Hutet . 1 
The normal colon is largely filled with a mixed 
residue of the meals taken in the previous 
two to five days, and tins fullness causes the 'host 
no discomfort The call to defaecation is produced 
by distension of the rectum, due either to faeces 
being pushed in by the mass movement from above, 
or to an enema from below. Defaecation empties 
the whole of the left colon and sigmoid, leaving 
mainly liquid faeces in the caecum and ascending 
colon. 

So much for the healthy gut. Fiessinger and 
Hutet 2 have lately given patients on a normal diet 
a small amount of barium emulsion before their 
evening meal for several days, and have followed 
its progress radiologically. They find that there 
is actually little difference between the colons of 
normal and constipated people: both contain the 
mixed residues of several days. In the constipated 
person, however, the mass movement that carries 
the fecal column onwards from the hepatic flexure 
is ineffective, so that there tends to be an accumula¬ 
tion of faeces in the proximal half of the colon. 
In slightly costive people—those whose bowels 
open sometimes without help and sometimes need 
the aid of mild laxatives—the large intestine is 
nearly full. Paradoxically it is only the severely 
constipated who have an empty colon—those 
who take regular purgatives or a greatly restricted 
diet. In such oases the patient may develop an 
abnormal sensibility to the fullness of his colon, 
and the desire to keep it empty may become an 
obsession. Even when it is empty, spasm asso¬ 
ciated with irritation of the mucous membrane 


and-Hutet call “ constipation by deficit.’ 

■ Defecation is a conditioned reflex shared by 
man -with other house-trained animals, and all 
cases of functional, as distinct from orgamc, 
constipation are due to interference, with this 
reflex. To the layman constipation is difficulty 
with defecation, whatever the cause, and he bases 
his diagnosis on the absence of the regular daily 
sensation of distension in the rectum which is 

1. Fiosslngor, N, and Hutet, G, Arih Mat Appar dip 1933, 

2. Fiessinscr and Hutet, Pr. mid April 22, 1939, J>. 611. 


the . detonator of the reflex In some case* 
persistent inhibition of the reflex may have reduced 
the sensibility of the rectum so that its owner no 
longer knows when it is full, and hero cure must 
depend on training and encouragement Bat 
usually any hut the smallest quantity of fasces in 
the rectum produces discomfort, and defecation 
will be normally carried out if the rectum is 
regularly filled.. To attain this goal the constipated 
person must aim at keeping his colon full, not 
empty, so that he can take advantage of tho mass 
movement in the colon when it comes. This calls 
for a high-residue diet rich in fruit and vegetables 
and the substitution of purgatives by mucilages 
such as psyllium seeds which add bulk to the 
feces Such measures can be. seen radiologically 
to restore the normal filling of the colon, and with 
it a daily action of the bowels. These facte cannot 
be too widely advertised among our purgative- 
ridden generation seeking for a sign. 

ASSAY OF SEX HORMONES 

\ 

Besides being an indispensable means of 
standardising important therapeutic materials, the 
biological assay of sex-hormone activity is a 
potentially valuable means of estimating endocrine 
function in individual patients. The soundness of 
the methods employed is accordingly a matter of 
concern not only to the laboratoiy endocrinologist 
but also to the clinician If the latter is to pnisenbo 
hormone preparations which are not chemically pare 
substances, and which therefore have to he assayed 
on laboratory animals, he must have confidence in 
the system of biological assay. Again, if lie seeks 
help from the laboratory in making a diagnosis, 
and is told that the urinary excretion of a hormone 
deviates from tho normal, ho must be sure that 
the methods used are quantitatively accurate. For 
these reasons the publication of two critical studies 11 
on these subjects will be welcomed, though their 
conclusions are in some respects disturbing. 

The Medical Research Council has for many years 
promoted research into biological standardisation, 
and the report by Mr. Emmens on the variables 
affecting the estimation of androgenic and cestro- 
genic activity illustrates tho traditional combination 
of painstaking laboratory work with statistical 
appraisement of the results. Though the mathe¬ 
matical treatment appears formidable, this very 
technicality will he a virtue if it convinces tho less 
specialised reader that proper “ hormone assay ” is 
more easily said than done. The first section deals 
with the technique of assaying ciystallme ©strogens 
(csstrone, cestradiol, and cestriol) on ovariectomised 
mice, the effect of changes in sensitivity of. the 
colony of mice, and the factors—such as subdivision 
of the dose injected, and presence of augmentor 
substances—which may influence tho response and 
entirely alter the apparent relative activity ot 

1 Reports on Biological Standards VVotiftWes Affecting 
Estimation of Androgenic and CEstroffenlo Actiritr "' 

C W Emmons, Sl-feo Spec Rep Ser Med. res («• 
land No 234 London: nil Stationery Office ”” 

2. ConipnrotlvoSttiaicsConcemta:theStrengths of 

Snbstanees Br K Pedcnrcn-BJorcaanj_wnntw- 

Humpbrey Milford, Oxford University Press 
Pp IDS 15s 
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OHtradiol or oestnol in comparison with inter¬ 
national standard ccstrone Tbo second scotion 
carers the application of tliese methods to impure 
astrogemc extracts from nrme Hero tho effect of 
augmentor substances present, in tlio extracts 
themselves is unavoidable, and considering that 
several (estrogens are probablv present, it is 
thought impossible in praotico to imvo at a 
trustworthy estimate of tlioir nature or amounts 
Analogous investigations on the biological assay 
of tho androgens are recorded hero tlio difficulties 
am of the same kind, but less senous The 
remainder of tho report deals with tho factor of 
variation m mice and capons as it is found in sex- 
hormone assays Innate differences, probably 
genetic, contribute most largoly to individual 
variation, but there is nlso a timo-to time variation 
in tho sensitivity of a colony as a whole which is 
still unexplained 

Dr Pedehsex-Bjeroaabd is concomod with a 
mom limited field, survojed in greater detail 
After an admirable summary of what is known of 
the occurrence and properties of eostrogemo sub 
stances and of methods for their assay, he desanbes 
Ins own inquiries, which are particularly directed 
to tho comparative assay of oostrogens in terms of 
standard substances and to the way these apparent 
compatativo strengths vary with tho animal 
employed and the method of administration The 
conclusions are unequivocal the international 
eistrone standard, he finds, oan bo used only in 
the assay of asstrono preparations, and tho 
ffistradiol-moiiobcnr.oato standard in tlio assay of 
mstiadiol-monobcnzoato preparations Tho com¬ 
parison of other (iatrogenic substances, mixtures 
of substances, and crude oostrogomo extracts with 
tho standard preparations gives results that vary 
so enormously with methods of administration 
that no numerical expression of relativo activity 
is possible These conclusions are analogous with 


those of Emxiess on the comparison of (estradiol, 
oestnol, or nrme extracts with (e'trono, and it 
seems that biological standardisation of eostrogemo 
thorapeutio substances is illusory except when tho 
matenals are either of tho simple substances 
costronc or costradiol monobenzoate, in which 
case tho appropriate tests of punty should ho tho 
acourato and seusitivo ones provided by measure- ■ 
ment of physical and chemical properties, and tho 
unit should bo a weight and not a conventional 
“ international nmt ” It is mdeod unsatisfactory 
that the chmoian should depend on a statement 
bnsod on biological nssay when cither a more 
aoonmto physical or'chemical test of purity is 
available or else tho assay is untroo because tlio 
activity of tho material oan only bo estimated, in 
a conventional way, by comparison, in a non¬ 
human speoies, with a standard substance with , 
which it is actually’ incommensurable Fortunately 
there is a tendency to state tho doses of pure 
mstrogens and androgens in weights, and, there 
has been no movement towards calibrating the 
dosage of tho now syntliotio oostrogens in any way 
other than m terms of weights of pure substance 
administered to human beings 
As regards bormono nssays for dmgnostio 
purposes, tho words of tlio preface to tho Medical 
Research Counoil report may bo quoted “ It ia 
evidont that, m tho oasea of both oostrogons and 
androgens, premature confidence in tho funotional 
significance of orudo mid empirical determinations 
of biological activity is likely to lundor progress, 
and that better chemical mothods of separating 
small quantities of tho (lifforent aotivo principles 
uro urgonlly needed” Laboratory diagnosis of 
minor abnormalities of ondoormo function by 
biological examination of blood or urine is on an 
unsound foundation, and to placo it on a sounder 
ono is likely to prove ono of tho huidost tasks of 
biological mioroohomiatiy 


ANNOTATIONS 


THE PHYSIOLOGY OF THE SEASIDE 

In a paper read at Poolo before tbo Koyal Sanitary 
Institute, Dr Manic Homo puts in a strong plea 
for tbo medical study of climate 1 Analysis of tho 
operative factors in climatic and weather changes, 
which certainly affect sonsitiv o persons, and analysis 
of tho clinical reactions that appear to accompany 
them arc two related branches of study which ha\ o 
lately made good progress in America and upon tho 
ifltttincnt Iho aim of ‘ biodun otology,” as this 
new branch of seienco is commonly called, is to 
Aeasure the reactions of tho invalid or convalescent 
t0 hh physical surroundings, in order to umko it 
po8»iblo to utilise these atmospheric and other 
jxtornal influences to tho best advantage Much 
unis and monoy aro lost by ill chosen holiday b 
W ithout regard to tho local chmato and tho season 
of the year, and for invalids and convalescents tlio 
of a climatic resort without sound medical 
^nuance mav ho positively harmful To All tho 
pfMcnt vndo lacun'o m our knowledge tho health 
‘Wrt, m D r Maule Homo's phnso, must ho 

1 JR. Sm In*t May, 1039, p 711 


A Station according 
<o resul ts u rolled for, mid for Hus classification it is 
necessary to im ostigato by physiological mothods tho 
roictioua mduced at exch plaeo in indlildiuils altcoted 
fur«fo! Practical step, towanla 

“""Vei" of Iho medirol inlim of f]i 0 coast 
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that it wears off being attributable to variations m 
the intensity of the disease. Whether this is'true or 
not, many patients are today treated with iodine 
when operation is not contemplated; and many are 
given the drug for longer periods than 14 days before 


higher among airmen than in the other scrnrw 
despite a strict medical examination on entry TkJ 
trouble is ascribed to the, deficiency of o asm* 
high altitudes and the consequent lowering of the 

operation ; especially is there are frequent ° f 

& MftiS" patient can be mad * Wold LYM5S525 2 * 

ls “ o^nons 


fit for operation in this time. 

As Lehman and Shearbrim 1 point out, the criteria 
of fitness for operation in cases of toxic goitre aTe not 
easily laid down. Having studied the postoperative 
course of then' cases m relation to the preoperative 
condition and treatment' they find on the whole no 
correlation between the length of preparation and the 
seventy of the postoperative reaction; add this also 
applies whefi only a group of cases having initial basal 
metabolic rates between +36 and +45 are con¬ 
sidered A classification according to severity (ns 
measured by the initial B.M.R ) also shows no simple 
relation between the different groups and the post¬ 
operative reaction. This inconsistency may be 
-explained by the fact that the B M.R. does not 
indicate the true severity of the illness ; it takes no 
account of the extent of visceral damage. At the 
time just before operation moreover the disease 
may he in an upward phase m one person and a 
downward phase in another. 

Lehman and Shearbum’s observations suggest 
that there is no advantage in prolonging iodine 
treatment once the patient appears to he safe for 
operation. As to what constitutes a safe condition 
they conclude that no rigid rules are useful, each 
patient being a separate problem But evidently 
the experienced clinician can say with considerable 
accuracy when a patient is ready ; for in expert hands 
thyroidectomy has become one of the safest of major 
operations. 


diminution of the patellar reflex if a respirator is not 
used, and he concludes that a respirator should 
always be worn after a height of 6000 ft. has hem 
reached—preferably one containing a mixture of 
gases and with a pressure of oxygen gradually 
increasing pari passu with the alteration m barometric 
pressure. 


CARCINOGENS IN HEATED ANIMAL FATS? 
Ten years ago E L Kennaway found that sub- 
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stances carcinogenic for the skin were formed when 
living cells, such as yeast cells or human shin, were 
subjected in a hydrogen atmosphere to temperatures 
of 700°-900° C. in such a way that slow destruction 
with the formation of tarry mateiml was brought 
about The same thing happened when Cholesterol, 
a constituent of all living tissues, was treated m tins 
way. When tarry material thus obtained was applied 
to the skin of mice malignant tumours developed at 
the site of application The carcinogenic effect pro¬ 
duced was a local one. Taking these observations as 
his startmg-pomt. Prof E. M. P Widmark of the 
University of Lund has treated the skin of mice 
with alcohol- or petroleum-extracts of roasted coffee, ’ 
browned butter and horse muscle heated to 276° C. 
The resultB, which he summarises m a preliminary 
note in Nature of June 10, are very puzzling. When 
the skin was painted with the extracts no effects 
were observed in the skin, hut of 23 femalo micc. 
which survived a period of application, 9 developed 
carcinoma of the mamma; no such tumom s developed 
m the males It will be noticed that m these experi¬ 
ments, unlike Kennaway’s, the carcinogenic effect 
was not a local one. Of 26 contiol animals (ecx not 
stated) treated with extracts of the same foodstuffs 
not previously heated only 1 developed a tumour 
m the mamma. 

The incidence of spontaneous tumours in the 
untreated female mice is stated to be 10 per cent, 
and the appearance of such tumours in 9 of the 23 
treated animals seems unlikely therefore to lmvo 
been fortuitous. But to explain this result is not 
easy It is now well known that mammary tumours 
can bo produced in mice by painting the skin with 
solutions of oestrogenic substances, although the sfcui 
itself remains intact. But in such experiments the 
males develop mammary carcinoma almost as readily 
as the females, and even if prolonged treatment with 


It is widely supposed that repeated flights at a 
height of, say, 16,000 ft help the airman to 
acclimatise himself to low atmospheric pressures 
Monaco a holds that, on the contrary, they are harmful. 

The aviator’s acclimatisation to high altitudes differs 
from that of a mountaineer; for the pilot stays only a 
very short time at the new level and‘quickly returns 
to the ground. Gradual adaptation to new conditions 
is thus rendered impossible, and according to Monaco 
the frequent alternation between extremes upsets the 
physiological mechanism. Whereas a stay on a high 
% mountain induces an increase m the number of 
erythrooytes, repeated high flights cause, after a 
time, anaemia. True, an increase in red blood-cells 
has been observed m airmen, hut Monaco says that 

it is merely temporary, w due to anoxaemia, and can ^ _____„- 

only ho demonstrated during and immediately after ^estrogens does not produce tumours of the breast it 
a single high flight On the pilot’s return to earth promotes development of mammary-gland tissue in 
it soon disappears and is succeeded by a progressive males, together with atrophy of the testis. In 

fall in the number of erythrocytes Monaco claims - ' ■ - - ’ - --- ,n 

that the results of his experiments aro confirmed by 
the practical observations of Martin Flack and his 
collaborators that pilots after repeated high flights 
become less tolerant of them; and of Armstrong 
that symptoms of intolerance are manifested by 
American commercial pilots flying not more than 
three hours a day at an average height of ioOO- 
13,500 ft He also reports that in Italy, during a 
penod of ten years, Bic kncss has been 56 per cent. 

1. Lehman, E. P., and Shearhnm, E. IV., Ann Surg May, 

2 Monaco, Xmene, Epma. April. l939 p 210 

3 Armstrong, H. D.» J. A not Med 1938. 9. 8* 


females, again, such treatment leads to changes in 
the uterus and vagina readily visible to the naked eye, 
and Prof. Widmark makes no reference to the presence 
of such changes One would therefore have to con¬ 
sider whether bis tumours wore due to a new group oi 
substances which, though devoid of oestrogenic 
activity, are specifically carcinogenic for the mamma. 
Before inquiring into this possibility it wul o 
advisable to await the publication of a dctaiiea 
paper, which is promised, and the confirmation oi 
the findings by other workers. 

Widmark does not mention the publications cz 
Prof. A. H. Roffo of Buenos Aires who for a numwr 
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of years has been studying the effects produced in 
cholesterol by irradiation, by which this substance 
acquires carcinogenic properties when applied to the 
Bkiu Similar chemical changes can be brought about 
bv heat mg cholesterol, and last year Roffo 1 published 
a detailed report in which he claimed to have pro. 
dneed cancer m the stomach of rats fed for about 
two years on a diet of bread and milk with the 
addition of equal parts of animal fats containing 
cholesterol, heated for thirty minutes to 350° C 
A large number of animals were used and the paper 
is copiously illustrated with photomicrographs These 
certainly show ulcerations and extensive hyperplasia 
of the gastric mucous membrane which Roffo describes 
as carcinomatous But there wore no metastases 
and tho histological evidence for tho malignancy of 
the lesions produced is, so far as one can judge from 
the photographs, not convincing The lesions may 
hare been due to the direct action on the gaBtnc 
mucous membrane of the cholesterol chemically 
altered by heating, but there ia also tbc possibility 
that they resulted from interference with the usual 
gastric functions, caused by excess of fat in tbo diot 
The verdict on tho allegation that the processes 
used in preparing food—such as frying, roastmg and 
grilling—may produce carcinogenic substances ib 
therefore “ not proven " But in view of its importance 
the subject should bo fully investigated There 
appear to be two distinct questions that require an 
answer The first is, Do these processes of cooking 
produce substances which, when tested by the usual 
method of applying them to the skin, give rise to 
*kin cancer, or, nsAVidraark claims, mammary cancer T 
The second question is, Do these subBtaucca when 
mgeated produce gastric cancer t If the answer to 
the second question is “ No ” the answer to the first 
would be mainly of academic interest In order to 
excludo from the feeding experiments tho possible 
fallacy of producing digestive disturbances by an 
excess of fat m the diet, it would perhaps bo well to 
give tho experimental animals the heated fats m tho 
form in which they are usuaUv consumed m actual 
foodstuffs, such as meat or fish which has beon 
roosted, grilled or fried 

THE NATURE OF CREATIVE ACTIVITY 

Uitrehto tbe study of creative activity has been 
the preserve of tho philosopher and tho art cntic 
The few psychologists, liko Vernon Green and 
Bmlough, who have experimented in psychological 
wiiiefics, have not been in a position to use clinical 
material to substantiate their theories In fact, it 
w doubtful whether they would have thought it 
possible that cither psychological medicine or ueuro- 
*°?y could have helped very much Psychiatrists 
wave for a long time been interested in tho paintings 
and modellings of psychotic s, but the art critic has 
*purncd then- intrusions Shaw rapped Max Nordriu 
orcr the knuckles in lus “ Sanity of Art,” and Roger 
J'C'. more gently perhaps, replied to Trend in “ What 
l bo Artist wants of Psycho analysis ” Nevertheless, 
PWcjio anal\ *d\ ha* illuminated tho deeper issues 
involved m the artistic creative impulso, explaining 
me obscurities of artlstio content, the choice of 
Watetial, and tho wish fulfilments of tho artist 
<v°t enough howo er, ha* been done to explain tho 
I'rrtcpnea m painting and sculpture which are so 
»»riou«l v n«ociiited with the conditions of vimal 
^pononeo *md other sem-urv component* ha\o not 
* rn adequate! v expfored 

1 tfof /n* l/«f etj* Cttnetr US’*, no 48, p 407 


In studying tlio /peculiarities of primitive art, 
children’s drawings and psychotic productions. Dr 
Viktor Lfiwenfeld 1 of Vienna has appreciated the 
importance of direct visual experience in the normal 
artistic vision, he has also realised the importance 
of tactile and. kmojathetic sensibility, which art 
critics like Bereneon havo disclosed in the "tactile 
values ” expressed by certain paintings, for example 
Massacio and the early Botticelli Spanish critics 
have tried to correlate £1 Greco’s distortions with 
his alleged myopic astigmatism Dr Lfiwenfeld 
has confined his research primarily to the artistic 
productions of tho blind and the partially blind 
These people use non.visual imageiy because they 
must, and consequently tactile and fcincestbetic values 
enter into their creative activities The haptic 
type is above all concerned with projecting his 
inner experience into the picture Such experience 
adds a now dimension to the work In fact Dr 
Lowenfeld’a researches go a long way to explain 
many characteristics of primitive art, modem 
expressionism and so called distortions His thesis 
is a solid contribution to psychology and is calculated 
to add much to artistic criticism and to a ^future 
science of (esthetics 


NITROUS FUMES 

Medical students will(ecall the acrid, not altogether 
unpleasant, fumes when they dissolved copper or 
Bilvcr m strong nitric acid In lesser degree the Bame 
Bmoll is sometimes apparent in tho street on the 
leeward side of a brazier used by workmen Nitrous 
fumos am in fact generated whenever air is heated 
strongly either hy flume, glowing fuel, or hot surfaces 
of any kind What is not very generally known is 
that nitric oxide may he poisonous in any concentra¬ 
tion above 1 in 100,000, a dilution of I in 10,000, 
although it seems mildly irritant only to throat and 
chest, is dangerous to life if inhaled for a few minutes 
In a case investigated by Dr R L Guthrie at Poplar 
m 1934 death was shown to havo been caused hy 
nitrous fumes giicn off from an acetylene super- 
warmer used in tlio Dunfcir Castle when lying in tho 
West India Bach An inspector ol factories then 
stated in evidence that 102 parts per million of 
nitrio oxide worn givon oil when tho appliance used 
by the dead man was tested in the ship Medical 
evidence proved that death was -dno to asphvvm 
caused by the fumes A. Hols to records* ewers 1 
°{ '» row* fume poisoning of firemen, ono of 
whom do, eloped ffidema of the lungs which proved 
fatal, whde an increase in hmmoglobm and red blood- 

Krill C0 -?‘?°" to aU Recently E J Wright- 
Smith described» a case in which death from intense 

SK-T,-*-- n ° a ocut e bronchiolitis followed 
hiil h f 1 ? for 01gla to™** m 0 cloS0| f fowl Which 
had contained sea water In this case phosgene 
poisoning was not excluded , tlroy have uuoZm 
“"’“of well being which may lead the victim 
to carry on long after ho should have reported ewf 
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specific. Any primary amine of the aromatic Eeries 
■will react with nitrons acid to form a diazo com¬ 
pound, and tins in tlio presence of another base 
■will yield a more or less coloured azo compound 
One of the best combinations of bases for this reaction 
is sulplianihc acid (which functions as a base) 
and a-naphthylamme, suggested by Ilosvay, which 
yields a strong pink to crimson colour. The reaction 
was at one time held to be too sensitive, but the 
Griess-Hosvay reagent is now recognised as the most 
satisfactory for the unfailing detection of nitrous acid 
in air or witter. The syringe described in previous 
leaflets is used for bubbling known volumes of air 
through the reagent and the number of strokes of the 
piston required to produce a standard tint is used 
as an inverse measure of the concentration of nitrous 
acid in the air. The test is simple and should be used 
whenever there is reason to suspect the presence 
of nitrous acid in concentrations higher than those 
normally found in air. 

First-aid should be rendered by removing the 
affected person from the contaminated air and keeping 
him warm and at rest in the prone position He 
should, be given tea or coffee (not alcohol) and only 
removed to his home or hospital under medical super¬ 
vision in an ambulance Inhalation of oxygen may 
be necessary to make up for the haemoglobin which 
has been converted into metliremoglobin 

QUESTIONS ABOUT HEALTH 

The private practitioner who is inclmed, m his 
more antibureaucratic moments, to wonder how 
public-health officers fill in their time, may derive a 
certain savage satisfaction from reading a paper by 
Robert Oleson, 1 assistant surgeon-general of the 
United States public-health service It seems that 
'badgering the P.H.S with questions about health 
is a recognised pastime among all Classes of American 
citizens 01eson’6 study of 10,000 of these inquiries 
tends to discredit the view that the female uf the 
species is more cunous than the male, for about 
half the communications come from either sex New 
York, with 1373 questions, is easily the most insatiable 
of the states, with Pennsylvania (800) and District of 
Columbia (532) second and third Question-time 
reaches its peak in March and again m October; but, 
as might be expeoted, there is a slump during the 
summer when illness is largely forgotten in holiday 
distractions. The subjects of inquiry cover an 
almost unlimited range; from the value of chicken 
gizzard in the treatment of cataract to the age of 
the youngest human mother; from the medical use 
of garlio (20 questions on this) to the name of a 
solution that will toughen the skin of the hands and 
so make them less susceptible to cold; from the 
advantages'of mechanical dish-washing to the con¬ 
stitution of fluids suitable for embalming Nearly 
800 questions were concerned with the efficacy of 
drugs, nostrums, cosmetics and dentifrices So far, 
so good; but included also in this group were 
inquiries about remedies prescribed by doctors m 
attendance on tho inquirer, his friends or relations, 
and such lack of faith is to be deplored Though 
most arc content to seek information, others arc 
anxious to give it, or rather to sell it Inventors of 
panaceas are willing to part with their secrets for 
paltrv sums ranging from a hundred thousand to a 
million dollars One correspondent has a scheme for 
flood-lighting cities with ultraviolet, infrared and 
cathode ravs, thus rendering them germ-free ; another 
would treat toothache, earache , indigestion, rheu- 

T. Oleson, II, Puil mih Rep Wash May 12, 1039, P 7C5 
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matism and (of course) high blood-pressure. tolar 
nothing of “light cases of paralysis," with fen drop's 
on sugar thrice daily of a mixture of gasoline (one 
gallon!) and pepper (3 drachms), adding, with 
charming nalvetd, that it is “good for almost anv 
disease " Infantile paralysis evokes a great deal of 
amateur attention ; one of the more excituig thrones 
of causation put forward is that it is duetto over¬ 
abundance of sexual energy, and tho removal of the 
sex glands is recommended as a prophylactic, and 
therefore presumably routine, measure Massage with 
polecat oil, though less drastic, is little more attractive 
as an alternative 

Oleson rightly girds at the lazy student or profes¬ 
sional writer who pesters the P.H.S for data readily 
obtainable by library research He points out that 
whereas tho P.H.S has no wish to shirk its legitimate 
duty in providing information, enlightenment could 
often as easily, and more rapidly, he obtained nearer 
home Thus local libraries, the famdy doctor, or the 
state department of health, m that order, should first 
be approached. 

A NEW TRANSFUSION APPARATUS 

The collection and administration of blood for 
transfusion has become so topical a subject that any 
modification of technique adopted m other countries 
merits our critical examination. Prof Hustin and 
Dr. Dumont 1 claim that a modification they have 
introduced has reduced the accidents of transfusion 
from 12 to 3 per cent, in 93 transfusions by lessening 
the chances of clot-formation and of damago to 
tho blood-platelets. The more effectively clot- 
formation is eliminated from the apparatus, they say, 
the less likely is a reaction. In their view the dot 
does not cause a reaction by its embolic action so 
much as by the liberation of toxic substances, and 
tins they support by animal experiment. Certainly 
any surgeon whose duty it is to bleed a number of 
donors will agree with them that the commonest 
site of clotting is m the actual lumon of the needle 
They contend that forceful mixing of the blood and 
anticoagulant, as with a glass stirnng-rod, damages 
the cellular elements of the blood, notably the 
platelets If a suspension of platelets m citrate 
solution is injected into cats no reaction results, hut 
if the same suspension is first vigorously agitated 
in a vessel containing heads violent vasomotor 
reactions may he produced, presumably because tie 
damaged platelets give rise to some toxin. Tliey 
therefore divide transfusion reactions into two types • 
first, those due to incompatibility of the Wood, 
where the clinical picture is one of cyanosis, palpitation, 
flushes, and pain m the loin ; secondly, those due to 
liberation of toxic substances by blood-clot and 
damaged platelets, tbe clinical picture being 
one of rigors, fever, urticarial rashes and oedema 
In tho latter group there is of course no evidence 
of the excretion of haemoglobin and its denvat® 
xn tho urine. The apparatus employed doselv 
resembles that described by Riddeh a Suction i- 
providcd by an eccentric cam that compresses a 
rubber tube, after tbe principle of Henry ana 
Jouvelet.* A second rubber tube, connected to a 
glass tube which dips into tho citrate solution, i' 
led direct to the needle, so that it is possible oy 
reversing the direction of tho pump to drive tj 1 
citrate back from the needle into tho vein of 
donor, thus washing the lumen of the needle eu 

1 nufetin. A, and Dumont, A, Stir? Gl/ncc Obc'ct Mat. 

O madeil, I V 0 , 4 .Bri/ mtd J June 3,1939, p 1125 
3 fcec Lancet, 1*135, 2, 1242 



tuh lancet] 


THE CONGRESS OP GENETICS 


'{jTOfE 24, 1939 1451 


elimination of clotf», however small, during the 
collection of Mood is clearly important, as is the 
necessity for mixing the hlood and anticoagulant 
gently, hut this apparatus seems unnecessarily 
elaborate for the purpose, and is not likely to find 
favour for the withdrawal of large quantities of 
blood by not particularly skilled personnel Tbo 
principle of suction within a closed circuit is, however, 
a definite step m the right direction, for it eliminates 
all sources of extrinsic infection and precludes any 
diminution in the rato of flow due to clotting in tho 
needle or collecting tube Such suction can ho as 
efficiently and more cheaplv provided by any theatre 
suction pump or by a reverse Dunlop tyre pump 
alter tho method of Marriott 

VIRUS OF JAPANESE ENCEPHALITIS IN VITRO 

For tbo time being, at any rate, cultural investi¬ 
gations of tbo vims of encephalitis of tbc “ Economo ’* 
or “Luropoan” type have como to a standstill, 
through lack of new material, but it is othcrwiBO 
with tho work on tho virus of the so called Japanese 
encephalitis Strains wore isolated from cases during 
tho summer epidemic of 1935, by intracerebral 
inoculation of nnce and monkeyB, and tbo virus has 
since been studied by a large number of workers m 
Japan, who have reported on its transmission and 
biological properties Recently Knwalata, 1 working at 
Tokyo Imperial University, has recorded tho results 
of its cultivation in vitro Tho method ho adopted 
was essentially that recommended by Maitland and 
Maitland * for tbo propagation of vaccinia virus in 
vitro In hw experiments tho allantoic fluid of a 
developing hen’s egg was generally used, and ho 
claims that this particular medium has not been 
previously oraployed for tho propagation of virus in 
tissuo culture Four strains of tho virus were success 
fully grown and actual multiplication was dcaTly 
demonstrated Tho experiments satisfy Kawnkita 
that cultivation in this way is as sensitive as direct 
intracorobral inoculation of nuco for tho detection of 
minimal quantities of this virus 

THE CONGRESS OF GENETICS 

Tun seventh International Congress of Genotics 
is to ho held in Fdinburgh from Aug 23 to 30 The 
outstanding consequence of tho 1927 congress in 
Berlin was the lmpotus given to work on tho induction 
of mutation by means of X rajs, while tho congress 
at Ithaca m 1032 is said to havo achieved “tbo final 
amalgamation of cytology and genetics and tho 
emergence of physiological genetics" Tho themo 
suggested for Edinburgh is the harnessing of genetics 
to agriculture, medicine and sociology, andprominenco 
will bo given to tho breeding not onty of animals 
but also of plants—the vast importance of which is 
brought out by Prof Itugglos Gates, F It S, in tbe 
lecture wo publish on p 1472 Tho seven sections 
of tbo congrtss are devoted severally to gene and 
ebromoaomo theory, cytology, physiological 

Ecnelics , ammal breeding, plant breeding, human 
genetics, and genetic** in relntlon to evolution and 
systematic* Thero wili aI«o however bo subjections 
on statistical genetics and on the genctical aspects of 
erowth {both normal and abnormal), and members 
interested m special topus, such as tho breeding of 
poultry, fo\c*» rubber, wheat or cotton will form 
croups for round-table dioru^ion Tbe general 
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director of tho Institute of Ammal Genotics, West 
Mams Road, Edinburgh, 9 Tho provisional pro¬ 
gramme includes expeditions before, during and alter 
the congress, with an instructive and attractno 
journey from London to Edinburgh by motor-coach 

SALE OF PATENT MEDICINES 

Clause 7 of the Finance Bill, under which Sir 
John Simon seeks to repeal the medicine stamp- 
duties ns from Sept 2, has become a contie of 
political interest It is Teassurmg to learn that no 
less than 107 supporters of tho Government have 
put tlleir nameB to an amendment which proposes to 
postpone this repeal until 1044 Removal of the 
last vestiges of official control of the traffic in pro¬ 
prietary medicines would, it is feared, encourage a 
return to quackery in its most blatant forms, and 
there would be little remaining incentive to dis¬ 
closure of their composition The supporters of the 
amendment hope that during an interval of five 
years a better system of control will he devised and 
tho proprietors of packed medicines will see the 
wisdom of putting their house in order 

THE LISTER INSTITUTE 

On Friday last Prof William Bulloch presented 
the annual report of the governing body to the 
general meeting of tho institute The report couBista 
chiefly of a summary of investigations which cover a 
remarkably wide field, and it may he recalled that 
tho council of tho institute represents not only its 
members but the Royal Society, tho Royal Irish 
Academy, the Royal Colleges of Physicians, of 
Surgeons, and of Veterinary Surgeons, the British 
Medical Association, and the universities of Oxford, 
Cambridge, London, Manchester, Edmbuigli and 
Dublin—not forgetting tho worshipful (and generous) 
Company of Grocers Last year it was deoided to 
increaao tho membership of tho council from 30 to 40, 
and ns a beginning Prof Major Greenwood, Prof 
C R Uarmgton and Dr Paul Fildcs were appointed 
as additional representatives of the members Much 
of tbo research which Sir John Ledingham directs is 
dono m cooperation with tho Medical Research 
Council, a section of it with tho British Empire 
Cancer Campaign Only very close reading of the 
report can bnng out properly tbo many directions in 
which the growing points of knowledge aro advancing 
A glance at tho published accounts Teveals tho remark 
able fact that nearly £36,000 came m from tbo sate 
of scrums and vaccines and a further £2000 from 
fees for analysis About another £20,000 derives 
from interest and dividends, and although much of 
the work is honorary or financed by grants a sum of 
i"* 0,00 ® Seated to salaries and wages of 
tWm JL« JwU* gr l ll ?’ ing t0 tho governors that 

1lfl / car a balanco of £"00 to transfer to 
capital account 

c . B . S Euiocm, OK, JIB, late senior 
0fflcer . t0 Egypt.™ Ministry of 
nt ti n 7“?. 0rc,atc<1 « commander of tho Order 
of the British Emp.ro in tho Birthday honours list 
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SPECIAL ARTICLES 


“CLOSED” TREATMENT OF WAR 
FRACTURES 


Barcelona, bad published an account of tlic satis 
plaster treatment of 1)urns b 3" immobilisation m 


By Josep Tiujeta, M.D Barcelona 

LATE CHIEF SURGEON' TO THE HOSPITAL EE LA SANTA CRUZ 
T BE SAN PABLO, BARCELONA 


Evert great war has led to an advance in surgery; 
this was especially evident in the Russo-Japanese 
and Balkan wars and the war of 1914-18, In the 
treatment of wounds excision and immediate suture 
has given way to the application of antiseptics, 
to debridement and resection without suture, and to 
the Carrol-Dakm treatment ,by irrigation. But the 
last twenty years have shown that even the Carrel- 
Dakm method, although superior to many of its 
predecessors, is often incapable of stopping a virulent 
infeotion. 

SPANISH- WAR EXPERIENCE 

At the beginning of the war in Spam most of the 
surgical methods used were those generally in vogue 
, on the Continent, bemg influenced especially by the 
French school In all the surgical centres except 
mine the use of antiseptics for infected wounds and 
the frequent examination of clean wounds meant 
that compound fractures were treated by continuous 
extension or immobilisation in splints—always with 
the idea of keeping the wounds in full view. In 
some surgical centres, where Boliler’s methods were 
rigidly followed, the surgeons went so far as to 
immobihse the fractured limb with plaster but 
immediately out a window to expose thesite of fracture. 
Despite the use of these different methods, all forms 
of wound infection were seen, ranging from localised 
osteomyelitis to gas-gangrene Even the resection of 
injured tissue, the removal of all foreign bodies, the 
systematic administration of anti-gas-gangrene serum, 
and the application of various antiseptics' to the 
wound did not remove this danger. 

In Catalonia the best results were aohieved by 
those surgeons who set the wounded limbs in plaster, 
in which they cut a window, taking care not to handle 
the wound so long as it progressed favourably. 
Later another system (to be described below) was 
evolved and when all its possibilities became known 
( it was adopted generally. 

ORIGIN OF CLOSED TREATMENT 

In 1929 I began to treat wounds in civil'practice, 
especially those due to industrial accidents, by a 
method combining the technique of L P. Friedrich, 
in Germany, with that recommended for osteomyelitis 
by Wmnett Orr. My procedure consists in debride¬ 
ment and excision of all bruised tissue, the wound 
is then packed and covered with dry sterile gauze, 
and finally a plaster case with no window in it is 
applied to the limb At first I treated only unim¬ 
portant wounds in this way, but encouraged by the 
results I used the method m severe compound frac¬ 
tures of the tibia and fibula with a very satisfactory 
outcome After treating 100 cases thus I com¬ 
municated my results to the Surgical Society of 
Barcelona but did not get a good reception Later 
I published further cases m the Catalan medical 
press In the seven years before the beginning of the 
-.Spanish war, I could not persuade more than a few 
surgeons to trv my method, although independently 
Dr. Lelio Zeno, of Argentina, who was well known in 



uugesi, nospitai in tnc city, I was able to appir 
this treatment on a large scale, to observe its comphea. 
tions and study its advantages and disadvantage* 
The treatment was administered to the wounded iti 
the streets or at the front, for at first thero was no 
organised army medical service Later the repeated 
bombardments of Barcelona enabled mo to collect 
the statistics of patients treated m the way I 
recommended I published two papers m Catalan 
journals (Truota Raspall 1936, 1937) and collected 
my experience into a textbook (Trueta Raspall 
1938) My repeated insistence on the good results 
obtained and the large numbers of patients treated 
by this method led later to its general adoption in 
the army medical service under the direction of 
Prof J d’Harcourt, who was chief surgical consultant 
to the republican army. 

SELECTION or CASES 

The aim is to preserve the fractured limb as far 
as possible, unless it endangers the patient's life or is 
unlikely to be of any nse In deciding whether or 
‘ not to remove a fractured limb, the criterion is tlie 
state of tbo circulation in it The temperature 
of the band or the foot and the colour of the skin 
are a good indication whether to operate or not, and 
sphygmomanometer readings are helpful Continual 
practice enables one to distinguish accurately the 
cases that need immediate amputation from those 
that can be treated conservatively. It is more 
difficult, however, to distinguish between the limbs 
that will bo useful to the patient and those that will 
later require amputation In this respect the 
criterion for the arm differs from that for tlio Jeg 
Broadly speaking, the important point for the arm 
is the preservation of movement, whereas for the leg 
it is the maintenance of a strong support. Conservative 
treatment is far more often desirable for tbo upper 
limb than for the lower, because oven doformed 
stumps of fingers, bands contracted by scars, and 
fingers rendered stiff by adhesions are more usefnl 
than the best artificial band Re-education clinics 
and spontaneous adaptation by tbo patients prodneo 
wholly unexpected good results as regards utility of 
the limb Further, conservative treatment is essential 
to prevent so far as possible the development of a 
feeling of inferiority and disability, with thoir social 
consequences, in patients invahded with war wounds. 
The smaller danger to life caused by injury of the 
upper limb allows amputation to bo rejected in many 
coses that at first sight seem to need it 
In the leg there need bo less hesitation I® , 
first place it is possible to provide a useful artificial 
limb Secondly, deformed feet often remain painful, 
and there may he harmful ankylosis, which may 
need later amputation Thirdly, injuries of the leg 
arc generally more dangerous than those of the an” , 
The decision for or against removal of tbo limb h 
hardest with a badly brokon femur, and it is enon 
fractures that have proved clearly the advantage 
of my method. In some cases of extensive wonna 
from shrapnel, which left enough blood supply 
allow of conservative treatment, the operation v 
begun with tbo idea of not amputating, but tub 
resection of bruised tissue—an imperative part “ 
tbo conservative treatment—left the bone so 
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that -wo we finally obliged to do bo This change 
of plan in the course of the operation was undoubtedly 
had for the patient, but it shows how far conservatism 
was pushed in Catalonia in the attempt to savo 
every possible limb With experience this errox can 
be avoided 

The obvious objection to this conservative treat¬ 
ment is that it may increase the risk to life—briefly, 
that gas gangrene and infective osteomyelitis and 
suppurative arthritis would he more liable to com¬ 
plicate fractures treated in this way Oar figures 
show that this is not so Comparison of tko cases 
treated by this conservative method with those 
treated by the classical method at the beginning of 
the war shows that the incidence of gas gangreno 
greatly diminished, despite the fact that at first 
anti gas gangrene serum was used prophylactically, 
whereas liter m most of the Catalan surgical service it 
was used only therapeutically Gas gangrene was 
rare among the casualties treated by my method. 

TECHNIQUE 

"When a casualty had been earned to the casualty 
sUofltuig post at the front, or (after an air raid) to 
hospital in the town, he was classified by surgical 
rperts who decided the immediate treatment Until 
nrly late m tho war the treatment of fraotured 
mhi was considered less urgent than the treatment 
f abdominal, thoracic, and ennial wounds , hut this 
ecwion was changed when it was found that tho 
Tictnre cases were the ones on winch tho surgeon 
)uld operate most successfully, whereas very few 
stienta with abdominal wounds survived and craniil 
onnds did not require immediate operation 
After classification the patient was put to bed or 
ilen immediately to tho operating theatro, where the 
ngeon crammed his wounds and gave him a routino 
qectiou of 3000 units of tetanus antitoxin, preceded 
• necessary by blood transfusion General nmos- 
liesia was induced with other given with Omhro 
anno’B apparatus, spmal anaesthesia boing reserved 
»r patients with not very serious fractures of the 
sg, in whom the blood pressure was only little 
Jwercd* As goon as tho patient was anrosthetiscd, 
bo wounds were cleaned with soap anil water and 
a d brush After tlio skin had been shaved it was 
wabbed lightly with tincture of iodine, care being 
akcu that nono touched the wound The field of 
•Deration was isolated with towels, and the bruised 
issues wore excised As much skm was saved as 
•o«slbIc, only tho edges were resected, for loss of 
nuoh skin leaves tho muscles, tendons, and apo 
isurosos very bare and hinders healing Skm was 
■emoved only if itB vitality was in danger—«g, 
raen it bad been much torn or its blood supply hid 
Wn destroyed—hut treatment of the muscles and 
•ponenrosea was much more radical Wo did not 
^reserve any bruised muscle that did not react well 
Mu n pinched with forceps or which had an abnormal 
6o iS Kr , or no Wood supplj 

To he conservative with flic limb was to ho very 
radical with tho fis*uos, ospocialJr the muscles 
different criterion, however, was adopted for tho 
bonr s lake the sVan, tho bon> fragments wore 
Preserved where* er possible—oven including thoso 
Deprived of penoalcum if they were big Much 
, ' °f boo© is likely to lead to pwudarthrons or 
10 iroubh*omo delay in uniting 
liter the largo fragments of bono had been care 
PJ*.^Placed, it nns nectwarv to dram tho cavities 
U r‘ V ^irpation of tho soft ti^ue* This drainage 
i of great importance, for a bully drained cavity 
,hm * of tho collection of fluid, at first consisting 


of blood but rapidly changing to pus The best 
dram proved to be stenlo absorbent gauze introduced 
between the tissues in tho direction of tho zmisclo- 
fibres Sometimes wo inserted a rubber tube in the 
lowest part of the cavity In very few patients 
was the skm sutured 

The fracture was reduced by placing tbo limb in 
a convenient position according to the bone fractured 
and tho level of the lesion—e g, arm m abduction 
and anteflexion for fracture of the middle third of the 
humerus, and leg in semiflexion for fracture of tho 
lower third of the femur If necessary an extension 
tihlo like that of Putti was used a plaster cast was 
placed round the fracture, including the adjacent 
upper and lower joints This cast was left in posttion 
so long as there was no excessively bad smell and tho 
plaster did not become wet and soft In either of 
these events it was removed and a second plaster was 
substituted As a rule this etaved on till the fracture 
united, but in some cases the plaster had to be 
renewed three, four, or more times, because it could 
not bo kept on more than a fortnight When a 
plaster was renewed, the opportunity was taken to 
remove the gauze pack, which sometimes had become 
firmly adherent to the granulations of tho wound 

For a few days after oporatson tho patient nearly 
always ran a temperature, which showed that a local 
fight was going on against infection at tho site of 
the fracture, bnt in only, 0 75 per cent of cases was 
it necessary to remove a plaster because of true 
clinical infection, and on these occasions it was 
found either that a cavity was badly drained or that 
there was a cellulitis which needed further debridement 
followed by renewal of tho plaster 


ADVANTAGES AND DRAWBACKS ' 

Tlio immediate henefitB of tho plaster treatment 
inoludo absence of pain, rapid disappearance of 
shock, elimination of sleepless nights, and return of 
appetite, and the absolute rest of tho fractured 
limb promotes good normal union The failures 
wore all attributable to faulty technique the surgeon 
had cither tried to save a lunb with insufficient 
bloou supply or had not excised enough bruised 
tissues ° 


Among my cases was one of wot t 
log of a woman seriously voundci 


• in tfce 
bomb} 


V*2 ~ j 7 »"'*““** wjiuusiy wuunucu W a__ . 

I tned to save tho limb although it lmd a deficient 

JSflSj’HSy* n ,? d ? tew latcr tlicre was Ischnanltt 

o{ tho toes with Jevcr On removing tho plaster X 

wound demarcation above tho 

Zf^tievc)cp e th ' rd ° f tL0 ,C8 > but ces-gongreno 


Ca8 ° of , 8 “ 8 6 an E™ne m 1073 patients 
f under my durectlon. anil that 
was attributable to faulty tcchmqno 

A man of 5$ was wounded m both lees bv a hnmh 

Swissesa-ja 

g^iaF 3 »Bpsgas 

tho skin unantured, and plastered tlio UnS? 0 *5*2^ Ie f 1 

ja^Su d s c, ° peain °* 

SMash- ^saaa s-jsay^a: 



1454 the i<a>-cet] 


' CLOSED ” TREATMENT OF WAIt FRACTURES 


/ 

[TOKC 24, 1039 


A common complication was cellulitis. This 
developed in some cases that appeared to have been 
correctly treated, and this makes it more difficult 
to foresee But its treatment is usually easy. If 
in a case of fracture treated by plastering there is a 
rise of temperature, -with loss of appetite, pain at the 
site of fracture, and local adenitis, the plaster must 
he removed, and nearly always a cellulitis will be 
found, or more rarely a primary lymphangitis. The 
usual treatment for cellulitis is undertaken—i e., 
ample debridement, exposure of the whole of the 
affected area, and plugging with sterile absorbent 
gauze The plaster is renowed either immediately 
or at most two or three days later. I had to remove 
the plaster from 8 patients for this reason ; I replaced 
them, and in all but 1 the fracture united satis- 
factonly. The exception later developed a pseud- 
arthrosis. • 

The commonest sequel (81 cases), although 
unimportant as regards mortality, was very trouble¬ 
some as regards the union of the fracture This 
was a local osteitis, which regularly followed extensive 
loss of periosteum or local infection of bony fragments. 
In these cases the total encasement in plaster is as 
beneficial as Orr’s treatment in chronic osteomyelitis. 
The illness was long and unpleasant hut devoid of 
danger; sometimes secondary sequestreotomy was 
needed or partial resection followed by an immobilising 
plaster, as in Orr’s treatment. 

Two patients with fractures involving femur and 
pelvis died: one eighteen hours later from shook 
and. the other seven days later from septictemia. 
Two patients died from complications which, although 
due to the wound, could not he attributed to the 
treatment—one from pulmonary embolism and the 
other from bronchopneumonia Two patients had 
haemorrhage at the site of fracture necessitating 
temporary removal of the plaster for pniposes of 
haemostasis, both made an uninterrupted recovery 
I saw five cases of pseudarthxosis: one in the 
middle third of the humerus and four in the tibia. 
Three of those in the tibia and the one m the 
humerus did not unite because the amount of 
hone lost made contact between the fragments 
impossible. Two of these cases were cured by 
oblique osteotomy of the fibula, which allowed the 
.fragments of the tibia to he approximated. Another 
of them was treated by grafting; this patient dis¬ 
appeared before being cured The remaining two 
patients were sent to another hospital and I know 
no more about them 

The only drawback of this treatment is the had 
smell emanating from the plaster after a few days, 
especially where the wound is already infected. 
This smell can he reduced by proper ventilation or, 
better still, by keeping the patients on open balconies ; 
and the oldest plasters, which have collected the most 
discharge, can he changed. 

The advantages are incontestable and include, 
besides those already enumerated, the facility of 
evacuation. With a well-organised medical service 
and with surgical posts close to tho front line, fractures 
can be operated on immediately and plasters forth¬ 
with applied, enabling the wounded to he transported 
at once No apparatus so far invented with the 
object of facilitating transport—not even the Thomas 
splint—can compare with the plaster cast, which 
can be adapted for fracture at any site Continuous 
extension, especially for oblique fractures of the 
femur, cannot ho carried out near tho firing-line, 
which means that this form of treatment is begun too 
late; the patient has to bo transported a long way 
so as not to occupy a bed required for those wounded 


1° that the results obtain 

by our treatment are m no way inferior to tho- £ 
obtained by continuous extension, and it will be seen 
that there is no need for Balkan beams and tho other 
complicated apparatus of,suspension and extension. 


RESULTS 

The exact number of patients treated by tho end 
of tho war m Catalonia is unknown to mo, bccanse I 
do not possess tho army statistics, hut I have been 
informed m a letter by Prof. d’Harcourt that mote 
than 15,000 casualties were treated by this method 
with satisfactory results.. During the long and severe 
battle of the Ebro, for examplo, the republican 
■wounded had an amputatiou-rato of only 0 73 per 
cent, which is satisfactorily low considering tho high 
proportion of injuries to lunhs caused by aircraft in 
modem warfare. The more direct evidence I mil 
adduce comes from my own expenenco in the centres 
under my control: the Hospital de la Santa Cmz y 
do San Pablo General de Cataluila, tho Hospital de 
Sangro de Sabadell, tho Clinica do Accidontcs dc la 
Caja do Previsidn y Socorro, and my private clinic. 
This expenence is based on wounds of all kinds, from 
those due to long-distanc© missiles, which usually 
produce fractures without much tissue damage, to 
fractures accompanied by much destruction duo to 
aerial bombardment. 

The time that elapsed between the infliction of the 
wound and surgical treatment was very variable: 
from 18 minutes in a'case of fracture caused by a 
bomb in Barcelona to 49 hours in tho case of a 
wounded man evaouated from the Aragon front 
without having received any attention. Many of the 
patients reached me with their wounds alroadv 
infected and too lato for aseptic surgery, I also 
treated during the war many wounds duo to industrial 
and traffio accidents; so my expenenco includes 
almost every kind of injury, sustained m tho most 
diverse circumstances. 

I have treated 1073 compound fractures of all kinds 
by total encasement in plaster. Many of tho patients 
had severe infected wounds, and some were in a vay 


RESULTS OF TREATMENT OF TnAOTOllhS HT TOTAL 

encasement in plaster 


Type ol fracture 

Cases 

Good 

result 

Bail 

result 

Deaths 

Scapulohumeral . 

.. 

55 

55 

0 

0 

Shaft of humerus 

w 

112 

140 

1 

1 

Elbow-Joint .. 

• » 

64 

CO 

4 

0 

Forearm .. .. 


12X 

110 

11 

0 

Wrist and hand 


100 

03 

13 

0 

Intra capsular ot femur 


21 

17 

2 


~ Estracapsular of femur 


101 

88 

12 

1 

Knco'joiflt •« * • 

.. 

43 

40 

3 

0 

Shafts ot tibia and fibula 


225 

103 

25 

2 

Tibiotarsal and calcaneo- 
astrogniar . 

07 

60 

7 

0 

Anterior part of foot. 

»* 1 

128 

115 

13 . 

0 

Total 

.. * 

1 

1073 

070 

oi : 

0 


ad state There wore 0 deaths, hut only - w 
ttributablo to the method used—l e, those due‘ i 
anurene One was caused by shock, ana anotc 
v infection; in those 2 cases mrmetbod cort 
ot cure the desperate condition Tho deaths oao 
> embolism and to bronchopneumonia aro 
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tnbutaWo to the method Tho accompanying 
,tlo summonses tbo results Among tbo bad results 
■0 included certain cases tliat may possibly have 
vyi cured, as, for example, pseudartlirosis and 
iromo osteomyelitis , some^ 


DENMARK 

(FROM AN OCCASIONAL COP.RESrONDEM) 


T 11 E D.DUCXIOX OF ABORTION 

Like many another oonntiy, Denmark has been 
involved since the war in a passionate controversy 
roup in ono case ol severe suppuxuuv» the ln a 10 atlons fpr mduoing abortion The 

he knee the life of tlicpatwnt.wkocamefor^atment £ . d me a lcn i discussions on tlie subject 

rl.cn already very ill, vras saved b y amputation, npsnocoi iny^^ ancy la , {Iaw Xo 103 of 

n 3 other cases.-wluob bad been treated conservative y, rvLoso puttmg into force has been 

.deformity of thefoot had ensued^b^e^m^ ^18,^937)^ o ^ ^ £> 

mumlntion Tho group of had. results^ further Doctors may then well find tlicir foren 3 to 


enil WUBB » ClluaugoAO « ...* ^ -77 , 

What latitude of interpretation do not the last two 
, „ words—“ or health ’’—confer? 

nn ' Conscious of the financial temptations that may 

fV w?St iBsail a doctor m tho reading of this paragraph, tho 
logislators havo insisted on abortions being induced 
only in public hospitals and without a fee At a 
meeting of tho Danish Snrgical Society not long 
ago this special precaution was debated Opening 
tho discussion, a hospital surgeon. Dr Tfinnesen, 
expressed his approval of tho elimination of a 
prospective fee from the calculations of a doctor 
called on to decido for or against abortion He 
referred to au impending appeal by doctors in charge 
of pnvato hospitals to the authorities for special 
authorisation to induce abortions when necessary 
Without mincing matters, he paid “ While the large 
surgical and gymecological hospitals for a long timo 
. . , A „■««« pnrrind nnt showed a strict reticenco, sover.al doctors without 

At operation specml knowledge or framing in gynmeology have 

1 braised tissues, especially taken the matter into their own hands Even though 


Good results 
Bad results 
Deaths 

besides tho above mentioned - 

amputations were performed on paticntB brought 
xn with destroyed limbs, wbioh could not possibly 
be saved These figures exclude 119 patients who 
were a dmi tted with multiple fractures and serious 
wounds m tho abdomen, the thorax, or the head, 
from which they died In some of these the fractures 
were plastered, merely to immobilise the limbs 
In others this was impossible 
stjmmahy 

In Catalonia, during the Spanish war, tho best 
results m tbo treatment of compound fractures wero 
obtained by total encasement in plaster without 
windows 


all bnnsed tissues, especially 
tlssuo, being excised, but care was taken to preserve 
afl mucb Bkin as possible and all large bony fragments 
The cavities left by extirpation of tissues wero drained 
with sterllo absorbent gauze or sometimes a rubber 
tube Tho skin was seldom sutured 
The joints above and below tho fracturo wore 
immobilised m tbo plastor, which was not romovod 
unless it becamo wot and soft, or there was an 
Intolerable 6 tcnch, or tho patient’s condition showed 
that some complication had developed 
Tho fear that such treatment of fracturcB must 
lead to an increase in sepsis, especially gas gangrene, 
was found to ho groundless, and tho mothod, by 
facilitating evacuation, and dispensing with apparatus, 
had great advantages under war conditions 
In 1073 cases of fracturo treated in tins way there 
were 0 deaths, only 2 of which were due to gangreno 
Tho results wore considered good in 91 per cent of 
earcs 

ItSnUUCHCES 

Erica rich L P (1808) Arch Win CMr B7 288 
Trtctn lhupnll J (1030) lit t Cir liarctlonn , 12,27 

— Sim) TwtnmlPnto do las fmctunn dp jnierrt Tlnn-clona. 
two L (1037) Jn ala de Cirwrrfa dt Rosario 3, .’28 


these doctors have insisted on tho idealism of their 
motives, tho result at any rate has been a very 
confused mixturo of idealism and business ” Another 
speaker, however, challenged the justice of the 
financial safegaard, saying that it was quite wrong 
41 As dootors, it is our livelihood to receive payment 
for our work and it is our right—indeed our duty 

—to aocept fees for tho induction of abortion under- 
taken on legal indications ” 

Tim CAMPAIGN AGAINST BltUCEIXOSIS 
Infectious abortion in cattlo and all its conse¬ 
quences arc, according to a recent calculation, more 
costly to tho farmer than tuberculosis, rife though 
this is in Danish herds But legislative measures aro 
more set ore against the latter, partly because wo 
havo been tnberonlosis conscious for a comparatively 
loug timo, the march of public health measures is ns 
slow and stately as that of a London policeman At 
present tho butcher who sells tuberculous meat lavs 
lumself open to sovere penalties, whereas ho may sell 
milk teeming with Brucella abortus without anyone 
saying him nay Tor that matter, ho ma\ also sell 
quite a concentrated suspension of tubercle bacilli 

“ Tho eat i« a diceitrual animal that is, one in ”?nnr i * 7 i * i , , 

which oestrus appears twice a jenr The first cycle occurs * ,r Ljnar &yTop has lately asked las colleagues if 
tho spring, the second ono in earlj autumn In this infectious abortion in cattle cannot ho stamped out 
***poct, together with tbo other factors (change of Imbita quickly and at a comparatively low cost lie answers 
turn, for example), climato lias a gnat influence It lus own question in the affirmative bv pouitiuc to tho 
happen that thoflo two cycles oxerlap during tho bucccsscs achieved in this field in Norway, and to tho 

issy -"yjrsLS ,n „T K r iat, ‘ 

iter* °“"7. 0 !w- o, afiss ti ss 

edln n vnoectonrired male shows tho phenomenon uu , l ““* w ot eradicating infectious abortion in cattle 
wiwudopregnnncy whichInatsabout tlurtj-sixda)**”— ana the state came to their aid to the time of 
Loud Mnj 27, lP30,p 900 Kt 100,000 yearly By June, 1038, 3703 of tho 3&U 
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lierds with a total of 37,897 cattle over one year old 
liad been examined, and 2478 bad been found healthy 
whereas 1227 contained one or more infected cattle! 
/With approximately a third of the herds and 14 per 
cent of all the cattle of Bornholm infected, the 
prospect of getting rid of the diseaso quickly and at 
small cost seems to be slender—the more so as 
_ throughout Denmark as a whole 2-3 per cent of all 
the herds show new infections every year. But 
Dr. Nyiop pins his faith in the future on recent 
experiences in Norway where in the course of only 
four or five years the picture has been completely 
changed. The Norwegian campaign was started in 
1935, with the state and the faimers sharing the 
expenses entailed by the slaughter of infected cattle 
Among the 200,000 Norwegian herds were 3014 
found to be infected between 1935 and 1938. By 
'Feb. 28, 1939, 2860 of these herds had been rid of 
the_ infection—i e, 94 9 per cent —a prodigious 
achievement in record time In tho second quarter 
of 1936 there were 127 newly infected herds notified, 
whereas in the second quarter of 1938 this figure 
was reduced to 18. 


IRELAND 

(FROM OUR OWN CORRESPONDENT) 


THE ARMT MEDICAX SERVICE 

In his presidential address to the Irish Medical 
Union, delivered on June 8, Dr. P. MacCarviII stated 
the reasons why the union had found it necessary to 
advise medical men to refrain from joining the Irish 
Army Medical Service until the conditions of pay 
and pensions should be improved. On June 15 the 
public press contained a statement from the Depart- 
ment of Defence purporting to be a reply to state¬ 
ments in an address of the president of the union. 
The arguments put forward by the department 
depended largely on comparisons between the pay 
and pensions of (1) medical officers and non-medical 
officers in the Irish Army, and (2) medical officers in 
the Irish Army and in tho British and other aimies. 
It concluded with the proposition that “ any suggestion 
that the medical profession is being unfairly or 
unreasonably dealt with is altogether unwarranted 
and not founded on fact.” 

Dr. T. F. O’Higgins, a member of the DAil and 
a member of the executive committee of tho Medical 
Union, replied m the morning papers of June 16 to 
the contentions of the department. Be showed that 
in the comparison that had been made between 
medical officers m the Irish Army and those in other 
armies allowances in kind had been considered in the 
case of the former but not in the case of the latter 
Moreover, the department had committed itself to 
the statement that “the rates of pay of medical 
officers in the Irish Army were, up to the date, of 
the piomulgation of the revised lates for medical 
officers, generally higher than those paid to medical 
officers in the English and American armies.” Dr. 
O’Higgins, quoting the figures, shows that this state¬ 
ment is untrue as regards all ranks higher than that 
of captain He shows also that the rank of captain 
in the Irish Army is practically stationary, as under 
the old rates of pay there were only five officers who 
held higher rank, and from 1924 to 1939 no promotion 
higher than the rank of captain had been made. It 
is astonishing that a government department should 
find it proper to attempt to mislead the public on 
points of fact in order to defend a scheme of pay 
and pensions which is not capable of genuine defence 


Dr. O Higgins points out that under the prc'cnt 
scheme a medical officer will on retirement reoeire 
maximum pension approximately onc-tlurd of his 
pay, whereas an officer in other branches ol the armv 
will receive approximately two-thirds. He mi4t 
have added that no medical officer m the armyV 
the time of the promulgation of the recent regulations 
can by a step of promotion obtain any increase of par 
He will have increased responsibility but not 
increased remuneration. 


INDIAN MEDICAL SERVICE 

ANNUAL DINNER 


MajOr-General Melville presided at tho annual 
dinner of the I.M S., held at the Trocadero on June 14, 
and proposed the toast of The Service. He had, be 
said, received a telegram of good wishes from the 
Director-General. He spoke of the dinner as “rather 
a self-centred thing," while bidding the guests cordial 
welcome During the year since they met last no 
catastrophe had occurred; recruiting was in fact 
most excellent, and the last hatches were as good as 
they ever had been. He counted 111 officers present; 
they illustrated the enormouB variety of careers open 
to members of that service To the new recruits he 
offered a word from his own experience. A man, 
ho said, became an administrator when ho had one 
other officer under him. Maladministration mates 
this officer a discontent; a slight makes lum an 
assassin. He reluctantly bado goodbye to Sir Thomas 
Carey Evans as dinner secretary. Invited to respond, 
Sir Thomas remaiked ho was a good listener and 
hoped everyone had enjoyed their dinner, tho menu 
of which was Sir Richaid Needham’s choice The 
Chairman’s health was pioposed by Colonel Proctor, 
who said that Melville gave his jnmors tho impre=3iMi 
that he regarded thorn as highly competent, and 
they had to live up to jt. 

Guests at the dinner were Sir Frank Brown, C I.E > 
Dr. Hugh Clegg, Sir Wilson Jameson, Mr. V. 31 
Cleary, Dr. Egbert Morland and Prof James Young 
Officers present were as follows:— 


Major-Generals : Sir Frank Connor, D s.o., A. W. M. 
Harvey, Sir Jobn Megaw, k.c.i.e., C W. F. Mel™ 3 , 
c.B., H. R Nutt, Sir Leonard Rogers, k.c.s.i., c.ix, 
f.r.s., G Tate, c i.e 

Colonels • H. Ainsworth, Sir Rickard Cliristopncis, 
cr.E, o b.e , fhs, H. M Cruddas, o.m.g., our. 
H. R. Dutton, C.I E, A. B. Fry, C.b , o.S.L, d.b. 0, 
J. Fuller-Good, C. A Gill, T. A Granger, CJf.c, 
C. R. M. Green, W H. Leonard, c.b., H. M. Mackenzie, 

C. I E , F. P. Mackie, C S.I., O.b.e , A. J. Mncnnb, c.b., 
c M.G., Sir Richard. Needham, cin, d.s.o., A 
Proctor, d.s o, C. H. Rheinliold, ir.c, B. & 
Stranger-Leathes, Ashton Street, F. F. 

Smith, R G. Turner, cmg., ds.o., W. L. Matson, 
o B E., C. N. C. Wimberley, c.M.o. 

Ineui.-Colonels: W. G P Alpm, O.BJ3., r J* 
Anderson, c i.e , m c., R S Aspinal, C H. Barber, 
d s.o., F. A Barker, c.i.e., o b.e , A. N. Bo^c, o b.e., 
G. T. Burke, c i E , H. P. Cook, H. F. Cannae, M C, 

D. G. Crawford, J. M. Crawford, o.b.e., J- £ 
Dalzell-Hunter, O.B.E., I. Davenport-Jones. o-y- 
Evans, J. K. S. Fleming, C.B E, B. Gale, E. S. OO ;, 
51 c., P. Fleming Gow, d s o , V. B. Green-Araywsy* 
F. Griffith, A. E. Gnsewood, W. L. Harnett, CIJ-j 
S. N. Haves, H. Hmgston, E. A. V. Hodge, ci&> 
J. M. Holmes, E. V. Hugo, c.5i g., M. L. C l Irrwi, 
R. Kennedy, d.= o., H II. King, c.i.e , E. «..v - 
Kirwan, c i.n, A. C. Macrae, C. Mclvcr, Cr. » 
Malcomson, W. A. Meams, C. Newcombe, c.le» 
D V. O’Malley, o.b.e., J. B Lapsley, 5r c. J. 
Leicester, c.i E., A. V. Lopes, G. Lynn B>S' - ‘ 
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D80. jr C Newton-D»™, D K Bmriw, 
ire, ip Boss, oil, ODE, R B Swell Seymour, 
cill.FnF.il E Short, H A S Short, J A Smton, 
vo,OWE,H B Siren, li Steen, W 1) II Stevenson, 
cif ,ri Stott, Cl E.,0 Thomson, D On-on Thurston, 
A O Tresstdoi, O.I E , E L Ward, CEE 
Majors J A CrnlcXahnnh, or c, H O Brown, 
cir, Sir T Caroj- Evans, MO. V E Loo, V B 
Kosdohl. C G Sojmonr, M R Sinelmr, oeb 
Captains Dov Batt, R L Rovmond, Man Singh 
Lieutenants G T Hayes, D H Harrison, V W 
Kent, W M McCutchoon, O S MicbelBon, S O 
Aardoll 

Appended to the menu was a list of dinner chairmen 
from 1897 to 1938 compiled with much industry Ly 
tho retiring lion (secretary , 


MEDICINE AND THE LAW 

Inquest Verdicts and Civil Liabilities 
The St Bancras coroner, Mr W Bontloy Purchase, 
itot week rejected a jary’a finding of negligence 
against a railway company The inquest concerned 
tlio death of au employee who, wlulo acting as 
firemah, had fallen from the foot plate of a stationary 
engine To its verdict of accidental death the jury 
added its opinion that the ahcident would not havo 
occurred hut for the company’s negligence The 
coroner refused to accept this nder Nobody had 
suggested any negligence , there was, ho thought, no 
ovtdcuco to support such a suggestion "Any 
opinion you express," ho remarked to tho jury, “ is 
no part of your verdict and was not asked for,” 

This rebuke, perhaps incompletely reported, may 
seem puzzling inasmuch as juries are, after all, 
summoned to express opinions An inquest tends 
to he a roving inquiry and a coroner occasionally 
accepts with tolornnco a rider with which ho happen b 
to concur But Mr Bentley Purchase was at any 
ruto acting in accordance with tho yiowb of tho 
departmental committee on coroners over which Lord 
Wright presided Tho committee's report, published 
in 1930, referred to tho growth of a practice whereby 
inlores ted parties made use of inquest r m order to 
elicit facts which had a bearing on cml liabilities 
hut which wore not strictly relevant to tho issuo 
beforo tho coroner This practice, in tho words of 
tli’e report, was properly coudoinncd and checked by 
some coroners A Homo Oflico witness had told 
tho committee of a case vhero tlio coroner had 
actually givon directions to tho jurv on tlio question 
whether the accident occurred “ in tho course of the 
workman's employment ”—a nice point of workmen’s 
compensation law which, if a dispute arose between 
employer and workman, ought to be left to tho county* 
court judge to decide in tho light of decisions of tho 
Court of Appeal and llouso of Lord* Tho Coroners 
Act requires tho coroner to investigate tho question 
“how, when and where the deceased came by his 
death " In coses of murder and manslaughter the 
coroner ami Ms jury are authorised to impute blame 
Jo individuals, if tlio evidence justifies such n course , 
by implication in all other cases tho scope of tho 
jaqnirv is confined to an ascertainment of tho facts 
Tim Wnght committee wont so far ns to recommend 
that it should l>o declared bv act of Parliament that 
coroners’ courts are not to conrem themrehes with 
naedions of civil hahihtv No effort hns hitherto 
wen made to give statutory effect to anv of the 
cumnutteo's recommendations Me inwhile each 
kroner can (and, in tho committee * opinion, should} 

Lxerciw' hU discretionary jurisdiction that ins 


court leaves juiy prospective claim for damages to 
the tribunal before which it will properly corn© 

Electronic Reactions and Diphtheria 

Too rigidly exclusive a contraction of the coroner’s 
jurisdiction would havo prevented tho interesting 
experiment which has been conducted in tho course 
of a protracted inquest at Leigh A boy died of 
syncope duo to diphtheria His mother said that, in 
the absence of her own doctor, slio had called In 
Mr c C Abbott, who is described as a physio 
medical practitioner She and her husband and 
other members of her family had been patients 6f 
Mr Abbott Dr Arnold Rensllaw, pathologist, of, 
Manchester, gavo evidence that adequate treatment 
of tho hoj*’R disease in the early stages by antitoxin 
would have saved his life, the throat was one of the 
worst he had ever seen Mr Abbott, who had stated 
in a letter that death was duo to septic throat infec¬ 
tion, septic'emm and heart failure, described at tho 
inquest the treatment ho had given There wore 
signs at one tune, he said, of diphtheria, hut ho had 
tested a swab from the boy *s throat by the electronic 
method (sometimes spoken of as the “black box”) 
and the reactions did not indicate a definite diph¬ 
theritic state Ho came to the conclusion that thero 
was no diphtheria He ordered the child’s tliroat to 
ho painted, but the child refused to allow it Mi 
Abbott said that, when he saw tho throat later, he 
thought thero were signs of diphtheria He did not 
behove in the antitoxin treatment He had 30 years’ 
experience and had never failed in any caso of this 
kind before Explaining the electronic method, ho 
said it was tho application of a typo of resistaheo 
with a series of traps allowing particular wave length 
resistances to pnSB through Tlio wavelength of 
diphtheria was 5,100,000 vibrations per second 
Dr Bcuslmw, recalled after Mr Abbott’s evidence, 
Raid that Mr Abbott’s diagnosis was misleading and 
tlio right tcuts wore not made The witness agreed' 
with Dr E S Davidson, medical superintendent of 
Astley Sanatorium, that there was only ono specific 
treatment for diphtheria—namely, tho ufo of anti¬ 
toxin in tho early stages It had been established 
that this treatment cured the majority of patients 
suffering from the duonsc Dr Rcnslmw offered to 
test Mr Abbott’s electronic box with cultures which 
ho would himself supply Mr Abbott neroptert the 
offer, and, after taking time to consider his decision, 
the coroner approved A prolonged tent was con 
ducted on Juno 16 Mr Abbott was supplied with 
lubes containing tho bacteria of five diseases, with one 
blank tube, each tube being marked with a Jotter to 
which the eoroner held tho koy in a Pealed envelope 
At tho resumed inquest rfn June 20 it was announced 
that Mr Abbott had returned a correct diagnosis for 
35 out of 20 tubes Mr Abbott complained that he 
had boon mtorfered with too much during tho test, 
and that tlio coroner had conducted it in Ins own wav 
rather than 111 Mr Abbott’s The inquest was again 


‘‘ 1 T T 0 ™ sending my ewo lamb to school for 

tlio first timo T should want to bo sat Med that tho child 
g} vr * n 1,10 ewwntwl foundation of wdr-dipcipW 
and would acquire good manners, cleanliness P and 
punctuality I would not bother about academic tminmo 
—nobody bothered about mino But I should bother 
rather n lot about health, not morelv because I am * 
doctor I should bother aLout food, and 
about rwi-r^i above all Um.p»-hmi, for tf” l«dv and 

“>"y 
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J_GRAINS AND SCRUPLES 

Under this heading appear week by week the unfettered thoughts of doctorTto 
tanoue occupations. Each contributor is responsible for the section for a month ; 
his name 'can bo seen later tn the half-yearly index 


t FROM PETER QUINCE 

IV 

“ What action would you take if a ship camo into 
port with a case of bubonic plague on board 1 ” 
Ninety-nine per oent. of medical practitioners would 
answer, “Look it up in a book or ring somebody 
up about it,” but that, I fear, would scoro no marks 
at all m the Conjoint medicine final where I met the 
question. It lias always infuriated me to think that, 
had I not ploughed on the other questions, this 
particular one might hare brought me down, in 
faot, that my inability to answer it may have coutn- 
■ buted to my downfall. How does such a question 
come to be set f Well, I am not absolutely certain, 
but I rather think that the examiners, after failing 
to settle the choice of questions by blows, sit down 
at a long table and take it m turns to set one The 
unspeakable Ming-Sliu fires off with something 
depraved about the relations of the.ulnar nerve, 
honest physicians slip in straight questions about 
their pet diseases, others about treatment and so on 
until it comes round to Harpo, who has covered his 
paper with drawings of rats and folded it up into a 
little ship. This he pokes into the decanter and holds 
lus nose. “ A pleasure cruise ? ” hazards Jimmy 
Nervo; but Harpo shivers and claps his hands to 
His groins Grouclio guesses it right and awards 
himself another cigar amid motor-hoin acclamations 
Everybody shakes hands and the question is set 
(Unless I am mistaken there is a picture of them 
doing it in this year’s Academy.) 

* * * 

What avails it now that we once knew whioli was 
xylem, which phloem and which cambium ? Who 
were Cardo and Stapes ? And what happens to trypto¬ 
phane t To these and to a legion of similar titbits 
of knowledge we had to aohieve insecure adhesion 
beforo wo could qualify as medical practitioners 
Most of them oame unstuck as soon as the relevant 
examination was passed, and we are left wondering 
what oxaotly we acquired between leaving Bohool 
and signing our first death-certificato, and why it 
took six years 

I Buppose that at the outset of our medical tramuig 
there is no knowing that we may not after all develop 
into herbalists, entomologists, or oven into Demon¬ 
strators m Physiology, so our teachers are impelled 
in all fairness to tempt us with all their different 
wares, muoli as one experiments to sec what a tortoise 
will eat (Incidentally, my tortoise will eat dandelions 
only if you pluok them and hold thorn undor his 
noso. I’m sure there is a moral in that.) But by 
the time we have passed the second 51B (and perhaps 
failed the primary F R.C S ) some of us have a good 
ldoa of what we intend to be, and yet wo are all 
-forced to devote our timo and energies in a diffuse 
and digressive ournciilum right up to the final 
examination Specialists m all the special depai tments 
claim the paramount importance of their subjects, 
spin them out into a three mouths’ course, and seo 
that we dare not escapo by contributing a Question 
to the written papers . , 

Why did those responsible for the curnciUum slop 
when they did ? I wonder how academic bodies like 
the universities came to overlook the History of 


Medicine t Given unlimited time, I should have 
enjoyed learning the views of Karsliish, Galen and 
Trousseau on epilepsy, why it is no longer necessary 
to gather borage under a full moon, and bv what 
stages the witch’s brew of jracbclh’s time has 
evolved into today’s elegant polyglandular prepare- 
tion, A little Comparative Medicine ■would Lave 
broadened our mmd even further Who of us can 
compare and contrast the treatment of pruritus am 
m (a) homoeopathic medicine, (b) osteopathic raediemo 
(c) Christian Science circles and (d) nudist colonics { 
* * * 

That the curriculum urgently needs renovating is 
obvious Every year brings some impoitant advance 
in methods of diagnosis and treatment, but for many 
reasons medioal training must be limited to six yea is, 
and the inclusion of fresh subjects nlust necessitate 
a careful pruning of dead wood. A gaggle of specialists 
will never be able to agree as to what can safely be 
scrapped and what innovations must bo admitted: 
why not therefore invite a hive (or pride) of general 
practitioners to express their views on what knowledge 
and experience is necessary for general practiced 
It would mean that hospitals made it their pnmaiy 
object to turn out first-class general prnotitioneis 
Those who wished to specialise in any direction could 
haunt their chosen department unofficially in then 
spare time before qualification, and with all their 
energies afterwards 

I may as well pile Pehou on Ossa and set the ball 
rolling with a few outrageous suggestions The 
Anatomy and Physiology course should ho condensed 
into a year j with less dissection into regions which 
will never concern the practitioner hereafter, and 
more surface anatomy which is to he lus daily battle¬ 
field, Surface Anatomy to he taught on bodies fat 
and thin, in all positions, at rest and in movement 
by inspection, palpation and X-ray screen demonstra¬ 
tions Physiology to continue as a clinical science 
and to tako its placo in medicine as anatomy floes in 
surgery. Midwifery and Gynmcology to remain in 
statu quo In Tl’nrds and Outpatients no more long 
winded'notes to he read aloud Clerks and dressers 
to ho trained to demonstrate their cases from memory 
or at most by reference to abbreviated notes on a 
postcard, whioh remain his private property. Inborn 
tory investigations to be used only for confirmation 
of diagnosis or to establish a diagnosis when definite 
differential dingnoses stnnd. (“ Remember, gentlemen, ( 
ninety per cent of your patients won’t ho nhle to 
afford private pathological reports, and the car-fur® 
and tho time off work required to visit tho local 
hospital for pathological investigations must ho 
justifiable ”) Surgery * neck-craning at operations 
three afternoons a week to ho discouraged as n waste 
of tunc. Finally (to grind an axe) students should be 
trained to investigate for pulmonary tuberculosis 
bofore tlio patient has been in tlieir hands four months 
(which appears to bo the average time taken to arrive 
at that diagnosis). 

As the preclinical training has been shortened oy 
at least a year, we hare that much time in hand and 
must he careful to spend it wisely I would suggest 
that it ho devoted entirely to the study of patients 
For every hour I spent in personal coutnot w«« 
patients I spent three or four hours at lectures, on 
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i nard rounds, or in the theatre or post mortem room 
listening to talk or watching others doing tilings 
Apart from one month as extern midwifery clerk 
tier© was no opportunity for gaining any experience 
of tlio doctor to patient relationship, or for developing 
a technique in approaching patioutB 
There might ho a system hy winch students in 
their last year could ho apprenticed in small groups 
to the different casualty officers or junior house- 
physicians, very much as the extern midwifery olerks 
are apprenticed to the extern midwifery houseman 
The student would ho responsible for his cases, when 
in doubt would engage the houseman m consultation, 
wouldfollow their progress through tho various depart¬ 
ments for special examination and would not lose 
sight of them if they were admitted into the wards 
Above all ho would maho real contact with ordinary' 
peoplo who were ill in body or mind, and would 
perhaps sonso that Enigma Themo which^ though 
never heard, bicathes through every variation of 
' man's unhappiness 

* * * 

Couldn’t those who are obviously destined to join 
the honorary staff receive some instruction in tho 
craft,of teaching 1 At our teaching hospitals we 
have some of tho finest medical men in the world, 
gifted with knowledge, intuition and humanity 
Some are Buperb teaohers, others aro rotten A 
surgeon’s teohniquo m regional surgery may he the 
envy and admiration of Europe, a physician’s 
researches in biochemical disorders may revolutionise 
tho world’s thought, but, unless they con teach, n 
teaching hospital ought not to puff itself up at having 
them on Us staff Wretched students will waste 
threo or sir mouths’ clerking or dressing on their 
firms gaining unique cxpenenco m rare diseases, hut 
learning little about the commoner complaints m 
which these specialists are obviously uninterested— 
and perhaps unversed 

* # * 

1 hot us also lia\o special courses for Consultants 
where Manners shall ho taught (n) for hospital use 
and (t) for uso at private consultations 
Hospital staffs seem, to reason thus “ If v\ e don’t 
paj our housemen anything, feed them poorly m a 
basement, provldo no facilities for recreation and 
' then make them pay for tlieir laundry, wo shall only 
get the Very Keen Men applying, and that will ho 
grand” Thoy won’t—except at tho big teaching 
hospital where a resident will pul up with almost 
any inconvenience for the caclict that such an uppoint 
jneni carries Provincial hospital staffs do not realise 
that any candidate wlio is not completely down and 
out makes various inquiries about tho hospital when 
" e comes up on a short list—if not before Tho 
HOcstioiiR ho puts to tho residents includo, “ Is there 
o garage for my car t What’s tho food liko 1 Any free 
r ^ C8S * Do y° n S 0 ** m»ny inquests 1 J)o 
joe lionurarics anafllo tho fees t W hot are the 
[ ® no I ir J Ca hke 1 Gents or Hobos f Do they snoop 
’ ™bna the words on Sunday morning f Do they get 
f crack at acoidcnt-claim forms t Do they take 
I v )u ou t assisting at private operations t Do thoy 
i a a ° 5 ma l° r 8 tuff to do t Am I likely to k aru 
y thing 1 Do 1 ever get unv weekends oil t" 

; 1 *® n ’t guarantee tho order but it is certain 

j- , * ,os Pltal staff that cams an unsavoury 

p'ltalion concerning these issues gets tlu. housciutn 
I i which may be tough on the patients 

l J 1 *"?** a frmud of mine from tho Dominions, 
I tlj* 1 » ^ '1 D l, nd M HOP, applied for 

I post of house phrstcitfii at a Frot mcial Hospital, 


was shortlisted, interviewed and finally recalled 
before the staff to bo congratulated upon Jus appoint¬ 
ment but meanwhile lio had learned that the HP’s 
duties included the giving of anaesthetics for all 
emergencies and on those occasions—i e, weekends— 
when tho visiting anccsthctists couldn’t conveniently 
come In a'brief but telling classical phrase he 
declined the honour It was all very Christmas 
Day in tho Workhouse 

* * * 


The Embryonic Consultant should have it drummed 
into him that there are only three reasons why he is 
over called into private consultation (a) the patient 
or his relatives have asked for a second (but not 
necessarily a different) opinion, (6) the practitioner 
wants Ills opinion, or (e) tho practitioner wants Ids 
support In any ease the practitioner will ho glad or 
his support so far as ho can conscientiously give it 
The Perfect Consultant loams m advance all ho 
can about the case, and in particular what has already 
been told to the patient and tho relatives Mindful 
that when he himself is ill he prefers the attentions 
of a general practitioner to thoso of another “ special 
ist,” he regards general practitioners as his colleagues, 
and this attitude shows itself at the patient’s bedside 
He listens to the patient's history, examines him 
carefully, and lets off no fireworks—yet Then lie 
discusses tho case with his colleague in another room 
They may disagree, in which case he listens to his 
colleague’s viowb and patiently argues his ease If 
necessary both return to the bedside and re examino 
the patient together and retire once more. Before 
this consultation is ended some agreement is reached 
and it is decided what line is to be taken The general 
practitioner, knowing the mental make up of the 
pationt and relatives, can advise as to tho best way 
m which the situation oan be approached Finally 
the consultant leaves tho patient tacitly reassured 
that ho is in the hands of a highly trusted colleague 
All the foregoing may appear commonplace, but 
just watch the Consultant Who Has Never Learned 
Better in action l He refuses any priming by ine 
and prefers “to approach tho case with on open 
mind.’’ Aotually he approaches it with a jocular Borfc, 


of well—what Bort of a mesa have I got to-get you -' 
out of T attitude. I stand by in dumb misery while 
ho extracts with leading questions a totally misleading 
history of the case Occasionally he tosses ine u rude 
question like “ You haven’t done a fractional test, 
meal, I suppose 1 ’’ and I mumblo “ pr—no,’’ instead 
of answering “ How the hell do you expect a GP, 
to do a fractional test meal T ” because it would bo 
rude and disloyal And besides, I haven’t the guts 
As soon as tho dining room closes on us ho weighs 

Wc l ,f tha ,a odiously a case of 

such and such Wat interests me is the nbsenco of 

lodi rfraitTfi?! , I^Mabo interesting 

to do a fractional test meal ou her Slic’d better 

nursing liomo aud than wo oan do that 
and a complctobanuin sencsond Xruy herohesi 
flhich would thoy profort Nursinghomt t— or I 
a8a . 5 ‘ 1 oan S’* hw « bed in tlmpmalo ward* 
aUho hospital Well SCO Wolf, let? gel backt? 

Well, lie may ho right or he moy he wrong hut 
by now tho situation u, entirely oil of Xml and I 

S U T t0 madc V p n,md tliat I don't like tho 

man (I \m much wish I could whip out an X rar 
«nnfo?fa ! ’? 1 0r 1. l m<Il4lo 8 1 < !Il l report whiob would 
T^ Urct5, - but 1 “'on know ' ? r 
L r l l n,1J eu<!l1 ,rum l' ennla, I should 
lead thtm prematurely, and he ' ’ • 
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them.) So I shrink hack with him to the bedside, 
looking as guilty as if a carpenter had exposed mo 
driving screws in with a chisel 

Alternatively ho may even waive the formality of 
withdrawing for consultation and lire off his hasty 
conclusions while drying his hands . . 

I sometimes wonder how these Consultants Who 
Have Never Learned Better manage to make a living 
if they are oalledin once but never again. I see that this 
problem engaged my attention even as a student, for 
I find entered in my commonplace hook in December, 
1922. “The lady with the wooden leg outside 
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St Martin’s Theatre tells mo she makes £15 per week 
lotting camp-Btools to the theatre., queues, but that 
Queue Entertainers make even better money, and 
that during the caiher hours of the dny one wouldn’t 
recognise them as the same battered outcasts At a 
favourable opportunity I am resolved to approach 

- (one of the worst-mannered lionoraries at iuj 

hospital) from behind, Ws in his ear * Whal do job 
do tn the evenings f ’—and see if lie pales ” 
Actually, of course, I didn’t dare. 

Next month A Woman Public Health Officer null It 
responsible for these columns. 


LETTERS TO THE EDITOR 


CHEMOTHERAPY AND THE WHITE CELLS 


Slit,—One or two eases of agranulocytosis in 
patients under treatment with M. & B. 693 have 
been reported The occurrence of lessor degrees of 
granulopenia has received scant notice m the medical 
press, yet ui a comparatively small expenenco i of the 
drug I have had to deal with it on several occasions, 
sometimes after relatively small doses. In every 
case pentose nucleotide has effectively cleared up the 
condition, and if treatment is instituted early and 
the case is oarefully controlled mild granulopenia 
seems not necessarily to ho a contra-indication to 
the continuance of the M. & B 693, should this 
appear desirable on other grounds In the early 
stages at any rate the changed blood-count is not 
accompanied by any specific toxic manifestations, 
so that I now do routine leucocyte-counts on all 
cases under treatment with 51. & B. 693, their 
frequency depending on whether relative sensitivity 
to the drug is found in the first few counts 5Iay 
I quote one or two illustrative cases ? 


1. Lobarpn eumonia due to pneumococcus type II.— 
After C grammes of 51. & B. 693 the white count was 
19,200 (polymorphs 94 per cent.). Two days later, 
after 16 g„ the white count was 4800 (polymoiphs 
40 per cent.). 51. & B. 693 was discontinued and 
10-c.cm. of Pentide was injected intramuscularly. 
Next dav the white cells had risen to 6800 (poly¬ 
morphs 60 per cent.). A further 10 c.cm. was given 
and on the following day the white cells numbered 
10,200, of which 62 per cent, were polymorphs. 

2. Severe bronchopneumonia, with mixed floia, 
though pneumococci predominant, m the sputum — 
After 12 g. of 51. & B 603 the leucocytes were 10,400 
(polymorphB 78 per cent.), and after 22 g the figures 
were 17,000 and 74 respectively. *A total of 26 g. 
was given. Five days later, as the patient s condition 
had markedly worsened since the cessation of the 
51. & B. 693, the drug was again given After a 
further 10 g. the white cells ljad fallen to 8600, of 
Which 92 per cent, were polymorphs In view of the 
relatively low total count the 51. & B. 093 was dis- 
continue'd, hut nevertheless six daj s later the white¬ 
cell count was 1100 (polymorphs 2 , per cent.); the 
red cells were 2,840,000 and the htumoglobm 60 per 
cent. Pentide (30 c.cm ) and Hepatex (0 c.cm.) 
were given, and the next day the count was. white 
cells 3800 (polymoiphs 34 per cent.), red cells 
3,CSQ,000, htemoglobm 76 per cent. A fmther 
°0 c cm. of pentide and 0 c.cm. of hepatex was gnen 
on each of the next two days, after which the count 
rose to 15,800 white cells (polymorphs 06 per cent.), 
3,760,000 red cells, and hiemoglobm /2 per cent. 

3 Bronchopneumonia, empyema and scpl>«c»ii« 
uitli a gram-negative bacillus, possibly an abnormal 
hromophilus, m the blood.— Unfortunatdy no'initial 

count was done, hut after 7 g. 51. A B 093 the white 
cells numbered 5S00 (polj morphs 08 pel cent.) ihe 


drug was discontinued and 20 c cm. pentide was gnen. 
Thirty-six hours later, however, the'white cells were 
down to 2900 (polymorphs 37 per cent.). Further 
doses of pentide (20 c cm. and 10 c.cm.) were ghen 
on successive days, and twelve hours after'tlie latter 
dose the leucocyte count had risen to 27.20P and the 
polymorphs to OS per cent. Five days later, as the 
patient was dangerously ill, it was decided to try 
51, & B. 093 again, giving pentide ns a propfij lactic 
against granulopenia. Accordingly 1 g. four-lionrly 
was administered, with 10 c cm. pentide on tlic fiist 
day. The initial while-cell count was 22,800 (poly¬ 
morphs 03 per cent.) The following day counts of 
10,400 (88 per cent.) and 19,400 (81 per cent.) were 
obtained in morning and evening respectively A day 
later the white cells were down to 12,400, of which 
80 per cent, were polymorphs ; so a further 10 c cm. 
of pentide was given, insulting in a count twelve 
hours later of 28,200/white cells (polymoiphs 89 per 
cent.). After another two days, when 30 g. ol 
51. & B. 003 had been given in this second course,. 
the white cells numbered 28,400 (polymorphs 89 pec 
cent). The drug was having no further effect on 
the disease and was discontinued. The high 
leucocyte-count was maintained until death n w«l 
later. 

I should like to thank Colonel C. 51 Finny, officer 
commanding the Queen Alexandra 5Iihtary Hospital. 
5Iillbank, for permission to publish these cases 
I am. Sir, yours faithfully. 


London. N.W 2# Jnne 17 


J. W Crofton. 


THE PROBLEM OF MEDICAL LITERATURE 

Sm,—Professor 5IcDowall, in lus frank and 
devastating criticism of tlio present state of produc¬ 
tion and distribution of medical literature, must have 
voiced the feelings, not only of many medical men. 
but also of a number of “ medical ” librarians in tuts 
country and clsewboro As a member of the latt 
class, I hope it will not seem an nnportincuco it, 
whilst slating general agreement with all that iror 
McDowall says, I venture to make one or two 
comments from the librarian's point of view. 

The whole root of tlic matter is, of course, that 
[as ho puts it) the general problem is nobody’s bnsine^ 
Most research workers are concerned mainly in getting 
their references as speedily as possible and arc «« 
interested in the technical problems involved « 
riling and making their own work most rentwj 
ivailablc, whereas the librarian, who appreciate 
these difficulties and wants to overcome them, Js 
iiampered to some extent by the lack of realisation 
sn the part of many medical men of the enormot 
Iifference a properly organised library service r 
make, and indeed what a fundamental part it has 
Slav in the advance of medicine In plain vioro ■ 
it is, as Prof. 5IcDowa!l says, more coordination »mi 
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a .required, not only between tho vanous libraries, 
but also between research workers and librarians 

The problem is now a ’mountainous one and, aa I 
'mo it, nothing will snlflco short of a conference, or a 
committee, representing both medicine and librarian 
ship, to go Into the whole matt'or in detail Such a 
committee would have the task of renewing possible 
means of co&poration between the vanous libraries, 
large and small, as well as that of considering what 
steps might bo taken to rcgulato the publishing of 
Bpcciabscd journals, and organising a really compre* 
honsive system for reviewing medical literature, such 
as British Chemical and Physiological Abstracts does 
in Us field, and, m a smaller way. International 
Abstracts of Surgery for tho suigical side of medical 
science. 

Aa to tho co&rdinntmg of medical libraries, tbo 
wbolo problem ib aggravated by tbo unwillingness to 
lend on tho part of so many of them Nevertheless, a 
first practical step would seem to he the collection 
and collation of the complete lists of periodicals 
(and the larger handbooks, encyclopedias, -Ac) 
taken by tbe luunerona medical libraries in London 
A beginning was made 16 years ago by Prof R T 
Leiper with tlio help of the science committee of 
tbe British Medical Association Tho unifiod list, 
circulated to all libraries and institutions, would 
indicate tho two or threo plnccs where they could 
most conveniently obtain what they were seeking 
Under tho guidance of a coordinating committee, It 
would cortainly bo possible to develop a system of 
' small highly specialised collections housed in tbo 
institutions or hospitals ‘wlierc they would be roost 
in demand, and yet available for distribution to 
other more general medical libraries Each of these 
specialised libraries could also supply abstracts and 
reviews appearing m tho vanous specialised journals 
and these could bo rondo more readily available still 
by incorporation in a comprehensive publication 
(called, say, u Medical Abstract” or “Review of 
ilcmcjnc”) Such a general medical abstract would 
need to bo well organised, but could be tackled by 
Bomo responsible body such ib tho BMA Alter 
JU» its sister association across tho water presents 
iho medical profession with what is undoubtedly tbo 
mast valuable bibliographical tool it has, why could 
pot our organisation roako ftn equally valuable con- 
moutjon without unnecessary overlapping 1 if tbo 
« M.A could not undertabo tho task, tbo Medical 
Research Council, under ftn extended grant, could do 
W euleiently 

But the wholo problom needs thorough discussion 
bclore anything really practicable con bo put into 
Jpcntion—as it undoubtedly must bo in tho near 
larufo, if confusion is not to bo worse confounded 
I nm, Sir, yours fftitbfnlly, 

G A Lloyd, 

Librarian, Ptftieh Post graduate Medical School 

»»cane Hoad, IV12, Jane IT 


THE ORIGIN OP riBROIDS 

w’^ T n t]»w tartrartwe paper in jour issue o: 

I'Uwclifitr and Dr Vargas show tint 
!n.» i , t "° 3 ' 1 “ w produced experimentally avitl 
il0 ™ono Oilier fundamental]} from true 
!.|(I « * ltc r a ° D °t rosacss tlic property oJ 
122S* S r °wtli, tll(, y require the presence oi 
growtlMOtatinj. mtrogen not only /or tlieii 
PPenrinre bat for their eontimicd existence, nm! 

tho application o/ this hormone u 
retain h * I P* t0 «pl“'u why fibroids it 

^ tadlaHon” * r ° m Bt<, P* a,nis * n f heir response tc 


It has boon repeatedly shown that with small doses 
of so called superficial X radiation, os distinct from 
radium or massiyo deep X-radiation—doses so small 
that they do not cause the slightest discomfort or 
reaction in the patieut—fibroids and the symptoms 
duo to them gradually disappear I hayo never had 
n oase which failed to respond m this tray Tho work 
of Prof Lipsehuts and Dr Vargas supports the idea 
that irradiation acts by checking tho formation or 
absorption of the hormones that cause growth and 
oontmnance of the fibroids Whether this is or is 
not tho whole explanation, the method certainly 
deserves more oxtensivo use 

I am, Sir, yours faithfully, 

Birmingham, Jena 17 James F Bilvilsfoud, 


SEX-INOIDENCK OP CANCER OF THE 
STOMACH 

Sk,—S ir Arthur Hurst suggests that I havo mis- 
understood tho statistics ho quotes minting to cancer 
of the stomach The statistics, I think, ore clear 
and unequivocal. What I oannot understand rs tho 
rationale of hia allowanco for tho female deaths 
from cancer of the breast and uterus If Bir Arthur’s 
theory of oxtnnsio and intnasio factors is comet 
it might possibly explain why tho femaio gastoo 
cancer death rate is lower than the male rate hut 
even should tho theory ho fully proved there can 
be no help gamed by comparing percentages taken 
on a dissimilar basis. h 

I am. Sir, yours faithfully, 

Derby, Jena n Bauon Bussell. 


--....... u M-eeuuJSl 

8m,—May I take this opportunity of drawing thi 
attention of tho profession to what might beacon 
sidered as an ahuso of tho privileges extended ti 
those refugees of professional standing who uro non 
amongst ns I refer to those refugee "specialists ’ 
who aro not permitted to practise here on account o 
feSL nccesm pr qualifications for regm 

il l? 8 Abroad, these men have been well cAnblishei 
™^ 09 . C V mcs , or spas ’ thcir «lra>telo consistmg o; 

from “*® so countries where tho Site 
sro specially impressed by elaborate treatment an, 
cures which aro peculiar to tho locality and 2h, 
nalionality of the physician concerned, Through the 

The d?ffl U ‘fu^ CalClC wlll ° 1 ’” Itodoa h ttom' , aUad' 
Tho difficulties anting from lack nf “ roau 

instances where the services of .111. V tbos ® 
tionor cannot ho secured hr thc a n^ 8l < CI *»i P ” Cl 
sultant is able to suggest a doct™ Z Hl f con 
oollaborato It i# eSriona * rt Ct ? r ^ Vlt l J T r ^ oni * t0 <»& 
loreigu consultant rofc^ bfe patien?to erf ’T™ ths 
surgeon, to whom tho inatlorin^* foa l ir ' l(isn °r 
concern Inreinsmg lonstanl^Jirl? 60 < -, on61(J crnbIo 
tho registered practitioner loses Clrf? ° ProcUco 
and is left to attend hosnn2l2! , ]T C3 ttby Patients, 
foreign spccinhst is C0ti9nlHn2 U1,:!<i f I ! <6 ' ' RlllIst the 

tho day As I have SB pnrat , cI r throughout 
on more than ono oecS^a ^ ? Qt \ otU 

necessary to place tho m .i7„ 1 , av0 considered it 
to tho otlucal coiunnifei? tf ,w tll<s secretary 

Association * »M«S 

Rew CSTSSJl«! Street K-twziKOS 
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ON THE FLOOR OF THE HOUSE 
Bt Medicus, M P 

The House of Commons lias finished with the Civil 
Defence Bill, which passed its report stago and third 
leading after three days of dehate The bill has now 
gone up to “ anothor place ” with a tail of undefined 
amendments still clinging about it It must be a long 
time Binco suoh a detailed and complex measure has 
gone through the House, and the difficulty and the 
complexity have been increased by the subject of 
cird defence being so now as to need not only good 
drafting but good prospecting and exploring As 
one member said, the bill which has passed is a 
foundation for a groat deal more constructive work 
and not m itself a complete building This applies 
especially to those parts of the organisation which 
affect the medical services and those by which the 
medical services may be particularly affected 
The arrangements for first-aid parties to deal with 
casualties in tho areas attacked, with tho first aid 
posts, some with and somo without emergency beds, 
and the chain of other hospitals behind tho first aid 
area are only laid down in outline It will be the 
business of medical officers of health in every area to 
coordinate the different services and see that they 
work smoothly together Tho MOD will be, under 
air raid conditions, in tho exact position of tho com 
manding officer of an area m so far as all medical 
services are concerned Ho will got information and 
advice from organisations higher in tho adnnnis 
trative hierarchy, somo of which will belong to the 
Ministry of Health and somo to tho Lord Pnvy Seal, 
But it will be the M 0 II personally who will endure 
tne heat and burden of tho day Efforts were made 
«l tho House to get the chain of command clearly 
marked out and clearly understood by all concerned 
hom tho Minister or Ministers to tho rank and file 
workers m the fiold But amendments directed to 
«ns end were not accepted So tho responsibility of 
creating tho organisation which will mako a number 
of different services work together devolves on tho 
I0n Presumably tho MOD’* of tho Loudon 
boroughs and of largo urban areas all have to 
arrange for tho services under their control to hAvo 
exercises In mock air mds 
Another aspect of tho bill of medical interest is 
Jhat of compensation for injuries It was necessary 
»o make a special arrangement for dealing with com* 
pcnsation for injury or death in the caso of volunteers 
J” an y °f tho A.R.P services, for workmen’s com- 
jja«ation docs not apply to them and their rights 
common law are undefined and possibly non 
latent Tho scherao of compensation provided for 
lIl o bill will apply to volunteers, but tho exact 
tho compensation payments wore not 
jwiadcd In <ho bill when it left tho ITouso of 
wmmons except in a left handed way The I ord 
**1 8aul "k'U the terms of compensation for 
‘y volunteers would ho in answer to n parlio. 

_ ., arv finest Ion o\ er two months ago Tho outline 
i.Ut , ° n * or compensation prov ided in tho bill was 
ani l^iH 1 this answer bj both the Lord Privy Seal 
u. * ** 10 Fwancnl Secrttnrj to tho Treasury But 
a widely felt m tho Uouse tbit this patchwork 
Tj *"°d of legislation left a good deal to ho desired 
of compensation is said to bo rather better 
1 V ,at Provided by tbe Workmen & Compi nsation 
u* hope that it is 


Another compensation difficulty m tho bill arose 
( with regard to accidents caused by interference with 
tho pipes or cables of water, gas, electricity or other 
public utility companies It was desired to guard 
these companies against unreasonable claims, but m 
the original draft of tho bill they wore so far 
indemnified against having to pay compensation as 
to shut out possible just claims Tho Government 
therefore accepted a Labour amendment to preserve 
the right to workmen’s compensation m appropriate 
cases 

* * * 


The organisation for evacuation will create a good 
many problems of medical practice and a good many 
sanitary problems, especially where water supply is 
not adequate' And this applies to arrangements for 
dealing with what the House has been calling the • 
pnonty classes of children, women with children 
under fivo, and nursing and expectant mothers To 
these will bo added certain groups of invalids, and 
blind, disabled and old people of both sexes But 
the opinion was expressed in tho House again and 
again that in the case of the aenal bombardment of 
any largo town there will he, in addition to these ' 
pnonty classes, largo numbers of other people who 
will, on thoir own initiative, seek refuge outside the 
tovvu in the country recoption area nearest at hand 
If there flow out from London, Manchester, Birming¬ 
ham, Sheffield, Glasgow, Leith or any other lam* 
town or important industrial area any large number 
of non pnonty ” refugees, an acute public health 
problem will ho rapidly created And this is another 
problem which will fall to ho solved by the M 0 H ' 
and the local emergency committee of the B.M.A 

These are only some of tho problems of civil 
^ch will have to be solved by adaptation 
of the administrative moeluue of local government 
Ikmaohine of local emeigency organisation of 

Hurrts® 1 prof , ea ,T n , 110 Civil Defence Bill has 
created tho possibility of organisation, provided sane. 

^ cce89ai Z "5“ aDd Provided a financial 
basis for the work But no ono in the Houso of 
Commons thinks that we havo seen tho last of civil 
SStifrS** } llc ? rd 8 P ecu lations on the 

SShSfiMb 6 I< ' e,slat,on m 1,10 


1 “„J ,ecn » MMe misundomtanding about 
the pnonty classes The Government finnnuK a. 
Ministry of IIcHUi, are « 0 

evacuation of school «*II^£SK3? 

attending private schools at vhteh the/myS^ 

plans for cvacuatton on oraetlv * ' 0 „?“ Tcrn,ncn t'" 
tboso nho attcnd dcncn^ U^l T„d ^ 
provision for mothdrs of alaMiJS 1100 a tho 

nursing and expectant mnilin™ rcn , un ‘* cr tire and 
of aU S cto^^” “ft* to all women 

fither desires to mnbn iinrit n „ * J ° uuddlo-clims 

Children for hi, 

onh heforotho evasi on w*® d ° “* bat 
main evacuation is o,o?.SX i-™ 81 ."" ° r af,CT «*» 
transport winch 011100° lundrr « rr , a, 'S c P r >™to 
plans of Cl ncuafiou and the large military&£u 
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wliich Trill bo going on at the same time There is - of giving nurses an orthoprodic ceitifiojif». 
also the question of petrol. All petrol at the outbreak sequently Sir Robert Jones^arranged for 
of a war will at once be severely rationed. This orthopedic surgeons to come to Scotland nnd»w5 
means m practice that the general public scheme of be * roe fc ° say that the United States ran the Drill 
evacuation will be tbc only one practically available' P, ffidl ? «“*«ay of Scotland during the war. VdsZ'- 
m the first few days of an emergency as far as Swu orthopedic hospitals 

children are concerned and except in very special and therefore could train 

« H evacuation can be ttoed SSS S&SSS’Sj.’ SSt m m * 

cars of their own so that children can be taken to tlio were none too many of them there. ^Lotd 
country—and all billets will need to be registered— asked whetberin the allocation of doctors and suSili 
in advance of an emergency then well and good. But *9 the various civil hospitals the requirements of the 
that timing is not going to be easy. Aayy, Army and Aar Force bad been kept m m ln ,i 

said that during the last war Sir Alfred Keogh 

JVlf tihf' W(U* nffipft TT*BP n^nint/aJ — __ a. V , 


FROM THE PRESS GALLERY 
Evacuation of Hospitals 

1 st the House of Lords on June 14 Lord Craigmxee 


at the War Office W assisted by‘a c^T 
council, and asked whether similar arrangements 
were being made now. He also emphasised the ™iue 
of temporary buildings on an adequate scale a** 
providing rallying points for supernumerarv nurses* 

OnW KA rinivM J.I.. ___ * it. * r. . 4 . ’ . 


a^ed for details of the arrangements and he *®w tto SttenMon of th?fltowS5S2It t?t£- 

ovacuation of hospitals in vulnerable areas m England necessity for nrovidmi? riome.Hn c».„w r^» v_ n.tl • 


- and Scotland. He said that this question was causing 
a good deal of anxiety, and he hoped that real 


necessity for providing domestic staff for the hospitals. 
Lord Addisok wanted to know what the Govern* > 


because on the smooth functioning of our hospital 
system m a crisis depended public confidence. Hos¬ 
pitals would have to face a situation entirely different 
from that in the late war, for the peak would now 
be reached at once, and m the first days they would 


first-aid/and other treatment for casualties; they 
ought to have been provided by now 
Lord Grevilte said he was informed that for every 
bed m London they ought to have at least four beds 


have to expect a load of additional cases which must ou tside, but he thought that far from that being the 
be reckoned, as some of the most sober and experienced f®*® keds m the base hospitals were more Jikely 
experts assured them, in hundreds of thousands. t0 ke°ne *? r ®X ei T * our beds London, unless there 

va * . < . ■ . a _ . . _ rrf InnnA hnttm/a nMnn««.AW> _C il_1__. 


muwmav,!* vuvutj UUUVU1.VM V*. VUliUOailUOa 1 1 i. . * . I - ,7* ,,-7’- 

If our hospital organisation proved unequal to the we ?? ‘ ar B® butting arrangements of which they knew 

< i. •• i > » t i , . i • * . . TiAr. ninff 14 n flinf 41\» nmAtm 


task of handling this sudden load the morale of the nothing. He understood that the group medical 
civil, population would receive a most damaging officers were more or less responsible for allocating 
blow. It was clear that there must be a great dis- medical men to the different hospitals. So far they, 
placement of the existing hospital patients from , “ not been told of any allocation, nor had they 
vulnerable areas into less vulnerable ones. It was keen told how these medical men were to bo paid; 


estimated that 60-430 per cent, of patients would be 
expected to return to their own homes. These 
patients were not m hospital except for most senouB 


and whether they were to be under any sort of 
authority with a rank or merely civilians. 

Lord Hutchison op Montrose said he did not 


causes, and if they were to be dispersed to their know what arrangements^ had been made by the* 


homes be would like to know what medical and 
nursing provision was going to be made for their 
care. Another problem of moving on patients from 
vulnerable hospitals to those in less dangerous areas 


lical and Government with the medical schools for earmarking 
for their the older students now for the staffing of the hospitals 
snts from > n the country to which patients were going to he 
ous areas evacuated. Many of the smaller hospitals were trying 


was that the inmates of the hospitals or institutions , to arrange their evacuation themselves because they 

. . . . ■ , . , , - rn i-1. A 4- VMAM» nf iliAlM mnf.nvite mntuT mil trt tiniitrilil 


which had to receive them would also havo largely 
to he removed elsewhere. In view of the vast 


felt that many of their patients wero quite unfitted 
to be sent home. These hospitals needed some 


numbers of hospital cases for which provision would guarantee from the Government that when tbe time 
have to be made there was probably not even in came for reconditioning the houses which they took 
England, and certainly not m Scotland, sufficient 9 ver *°f evacuation purposes they would recene 
accommodation adequately equipped to deal with the financial aid from the state. 


burden. He saw no adequate answer to the problem progress op the government scheme 

except tbe provision, on a really wide scale of tern- , _ _ . 

porary accommodation in hospital units m safer The Earl of Lucan, replying for tho Government, 
areas, probably of several hundred beds each. The said that the principle of the scheme was tna 
Minister of Health had said that 40,000 beds were casualties should not bo retained in hospitals in m 
bemg arranged for in temporary buildings. That most dangerous areas for any longer than necessary, 
was not nearly enough. He doubted whether it was Accordingly, efforts had been concentrated onmenas 
a tenth of the number that ought to be provided for. lug hospital accommodation m the ? tca p, m 

And even that number was arrived at only by sending on providing adequate means of fc r a nsp°it. , 
home many thousands of people who were m hospital 30 to 50 per cent of the existing &o P, ‘ 

m the interests of their life and health, or by crowding could be cleared withinL t^ mfniXr^nScnt neef 
existing institutions in a way which made it most home all persons who n ° i a ^ t3 

diffi cult for the personnel to carry on efficiently, of hospital treatment. The nursing of pa w . 
He hoped that there would be no cheeseparing m home wouldbc provided for by toe distnc uremg 

SS be put » Sacu A than medical men ^ 

Tw“ Srtant than the provision of hut- areas would becomevir^ 

a 4 tva srtt sgSSb’SsSESSci 


casualties were ortboptedic cases. In England they ^f ^^ ^vere nmposmg to extend the hospital ,, 
were fflirlv wall ooaippcd to deal witli tliese cases, ilie iviin s . /, A*nnc fiwsf proirduiff J 

was no* hospital in Scotland during the Inst war capable secondly, by up-grading existing mswu 
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no amiable parent institution existed 
Tfie great majority of the 100,000 additional beds 
in existing Institutions would lie in the safer urns 
Nearly half of these beds had alreadj been distributed 
and toe distribution was expected to be completed by 
the end of July Over 160 institutions in England 
and Wales had been earmarked for up-grading and 
arrangements were now' in hand for the necessary 
adaptations and extra, equipment In the last two 
months medical officers and enginwring inspectors 
of the Ministry had been visiting these institutions 
and discussing with llio hospital authorities what 
works of adaptation were required In many cases 
the work had already bbgun It had been decided 
to erect as soon as possible new hospital buildings 
in the form -of huts capable of accommodating an 
additional 30,000-40,000 beds The Department 
»0f Health for Scotland were simultaneously erecting 
Jnil» capable of accommodating 0000-10,000 beds 
Arrangements for the construction of three-quarters 
of the English programme were already well in hand 
In London the whole region had been divided up 
into ten sectors radiating from the Thames outwards, 
and at the apex of each of these was ona of the great 
leaching hospitals which wns to act generally as 
parent to the sector In war casualties would be 
drained outwards along each sector and the aim 
had been to provide sufficient hospital accommodation 
hi the outer part of each sector to serve tho hospitals 
In the inner part Approximately 500 hospitals were 
included in this scheme 

EQUIPMENT AND PERSONNEL 

In tlio London region administration and staffing 
was being developed as part of tho sector scheme 
Croup officers appointed from the teaching hospitals 
were now working out plans for the dispersal both 
of personnel and equipment from the well-provided 
institutions m tho inner areas to the outer areas 
*luch were not ordmatllj accustomed to under¬ 
take acute surgical work In some cases arrange¬ 
ments ucrc being mado for the complete transfer of 
such of tlio staff as could lie spared from the centre 
to one of the base hospitals in the outer part of the 
fc’ctor In the provinces much the same scheme was 
being adopted First-aid posts were being provided 
for cvcrj area of tlio country 
It was catl mated that there would ho approximately 
3000 aid posts in England and Wales, of which between 
wK) and 000 would be mobile units—that was to snj. 
vans fitted to cnrrv all the medical and surgical 
equipment of a first-aid post together with a doctor 
*nd a nurse Drugs, dressings and surgical equipment 
sjlficknt to suppl> all these aid posts were In process 
or distribution As a rule these flrst-ahl posts would 
w* accommodated Sn basements Tim Ministry were 
contemplating a further order of beds Orders had 
b , en placed for £2 11,000 north of drugs and dressings, 
«ja ft was estimated that this would provide an 
Wequalo initial supply for 250,000 casualty beds and 
for the first-aid poet service Approximately 
nme-tonlhs of these drugs and dressings for casualty 


■ , -, V luuviuu 

1fln " “tracings would ho completed by the 
Fy! of this month Orders had been placed for surgical 
muniments and equipment sufficient for 75 000 
'Mualty t* da at a cost of nearly £500,000 TIUs 
£Mipmc*nt was to bn distributed to the hospitals 
• t wji-graded, and delivery had alreadj begun 
^i»im)1s cm not to bo used for hospitals, except 
™^or two public schools which wire to lit converted 
s of ft special character—for instance, 
! , 1 CMCH T * w * rp were to bo 40 patients per 

Tt, ’ _ ,c ‘* R n ve a spicing of 5 ft between bed c< n< res 
n-qulrrnicnts 0 f the Navy, Armv and Air Torce 


recruited hr the central emergency committee for 
nursing Hecrultfng was proceeding steadily, although 
many more were required , 

Civil Defence BUI 

In the House of Commons on June 14 the Civil 
Defence BIU was read the third time Dr Hadev 
Guest said that the medical profession would welcome 
more information about the medical arrangements 
and about first-aid parties and casualtv work generally, 
not only for their own use but also to pass on to 
the public If the public could be assured that a 
sound plan existed and that casualties would be 
adequately dealt with that would contribute to 
maintaining the morale Of the people —Mr Hub cut 
Beaumout complained that no provision was being 
made to meet any proportion of the cost incurred 
by isolation hospitals for protective measures against 
hostile ail attack If they were going to protect 
their patients, ns all agreed they should, it would 
mean a great additional cost to local ratepayers —■ 
Dr Edith SronnmsiaLT. said that her father wns 
a doctor, and sho remembered that during air¬ 
raids in the last war there wero waiting m the consult¬ 
ing-room men and women drawn from overj grade 
of society It was interesting to see how they 
reacted They found that equal treatment was 
needed for tlieso people, except in one or two cases 
These became hysterical and could not bo kept in 
the waiting room with the others for fear of panic 
Therefore they wero induced to go to a deep air¬ 
raid shelter near at hand The Lord JPrivj Seal 
had mam times insisted on equal treatment for those 
exposed to equal danger TVhat was he going to do 
for the people who did not react equally and who 
could not bear the nervous strain P lie might he 
forced to change his mind about deep air raid shelters 
Last July she was m Barcelona when two or three 
air-raids were taking place everv week In the 
hotel where sho was staying most people were pretty 
phlegmatic, hut there were some of a hysterica]' 
tj pe who had to go to a deep air-raid shelter She 
urged the Lord Privy Seal to open lus mind a little 
more on this subject * 

Mr John Andeiison, Lord Privy Seal, said that 
in many wavs this was a most unpalatable hill, 
but exceptional times demanded exceptional measures 
lie fultj recognised the importance of education of 
the public The Government had for some tune been' 
considering how best they could put before the public 
the things they ought to know about civil defence 
Stops m that direction w ere already being taken Be 
assured Dr SummersUll that problems at mass 
ps> chology were 1»\ no means left out or account 
u\ memo* rs of tlio Uailrj committee 

QUESTION TIME 
JOVE 14-21 

Militiamen Standards, Tests and Records 
Dr Hade* Gtnare odcod the Minister of Labour what 
were the standard* of physical fltnww demanded for tho 
T n * ll,l,£im f? 3 wlien they wore medically 
l *? kox n r ,, * d The follow, nB £ 
a complete description of the fonr grades The four 

5^ CB n«al‘ ,C T l IWm ftP '\P lt ‘ Cod , nf{0r medical examination 
ST.fc.iuS? 8 ”1** trho ! 8 »bject onlj to such minor 
disabilities os can bo remedied or adequately cotnnonuiiui 

health and strength, and are capable of endurino nhvsicnl 

HrSH —=■ 

Uavo Mr ho "nVSd 
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disabilities or evidence of past disease that thev are not 
fit for the amount of exertion required for Grade n. 
Grad© IV, those who suffer from progressive organic 
disease or are for other reasons permanently incapable of 
the kind or degree of exertion required for Grade ITT , 
These men are unfit for any form of service. 

Sir. Gordon Macdonadd asked the Minister of Labour 
whether the same standard of physical fitness was applied 
in the medical tests of the militiamen as was done for 
recruits for the regular forces.—Mr. Lesnox-Bovd replied: 
No, Sir ; the medical examinations for the regular forces 
have in view the needs of particular units, whilst the 
. examination of militiamen is of a more general character. 

Mr. De da Bebe asked the Minister of Health whether, in 
connexion with the calling up of militiamen, any use would 
be made of the data collected at their initial medical 
examination to ascertain the physical state of this un¬ 
selected sample of the population —Mr. Eeuot replied • 
Yes, Sir. As my right hon. friend the Minister of Labour 
stated on the 12th instant, we hope that these data will 
supply valuable information as to the health and physique 
of men falling witlun the age-group concerned. 

Students and Military Training 

Mr’ Harvey asked the Minister of Labour whether 
Btudents entering in 1939 a residential college, other 
than a university college, would be permitted to postpone 
their period of military training until the conclusion of 
their course of study.—Mr Ernest Brown replied : 
The students entering colleges in 1939 who will bo permitted 
to postpone their period of military training inolude in 
addition to' university students full-time students at 
medical faculties and schools, dental schools, training 
colleges for teachers, agricultural colleges, veterinary 
colleges, technical colleges, schools of art and schools of 
architecture. Applications from students at other colleges 
will be referred if necessary to the Military Training 
(Hardship) Committees 

Mr. Graham White asked the Secretary of State for 
War if university students beginning a period of military 
training at the end of the university year would be given 
reasonable facilities during their training to enable them 
to apply for posts which might be available on completion 
of their training.—Sir Victor Warbender, financial 
secretaiy to the War Office, replied • All militiamen will 
be given due consideration in this respect. 

Civil Nursing Reserve 

Mr. Bbooke asked the Minister of Health whether he 
was aware that volunteers for the Civil Nursing Reserve 
who sent m their application forms to Romney House 
os directed were liable to be left for many weeks without 
receiving any communication whatever in reply; and 
whether he would secure that m the future all volunteers 
for this service received, at any rate, an early formal 
acknowledgment of the receipt of their application, with 
a promise that they would be sent a further communica¬ 
tion when their application had been examined —Mr. 
Eeliot replied : I am informed by the Central Emergency 
Committee for the nursing profession that all applications 
are sent within 48 hours of receipt to their local repre¬ 
sentatives to arrange the necessary interviews. In some 
places there may have been a little delay in getting into 
touch with the candidates, but every eSort is made to avoid 
this and in London alone some 2000 candidates hare been 
interviewed and accepted for training during the last 
month I am asking the committee to consider issuing 
acknowledgements as suggested by my hon friend 

Protection against Liquid Vesicants 

Mr. Day naked the Lord Privy Seal-what provisions 
had been made by the Government by which members of 
the civilian population would be able to protect themselves 
against vesicants m liquid form in the enso of air-raids ; 
and whether it was proposed to issue protective clothing 
to the civilian population at public expense.—Sir Jobs** 
Anderson replied -. It is not proposed to issue protective 
clothing to the civilian population at the public expense. 
Members of the public need run little risk of coming into 
contact with vesicants in liquid form if they take cover 
when an air-raid warning is given and do not emerge. 
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air-raid wardens hare other 
signalled that tho particular area is clear or have Indicated 
which parts of it arc contaminated. co 

Medical Needs of Unemployed Persons 

Mr. Leonard asked the Minister of Labour if he hod 
considered the representation made by the county coanwb 
of Scotland, urging that the medical needs of persona 
receiving aid from the Unemployment Assistance Board 
be borne by the Board, and if ho would take steps to 
gam such powers —Mr. Ernest Bbown replied. I tao 
seen a copy of a circular letter on this subject from tho 
Association of County Councils in Scotland to all members 
of Parliament for Scottish constituencies. The question 
raised would obviously affect a wider area. The present 
arrangements were deliberately adopted by Parliament and 
I know of no good reason for altonng them. 

Sir. Leonard • Has tho Slmister not considered tho 
great amount of work falling upon local authorities m 
various parts of the country, and doeB ho not think that 
ought to receive some recognition 1—Sir • Brown : To 
do what is asked would m many cases involve a duplica¬ 
tion of medical services This is a highly specialised service 
and that was one of tho factors taken mto account in 
coming to a decision. . 

Special Nourishment Allowances 

Mr. Gahlaoher asked tho Minister of Health whether 
ho was aware that sonous delays often occurred in the 
granting of special nourishment allowances by >tlra 
Unemployment Assistance Board, after the production 
of a doctor’s certificate, owing to the practice of Boards 
sending applicants to local authorities for milk or other 
items of diet, and what steps he was taking to seo that tho 
cost of extra nourishment for Unemployment Assistance 
Board applicants and their dependants was home by the 
Unemployment Assistance Board and not by local 
authorities, and was tho same practico followed in recoin 
mendations for extra nourishment m connexion with 
maternity needs —Mr. Eeuot replied ‘ I am not aware 
of any sonous delayB as suggested by tho lion member, 
but if be will send mo particulars I shall bo glad to look ■ 
into nny cases he may have in mmd With regard to tlio 
second part of the question, where extra nourishment 
is given generally by a local authonty under its public 
health powers as part of treatment, there would not appear , 
to bo any justification for excluding tho Board’s applicants 
from the scope of tho service. 

Motor Vehicles and the Noise Nuisance 

Wing-Commander James nskod tflio Minister of Trans 
port what steps he was taking to deal with motor vehicles 
and motor-cycles now upon the roads equipped with 
inadequate silencers; and what further steps ho was taking 
to check this continuing nuisance—Captain Waiaace 
replied: As a result of discussions following the report 
of the departmental committee on noise m tho operation 
of mechanically propelled vehicles, the manufacturers or 
motor-cycles undertook in 1936 that no motor-cyuo 
producing an offensive degree of noise would in future do 
put on the market. A similar undertaking was given 
by the manufacturers of motor-cars. Such an 
ment seems to mo preferable to tho making of regulntio 
imposing a precise maximum limit of noiso which it' r °oi' , 
in any case be impracticable to enforce without the ue 
of a large number of delicate noiso-measunng msfrumea . 
The police can take action with regard to inadequate 
silencers; more than 10,000 noiso offences were deolt m 
by them during 1937, over 6000 of them by prosecution. 
Arrangements have also been made with the roanulnctnrc™ 
of motor horns with a view to tho elimination of then 1 < 
noisy types. 

Port Health Authorities 

Mr Ben Smith asked the Minister of Health what 
arrangements existed for consultation and coCpcro > _ 
among port health authorities.—Mr. EmoT rc P '_i 
The principal port health authorities jn j„ n lth 

Wales are members of the Association of Fort u 
Authorities of the British Isles Tho association 
twice a year, and lias a general committeo and a m 
coniroittce which meet at more frequent intervals, ep' 4 - 
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committees oro nUo from time to time opp'omted to deal i 
with urgent'or specially technical questions 

Foreign Hides and Anthrax i 

Mr Thorne asked the Home Secretary whether foreign j 
hides imported were roqmred to bo registered on entering 
this country , if ho was aware that a man working at 
Messrs Waring, Warrington, died after contracting 
anthrax from skins that ho had been handling which 
were known as water buffalo hut their boutco could not 
be given, and if he intended talcing any action in the 
matter —Mr Peajsx, under-secretary, Homo Office, 
replied x I presume tho lion member is referring to the 
cose of a woman named Lydia Clue I understand that 
she hod shortly before contracting the disease been handling 
hides of various kinds, including water buffalo hide from 
Siam It m recogmsqd that hides from numerous parts 
of tho world are often infected, and my right hon friend 
is ach ised ‘that thoro would be no practical advantage 
from tho pomt of view ofpnu exiting the disease tn establish¬ 
ing the precise ongin of each consignment of hides imported 
into tho country 

Sanatorium Waiting-list 

Mr Gallaorer naked tho Minister of Health the total 
timber of patients receiving treatment for tuberculosis 
l tho last convenient date and the number of poisons 
ho had boon awaiting treatment for more than 10 days 
i that dato from local authorities in England and TV ales -— 
r Elliot replied Tho number of patients who, on the 
it Apnl, 1930, wore receiving treatment in residential 
iBtitutiona under tho arrangements made by local 
ut hon ties in England and Wales for the institutional 
cafmenl of tuberculosis was 27,076, and the numbor of 
ersons who had been awaiting such treatment for more 
i&n 10 days was 1772 

Rheumatism in. Children 
Mr James Gaifirrns asked tho Parliamentary Secretary 
0 tho Board of Lducation whether there hod been any 
acreaeo in recent years in the incidence of rheumatism 
mong school-cl uldron, whether such increase was 
ironounccd in any parts of Wales, and whether any 

r al attention was being given to tho problem — 
Kln'VCTK Lindsay replied t There does not appear 
o bo any reliable statistical evidonto or on increase in the 
nadenoe of rheumatism in school-children cither in 
England or in TV ales Owing to tho difficulty of diagnosis 
the returns of School Medical Officers vary considerably 
from ono area to another The percentages of children 
nth organic heart disease, which is m the main duo to 
rheumatism, nro higher in Woles than in England, but 

hftVA Mmmnn/1 npnA,(<H>ll« alnltnnnrt* I..-l ft.,.. 


yean, and there is no ovidenco of an increoso In mortabty 
djw to this causo I am glad to say that, following the 
pioneer oxamplo in Woles of Cardiff, some other authorities 
in \\ ales arc providing special hospital schools for rheumatic 
children, and supervisory rheumatic centres Provision 
of iiih hind is very desirable 

Sale of Drugs 

Mr Gahro-Joves asked the Minister of Health whotlior 
™ attention had been drawn to complaints in various 
Dominion government publications to tho effect that their 
control over tho sale of harmful or worthless idrugs wns 
Wmpered b\ tho ineffective state of tho law on this subject 
* , tam • ft nd whotlior in Jus consideration of measures 

m d«d with this ovil ho would undertake to include 
gjjBH dcratfon of tlio more effective mensures now m 
wra m Canada, Australia, South Africa, and tho United 
tl 1 b* 'Mnencn —Mr I ltjot replied Tho answer to 

part of tho question is in tho negative and to tho 
part i« in tho affirroaUvo 

Offence against Dentists Act 
ljft ashed tho Homo Sccrctarv if Ids attention 

ft re 11 at he case of Mr A E Browne 33 Harrow 

<ernl’ P f?i v ri Y k ' Romford who was imprisoned when 
a S a„f»S tho Stratford police* oun of on offence 
gltoDoMwli 1 Vet, 1021 , and, as ho was not allowed 
u * 515® py **K , t itppbtAbfo to the offence although 
1 to find tho nccevwir* moniv, would ho consider 


remitting tlio sentence—Sir Samuel Hoasie 
Tho hon member has been good enough to send to me 
particulars of this case I have caused inquiries to bo 
made and am informed that tho defendant pleaded guilty 
and had boon twice previously convicted pf similar offences 
The justices took a very sonous view of tlio case and, ra 
the oxercise of their discretion, refused to allow tune for 
the payment of the fine I regret that, having reviewed 
all tne circumstances of the case, X can find no grounds 
which would Justify me in advising any interference 

RESEARCH *N STOCKHOLM * 

Another hwv in the chain of special institutes which is 
being established in connexion with tho University of 
Stockholm, an institute for biological research, was 
recently opened by tho Crown Pnnce of Sweden The 
institute has been made posable largely tlirough a generous 
grant from a fund established by tho Swedish industrialist 
Axol AVennor Gron, whose name it hears Its purpose 
is resoarch into the basic features of the physiology of 
the colls and tissues It comprises five departments 
—cellular physiology, evolutionary physiology _ and 
heredity, physiological chemistry, metabolic research, 
and biophysics Tho department for xnotabolio research 
will mainly study diabetes The institute will maintain 
constant contact with both medical and industrial institu¬ 
tions, so as to contribute directly to the improvement 
of working conditions Experiments are now being mode 
in yeast cultivation, which ore supported by the Swedish 
yeast factories, and the National Association for Combating 
Tuberculosis is financing investigations into the factors 
affecting the growth of the tubercle bacillus 

The committee appointed to plan tho distribution of 
the fund of £25%,OOQ which King Gustav V of Sweden 
received os an 80th birthday gift from tlio Swedish people 
lias now submitted its proposals Tho King lias expressed 
a wish that the fund should k be applied to investigations 
into disabling disoasos, especially infantile paralysis and 
rheumatism It is proposed that tho money should bo 
divided into a research fund, an institute fund and a 
reserve fund, research into tho origin of tho diseases in 
question being tho mam purpose Allocations will be mads 
to onable research workers to dovoto their whole timo to 
the work and to make visits abroad During 1940-44 
maintenance grants will bo made to Prof Svodberg, 
Prof Arne Tisollus and Dr S Gatd for an investigation 
into the virus of infantilo paralysis The instituto fund 
will contribute to the erection, equipment and maintenance 
of an institute for research in disabling diseases, which 
will coUaborate with a projected rheumatism department 
‘ “ ‘ * ipital f 


THE LANCET 100 YEARS AGO 

June 22, 1830, p 4G0 

From a note on tho nervous system, by Dr 0 W, B 
inn* 

Tim;, wo have two distinct nervous systems in tho 
animal framo. How are they combined J Itow is tho 
unity of the body constituted ? I boliovo that there is a 
communicating system ofpen cs, which vre may denominate 
sympathetic, by which connection is established between 
organic and arums! Ufo Under tho present system we 
attribute the locality of pain in discare to tho affected 
organ itself, though no sentient nerves can bo traced In 
its structure Why should we attribute to a living solid 
in a state of disoaj* a property of winch thoro is not a 
trace in a state of health t Tlio sensation nnsing from 
discoso frequently is not own confined to Its vicinity 
for example, in hepatic and renal affections Again In 
complaints of tho internal organs, how exquisitely tender 
an adjoining surface may become, though no degree of 
compression is exerted which could produce phya,<»t 
effect on the diseased organ Scorch through tWvast 
W ?i S9 J’ f , m ° r 5’ ld ft " d M» obovr, .rani' tl,.w 

will bo found kuho elucidation of tlio inmtin \dont 

' w? ««»'Sr 
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\U caro for a carnage accident Neale had 
l»en fond of the sea and ho was a member, 
Aftl a Btndcnt, of the volunteer naval reserve 
agh Smith was glad to secure his sorviccs ns 
i to tlio expedition he was planning, and in 
pier of 1880-81 Neale went with the Etra 
iwond exploration The steam yacht was 
Ifcv an iceberg and sank, and the whole crow 
ihrongh many months on the ice, under the 
i shelter of huts constructed from sails and 
ttved from the wreck During the whole of 
ne they lived on fish and on wild fowl which 
hot Eventually they wore brought home by 
A party Not one of the ciew had scurvy or 
her illness Neale related this experience to 
ojal Medico Chirurgical Society and told the 


Zoological Society of London about the natural 
history of Franz Josef Land 

On returning home he took the London M D abd 
settled down m practice with his father, and later 
with two partners, carrying on this practice to the 
very evening of his death A neaT contemporary 
writes of him “Brought up in the atmosphere of 
general practice, and with great ability and good 
judgment, he was an ablo and resourceful practitioner 
and was greatly beloved by'ft voiy largo circle of 
patients In fact all his patients were his friends ” 
Whilst seemingly m his usual health on June 10, 
Dr Neale went out in the late evening, as was his 
wont, to post a letter; he collapsed and was found 
dead in the street only a hundred yards from hie 
home Ho leaves one daughter 


MEDICAL NEWS 


r*lty of Oxford 

«*ior and fellows of Exeter College im ite applica 
& Staines medical fellowship for research at 
m one of the medical sciences It is tenablo for 
wsthan five years, and the annual stipend will be 
rth allowances Particulars will bo found in our 
vment columns 
rally of Cambridge 

examinations tho following candidates were 
iful*—. 

TOniD EXAMINATION rOB 31 D B CU 1 K 
£• £ u 5? erv » JIWi liferu, and Gimacohxn/ —G N Allen 
?'.P,T Andcrbon, LUG llennctt J B Brainy oil, 
A. Campbell. B E Camus J L Cardwell J A 
CosKms. P J R Davis, H P Pick J H G Earle 
" Brans I S Eve G II Faber J b Fnwssett 
W p O H GeU G S Gladstone, G p Gralinm 
Untton Watson, L N Granbaum, v Hargreaves, 
‘Kington, B h F Heydon J M Holford It M 
‘5-0 IrvlnzJ* W Isaac, G H P John, H Kolmanoff, 
ftSp&tan, K J 0 Kendall, It D Konnyly. W N 
7.J; J? Klrkaldy Willis, J A Lorimer A 0 Mockay, 
T K Maurice, J M Mcnneli, K J Merns, 
/ Murray G Oppenhenncr, B P Parker W ood, 
JJS* L 9 Petersen, T J A Phillips, M It Pollock, 
Thompson R O Tnfton, F B Tyrcr 
1 Vpjotia J 8 H Wade, and It J T Woodland 
f*lty of Liverpool 

Herbert Williams lias been appointed pro 
itWfwy as from Oct 1 in succession to Sir 

SSfl \'C iUiwn8 graduated in 190J! at Edinburgh and 
S'tSWJW W tho Leith Publlo Health Hospital 
fojy,? Edinburgh surgical fellowship In 100*1 and a 
At Liverpool he Iwcamo senior resident medical 
bter surgeon, at the Mill Road Infirmary and was 
ft?. 1 ? honoraryatnff of the Boynl Southern Hospital 
war bo served In franco with a field ambulance 
[ aSS* special]st at tho Slst Casualty Clearing Station, 
commission Ho took tho F R O 8 in lfUS, 
2?,kfturcr in clinical surgely In tho university He 
iij5£ surgeon to the Royal Liverpool United Hospital 
r Radium Institute, and lecturer In operative 

4 publications cover a wide range of surgical 

of Glasgow 

^“ries Frederick William Illingworth lma been 
!~fo »gins professor of suigerv in placo of Prof 
* Qu ng, whoso tenure of office expires on 

ftgnyth who Is in yenra of age and comes from 
Pilot in the Tlojnl Flying Corps and Royal 
tWSfc 1 *!! to 1019 He graduated at 1 dinbmgh in 
5 °usc appointments thcro and elsewhere returned 
at tho Horn! Infirtnair II» tecftiae l ICObD 
Uir'iJ*! tho “Wo year collaborated with the late Sir 
Ecm ri«k* « u ‘lT «f rholecystograpln Still working 
rT.** and m the cicpartnunl of cxi>crtmentol 

ib (V?* appointed n part time worker under the Medical 
HswSJV * 1 and with It D Mackenzie investigated the 
► 1 He w as also grantc<l a surgical erbolarthlp 

HdSjfflba bt Burgeons and published oWrvntlotia on 

*T ee, ' inK tt 01 ' 1 inrdni j° r , h i B 5, j > «. lh r u 

M jlKSSSj th0 "UTpieal etan of the l dlnburah W ertcru 
and the Fillnlmrah City Hospital nnd m 
* lecturerlii clinical surgery In the mim 

M Dlcta «Wr Textbook of Nurglrnt 
PX* iff*® In 193S lie imblKbed ‘ A bhort TcrtlMKik of 
iq j nt 'll >t ' T *> • contained ft piper from him on 


Royal College of Surgeons of England 
At the recent primary examination for the fellowship 
of the college tho following candidates were successful *— 
L II Altkon, MB n-i-a-n a 

Unlv Coll , IL 


} ?. RS Melb, Middlesex S ChaUcriec, MB Calcntta, 
Unlv Coil and Middlesex . R A Christianson, M D Western 
Ontario, Middlesex and Ifntv Coll .A F dlllt, MR OS. 
Middlesex and London Horn , D b Oranna, hi B Mane 
A Dub \v VrXrOo* and Middlesex, O B 

Dickinson. M D Queen s Unir, Ontario, H d Drnry, M B 
Mdb , Middlesex J A. a Edwards, MB Bond , St Bart’s. 
M Kj Ewipg, iLB Edln. Nora F M Folk, Mono , R M 
tawzl, MB Cairo, London Hosp , P A M iitsOcraJd, M B 
h UI Dublin , H B Gatenby, MR Sydney, Middlesex . 
A OIM M B Adetoide, Durham . J £ Gray, M D Durh ! 
S G OriiUn, MB Lppol O J iSanly, MB NUI, Dublin ! 
Y»A 0°/ M D et And .Middlesex W Q Henilrr,M 11 
Aberd , Middlesex , L Henry. M D Lpoo]. I M IlAl. St 
Barts and Middlesex O Hotlcnberg,SiD Manitoba, liniv 

wawi' 

W?iS7Sf b' 

»r S i J. P Mltchclf, Middleh^x, O T Molfer! 

'£S«y i in5 t0 ®Ai 4 e ^ Wd i?® : KT aud ^ JxilT 0011 » » L MollSl 
oordiu and Middlesex, D Narayan M B Lucknow Unir 
SPll London Hosp, J D Ogllvfe, 31B Load St bort a 
n»? C S&i Leeds,Middlesex, H Rees. 

Rut n n«£ fl ^/ iPo",^ 0l)ert,0,1 vS t Bart’s and Unlv 

mB br£t F Tp°n‘ cS.5 Sydney, Mlddicsex, P B Bynn, 
g* , a N O Shah lit B Bombay. Unlv Goli n p* 

■ 


>yc«nl, II B srilncr JIMdlpw* Tt 
K WllVon, M 13 Mi-am, Unlv Coll 

British Journal ot Physical Mcdldno 
This journal lias been purchased from tho Actinic Pro«s 
bv nuttonverth and Co (Puhlishora), Ltd , and mfrte 
puhl«hcd by thorn from 3. Boll Yort, London, "vc* 
II K ^ Bforra nnd 3tr B D It Wnttors M Re 

n'r ™ cISirSni^? d B<! ‘ < ' nn, Kblon ’ ly. Sri 

ur a Clark will remain managing editor * 

MUk for Mothers nnd Young Children 

•‘S'-commrtita’Tho n0t 

application of n general medlw!'tesr^Sd 1 
under tlie sch^rm re to *■* submitted 
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Welsh National School of Medicine 
A committee of former students of the medical school 
at Cardiff is organising a London Welsh Medical Dinner 
which will be held at Grosvenor House, London, W 1, on 
Saturday, Oct, 14, at 8 p.xi The hon. secretary is Mr. 
A. L Gunn, 51, Harley Street, W.l. 

Medical Department, Admiralty 
This department will move next week to Queen’s 
House, 64, St James's Street, London, S W.l, It is desired 
that during the week of removal correspondence should 
be reduced to a minimum. The new telephone number 
will be Bcgent 7481. 

St. John’s Hospital Dermatological Society 

Prof. G. Grey Turner will deliver the sixth Prosser 
White annual oration of this society at 5 p.xt on June 28 
at tho Royal Society of Medicine, 1, Wimpole Street, W.l. 
His subject is malignant molanomata 

Papworth Village Settlement 
The annual meeting of this settlement, which was 
announced for June 30, has been postponed It will bo 
held at the Park Lane Hotel, Piccadilly, London, W 1, at 
3 IS r ii, on Tuesday, July 4, and the Duke of Kent will 
preside 

A Russian Pharmacopoeia 

A new Pharmacopoeia, of the U S S R. is being compiled 
by a committee appointed by the commissariat of health 
meeting under the chairmanship of Prof Bergholtz The 
last pharmacopoeia was published in 1924 ; the now one 
will bo issued m 1041. 

Service Prizes 

The Alexander memorial prize for 1938 has been awarded 
to Major H J Bensted, M C , R A M.C It consists of a 
gold medal and a sum of £40, and is awarded annually 
to an officer of the Royal Army Medical Corps for 
professional work of outstanding merit The Lcishmnn 
memorial prate, also given for work of outstanding merit, 
and consisting of a silver medal and £30, goes to Major 
David Fottes, O.B E , F.R C S.E , R A M 0. 

Dr. Thomas Simpson, medical officer in Nigenn, has 
been awarded the North Persian Forces memorial medal 
for 1938, for lus paper entitled Yaws and its Treatment 
in the Bamenda Division of the Cameroons under British 
Mandate {West Afr. med J 1938, 10, 10) This modal is 
given for the best published paper on tropical medicine 
or hygiene by a modical officer, of under twelve years’-, 
service, of the Royal Navy, Royal Army Medical Corps, 
Royal Air Force, Indian Medical Service, or Colonial 
Medical Services 
Mental Hygiene Congress 
The sixth congress of the European Committee for 
Mental Hygiene was held at Lugano, Switzerland, from 
Juno 4 to 6, under the presidency of Dr. A Repond of 
Switzerland. The delegates included Sir Laurence Brock; 
chairman of the Board of Control, and Sir Hubert Bond, 
the senior commissioner, representing the British Govern* 
ment, and Dr. Dons Odium, representing the National 
Council for Mental Hygiene. The subject of discussion 
was “Mutual Understanding and Mental Hygiene,’ and 
among the papers read was one on primitive civilisation 
aud mutual understanding by Dr Emanuel Miller and 
one on mutual understanding between human groups and 
between peoples by Dr. G. R Hargreaves 
The congress ended with a discussion on the immediate 
tasks of mental hygiene in Europe Dr. Dons Odium 
proposed that the committeo should make a survey ot 
the vanous aspects of mental hygiene in all tho European 
countries, as the information would be of the utmost 
value both to those who were more advanced and those 
who were more backward in this field Slio also proposed 
that tho question of establishing an international nomen¬ 
clature of mental disorders should be pressed by the 
European committee, for tins was ono of tho essential 
bases of scientific investigation in relation to mental healtn. 

The members of tho congress were entertained to a 
banquet, and an evening party was held on tho Lake ot 
Lugano bv tho Swiss committee for mental Ujgteno, and 
bv the town of Lugano In all 14 countries were repre¬ 
sented, and tho total attendance was over 80 Before 


tho congress opened a business meeting was held hsifi 
a constitution for tho European Committee foi VrJ; 
Hygiene was formulated Prof. Auguste Ley oLlVI™. 
was elected president and Dr, H Bersot of Lo ii-gcim- 
Switzerland, hon secretary and treasurer of tit* cv? 
mittee After tho congress invitations were receivil fiJt 
Sweden and Holland, and it ib hoped that tho next rtmtrnf ' 
will be held in one of these countries in June, ISjo jj* 


ica. 
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June 26 to July 1 

SOCIETIES 


t j- 
*r 35 

' * t 

ROYAL SOCIETY'OF MEDICINE, 1, Wimpoto Street WA 

BATURDAT ’ : 

Orthopedics 3 Pit (St Vincent’s OrtliopicdleIfospt . 
Pinner), demonstration ot cases , /:■ 

BIOCHEMICAL SOCIETY i t 

Saturday —3 pm (at National Institute tor Remuck 
Dairying, Sliinfield, near Reading), communications »,« 
demonstrations A 

ASSOCIATION OF CLINICAL PATHOLOGISTS ' it 
Saturday —9 30 a m (at Cor entry Joint Laboratory, Ship 
Stanton Road, Coventry), meeting on tlic Clinical Pwliolov 
ot Tuberculosis Dr S Roodhousc Gloync Tftanta 
testing of milk for tubercle bacilli Dr Hertn Scire (twclt: i 
Tests for differentiating saprophytic acid-fast bacteria fn • 
tnbercle bacilli Dr E N Dover llelnthc merits .1 
culture and guinenpig tests in tho diagnosis ot tubermtar:, 
Dr C E Dukes Excretion and identification ot tuba- 
bacilli In urinary tuberculosis Dr IV Pagel- ^ 
growth-retarding power of tho blood-serum ton arils t" 
tubercle bacilluB, and the chronic type ot dlssemlltlM 
tuberculosis Dr A. F Sladdcn Association of sllici >1 
and tuberculosis j p 

LECTURES, ADDRESSES, DEMONSTRATIONS) *ei^ 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Dacte 
Road, W12 j* 

Monday —4 30 pm. Dr R C Wingfield -PuTmoate.1 
Tuberculosis , 1 3, 

Tuesday — 4 30 P Jr , Sir Arthur Hall Meningitis and At r 

Infections of tho Central Nervous System 
- ... . .. - - ~* lk 


Wednesday—Noon, clinical and pathological confer* 
(medical) 2 pm , Dr J D MacLennan BactcrioJOil 
Diagnosis of Intestinal Infection* (II) Dysentery, Ohol 
and other Infections 3PM, clinical and I'otliolot 
conference (surgical) -J 

Thursday —2 15 pm. Dr Duncan White rndloloj 
demonstration 3 30 pju , Prof Vernon Mottram JWiel 
Nutation and the Prenatal Child , J 

Friday —2 p m , clinical anil pathological conicrt 
(obstetrics and gymccology) 2 30 p w , Mr J B Holj 
Hernia and its Treatment , „ , ! 

Dally, 10 ASr to 4 pm , medical dimes, surgical clinicsli 
operations, obstetrical nnd gynaecological clinics .m,. 
operations ■ 

ST GEORGE’S HOSPITAL. S W1 ’ .&.£ 

Thursdav —5 pm. Dr Anthony Foiling • neuron*!* 
demonstration , 

HOSPITAL FOR SIOK CHILDREN, Great Ormond Sitp 

Thursdav —2 p m , Mr Denis Brow no • The Acute AljdrfAS 
In Children 3 PM, Dr, Ian Cathie- Tho Coltec|» 
of Pathological Specimens „ , . ,. V 4 *, * »• 

Outpatient clinics daily at 10 a m and ward visllB at .• rJ« - 

ST JOHN'S HOSPITAL DERMATOLOGICAL S0CIK*j, c 
5, Lisle Street, Leicester Square, W C2 xituiii 1 ' 5 

Wednesday—5 pm (at the Royal Society ol Mrewj-n; 
1. Wimpole Strcot, Wl). Prof Grey Turner MaligW.., 
Melanoma (Prosser White oration ) i J y 

-JDBiMj 

IV 1,2-1 

coutsb in proctology —hospital for diseamj JTa.s 
Skin, BJaefcfrlnrs, E C 4, afternoon course In dciano™*” 

SHEFFIELD UNIVERSITY „ , , tv [S' 

- Monday— 10 i xr, Dr C G Imric Probates 
plications 2 pm .Prof E F Finch . The Aoitc 
Tuesday —10 a 3i , Dr E F Skinner. PKrtb® t 
General Practice &) 11 10 A M , Mr R St L .""Wg 
demonstration ot casualty cases 2 p xt, Mr " • J , 
nnd Mr J C Anderson Rcctnl Diseases , ' , «a’S, 

Wednesday-10 am, Dr R Platt Ncpbrlllsnb'i A*' ,- 
Diseases 2 pm, Mr Glyn Davies 
Abnormalities 3 30 pm, Mr T W 

Thursdat —10 a xt , Sir H B Yntca - A ,lc K I ^S,'t tS Ri*3 i; * 
local antestbesin. It JO a v , Dr J LAGiw d j' 
logr 2 P M , Mr W Hynes Acute 
3 JO p xt, Mr A W Fawcett . Pyogenic Infections *,_ ; i 

Fiuuvr—2 pm. Prof G L Roberts Dtsen«e« of twM*>T I 
and Tongue 3 30 PAt. Dr F Ellis* SomcSubW^j I 
SATUBDVr—10 A 31 , Dr A G Yates hCurolOgT *A (Uf*. 
Dr E F Skinner * Psychology In General Practice 1 » -v 
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Du Con nip ^Council —Res med nipt for School Aydlffe 

Eastbourne,'Hoyal Eye Hasp, Perensey Road —H S at rate at 
£100 and £175 

Elizabeth Garrett Anderson Hasp, Euston Hoad, JV 7F 1 .—Bon 
first 8F»t to obstetric dept Asst, pathologist, £250 Med 
reg , £100 Also H P first, second and third H S , and 
obstetnc asst, each at rate of £50 
Gloucester, Bamwood House Hasp for Mental and Nervous 
Disorders —Second oast. 11 O , £450 
Gloucestershire Poyal Infirmary Arc —Asst to radiological dept, 
£500 

Barliroodhfll Adult Mental Defective Colony, near Shoits, Lanark 
shire —Med rant, £700 

Hosp for Consumption and Diseases of the Chest Bromyton, 

S U 3 —H P , at rate of £50 

Hosp for Tropical Diseases, 25, Gordon Street TV Cl —Threo 
H.P 0 , each at rate of £120 Also ophthalmlo surgeon v 
Hosp of St John and St Elizabeth, 00, Grace End Hoad. N IV 8.— 
Res It P , at rate of £100 

Huddersfield Royal Infirmary ,—H a to abnormal maternity 
__ dost., at rate of £150 

Hull, Beverley Road Institution —Asst M O , £350 
IpsurfcA East Suffolk and Ipswich Hosp —Radiotherapist £000 
Keiohley and District Victoria Hasp—tint and second res , 
_ M o b, at rato of £100 and £120 respectively 
Kent Education Committee .—Dental surgeon £500 
Kino Edward Memorial Hosp, Ealing —Cos O and deputy 
res 310 at rate of £225 
Leeds, SI Jametfs Hasp —Res surg O , £350 
Leicester City General Hosp —Res M O , at rato of £300 
Letoh Infirmary, Zones.—Jon. H.8, at rato of £150 
Lincoln County Hosp —Jun II S , at rote of £150 

ttS <* CT “‘- 

Littimool Royal Children I Hasp —Two res HP’s and tiro res 
US b lor city branch Myrtle Street, each at rote of £100 
at Mtoof S Ji 20 Md *** TOr8r ° f0r HcswaU b «wd*. each , 

Uvtr £°° l $“!«**«*g«»» Delamert Forest, Frodsham .—Awt to 
mea Bout.. £225 

^**£700 ^ > ' c ^ oa °f tropical Medicine —■Lecturer In parasitology, 
iSwJScoQ Council—Part ttmo obstetrician and gymreo- 

kondon Homnopathio Hosp , Great Ormond Street, ir C l.—n s 
m rato of £ioo * 

fJEfe* r 11 Orem, E l —Hon clla. nests 

J 283 Harrow Hoad, JV 0 —Sure n>e £100 
#«**» rale Hosp for A ermus Diseases 11 o^HoS iSSolffi 
Jterffcre Sanatorium--Res amt MOVlBM • 

Manchester Crumpsall Hosp- —Re* nmr n Pinn ou ( j 
MoncAmter Koual Children s Hosp , Pen&Ubury —lies H S , at \ 

‘S 5 ' 1 3trai^pe»aais 

KwWiS 1 l o n 1( °t5i?SS !<1 ‘° ra,lc,T - *8?*? bT 
™!SX$l^SMn£g& nd - Wlw-Bcn «. O . 

Preston and County of Lancaster Rbyol infiSSn?—H P°£l «in ' 
ne^ncmincUMr, //«* _n S to a„pt,, at rat. . 

n$8 ah'jFuJZ : «<*Mo 


Appointments 


ntf HGK.FROS MR 0.0 G obstetric surgeon to 
trtpsllent? Queen Charlotte s Matt ml ty Hospital 
oce:, Lros, 1 KOS, resident Burtical officer at the 
lord on Hospital, S \v l 

x, \V T, MB Mane 1 , Junior assistant medical ofllccr, 
lOith Mldalesex County Hospital 

ff ft ll^MB.JIROP Load , assistant physician to the 
hlWren s deportment. City of London Maternity Hospital 
WW, N S, M B Edln , resident medical officer at the 
’artr Hospital, Davyhulme 

men. V p 3LB Edln D P H , assistant medical officer 
f health and resident medical officer at the Isolation 
lospltal, Norwich 

Mart D MB Loud DROOG, resident 
militant obstetric officer at the Crarapsall Hospital 
Hi D H ChM Sydney 1 ItOS. visiting ophthalmlo 
nryou. Itrdhlll County Hospital Fdgwaro 
f \ I , BAI Oxfd, research student In the department 
it clinical medicine, Oxford University 
it, R A II, M B Glasg, assistant medical officer North 
UMdlewx Comity Hospital 
J Middlesex County Hospital ■— 

nv J M MB Adelaide, Junior resident assistant medical 
/oOjcefr 

uninavs*, SybilM.MB Lond assistant medical officer 
<*nastlw*tlstj 

erncy 8 8 , PROSE, MROOG, obstetrician 

(mule I) 

xl, Walter, 3LD Berlin assistant pathologist and 
oo Ocnn, ixonnr, r R C S, visiting ophthalmologist 
at County Council—The following appointments and 
ruyfers aro announced (AMO (I) or (II)» assistant 
ordical officer class I or class II) — 

RTY, C T MD Paris, LROP & SE AMO (II), 
High* ite Hospital 

ufr-v MinauEniTa N.MB Lond , A310 (II) Norwood 
Hospital 

“j^JgjCMUB, ir B NUI, A 3IO (H), Paddington 

^muncr A, mb Aberd , AAIO (ID, St »Iary, 

«wn Theodore, BrB Lpool assistant district medical 
omcer 

I }f , JLR C S .assistant district medical officer 
trrtiir. B W, PROS, AMO (I) 8 t Ocorgolntho 
east and 

A M , MB Aberd A310 (I) Lewisham 


fi )qr ! t ’ Districts of Banbury and Shlpston-on Stour 
88), and the County Court Districts of Alcester, 
JtMt/ord on Avon and Warwick (Circuit No 53) 


r acancies 


tfurtUr Information refer to the advertisement columns 
kw/*? 350 ^ Rrmoru —Aset M O in X my and mdlum 

L 5 f*! n * tOTM—Commissions 

k-vne District Infirmary —ll S at rate of £150 
-****** £80 ° A1, ° H *® ftnd 

few Hosp , Monks Orchard Fdcn Park —Res 
rate of £150 

Hiff*** Llteabeth Hasp —Rrs nnreHhetW, £70 
“fill” Children's Hasp —Ben cos 11B at rato 

Cdy—Jun asst 310 for nubory nffl and 
Divisions £350 

Maternity Jlorp —Res M O and reg, £200 Also 
E®. ft rato of £73 

forf ifl!? ei i io Y s J* 1 ™*** Rosps —Med snpt £850 

/tovol Infirmary —Res. MO and asst pathologist 
i?* O £250 Also II I» to radium and akin 
,*w of CioO 

ft ..{^.Alexandra llov for **tek children —If P ,£160 
3 nZ,??, d ,$ ount V —Asst 31 OH £300 _ 

{SJS?.Hosp—C m II S at rato of U00 Two HP’s, 
**£*J£»i ^ obstet officer and H 8 to spec, depts, 
sH£»ta of £«o 

Mali cal School Ducanc Road IPIS—> 
‘adept of niedlrino £300 to £600 Also HR 
5 W?lhult, at rato of £105 , 

■ ||*J* V™ 3 * Society Clmtc for llhcumntlsm peto Place, 

»•- 1 —lion iu urologist 


KXr*. *t , !*!?, t, ' hrcn kz • Hosp —H R and If 8 to #i*.c depts , 
°f *-130 

kvi ft£, knflrmary —Re** anaHthetlit at rate of £100 
Uf <13!? M f 9r M omen, 5 1)3 —Muestbflist 30 gns. 

UisfiiV llOSD —IIm \T O * >00 

SSev'?! 'orth Derbyshire Hasp— Wes «mrg O £300 
“? rt frorture U 8 at mte of £225 
V ■ —A>*t MO II fciOO i#-i 

0rT,rrai Infirmary —Hen IIS. £200 

O IT and school M O £*V30 
• Sublet to cimflimntion 


R ° v °*8S£?;&izEis ,rl .—Asst prophlt 

® KA &' c EU_ 

fip D jioo tm "‘ t c ”“ tn> > tso ° 

sss? 

7 jmtKnm jit wc*k“ I> ‘ ' Surrf1 ''~ I - c ^ T -'u u»cn, M o., 

o ftLZ ciemT 111 "««’• Shooter; urn. 
II ottlnno l/o.yj~li8 , fl2|i 

" yj? d ;r *. 

nAFVl’S* *' foitSs 0 J ,lln ’ al *»« opS1(0 

WbaSsS- 1 *" n °‘ c *"'■ Uin>.t<l,pu,tis4 
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PLANT GENETICS AND HUMAN 
WELFARE* 

By K. Btjggles Gates, D.Sc., LL.D , F.E.S. 

PROFESSOR OF BOTANY IN THE UNIVERSITY OF LONDON, 
AT KINO'S COLLEGE 


a form winch is fertile because all the chrom.&oi 
have mates, and it will breed true because tlu&nii 
chromosomes are alike Wo thus have a new spii 
resulting from a brief course of events which bq 
- with an interspecific hybridisation. Several w 
species are now known to have originated in this w 
and many more have been produced artificially' 
the same way. . ’ 


Agriculture, which involved the domestication 
of plants, began very early, perhaps even 10,000 
years ago; and with it began selection to improve 
the type. Such selection was for long unconscious, 
hut there is evidence that even in the early pre¬ 
historic civilisations striking progress had been made 
in the improvement of various food plants 

The most widely used food plants are now wheat, 
maize and rice The cultivation of wheat began so 
early that it seems possible that the hexaploid bread- 
wheats were never truly wold species but that they 
originated from chance hybrids of more primitive 
forms which are known to have been in cultivation, 
and. some of which are cultivated still Maize 
appears to have been moulded by man even more 
than wheat and nothing like it has ever been found 
m a wild state. Bice, on the other hand; whose 
culture probably arose in China, required little altera- 
•tion by man, and various nearly related wild species 
are found both in Asia and Africa. 

Since the development of genetics during the present 
century, the production of new types of cultivated 
plants has gone on apace This applies'not only to 
widely cultivated species such as the cereals, cotton, 
tobacco, sugar-cane, sugar-beet and a host of others, 
but also to many wild plants whose cultivation by 
man is just beginning Even forest trees are now 
receiving tbe attentions of the plant-breeder, with 
results that are of great economic importance. 

The principles of Mendel, rediscovered in 1900, 
and the subsequent researches on the structure and 
division of chromosomes and their relation to 
hereditary processes, have given us a combined 
weapon for understanding how new forms of plants 
have been produced in the past, and therefore how 
they can he experimentally produced or improved 
in the future. 

SELECTION AND CROSSING OP WHEAT 

In all the wheats, as in many other plant genera, 
the chromosomes run m multiples of a fundamental 
number. Thus the diploid species of wheat (Tnticum) 
have 14 ohromosomes, the tetraploid species 28, 
and the hexaploid species 42 The diploid condition 
is undoubtedly the most primitive, and from it the 
species with higher numbers have been derived through 
later evolution. Hybridisation has taken a consider¬ 
able part in this evolution, and Percival has brought 
evidence to show that the nearly related genus 
JSgilops is also involved in the ancestry of the 
hexaploid wheats 

The step from tetraploidy, in the durum or hard 
wheats, to the hexaploid bread-wheats can bo pictured 
as taking’ place through a cross between a diploid 
and a tetraploid form, one of which probably con¬ 
tained already one set of iEgilops chromosomes Such 
a hybrid would bo tnploid having three sets of chromo¬ 
somes, and would be sterile But we know from 
various other actual cases that such a bybnd wall 
occasionally double its chromosomes This produces 

* Abridged from a Chadwick lecture delivered In the Chelsea 
jphysio Garden on June 15 


"When I visited Bussia in 1926 I was shown,.at I 
famous plant-breeding station at Saratov on i 
Volga, hybrids between wheat and rye, some of wk 
have since proved to be of similar character,. I 
has only 14 ohromosomes, so its hybrids wll j 
seven rye ohromosomes. The vulgare or bra 
wheat will supply .21 chromosomes to a Lybi 
so'that the wheat-rye hybrid will have 28.; 8t 
crosses are sterile, hut some doubled their citron 
somes to produce a fertile form with 56 chromosom 
Such hybrids, in which the chromosome number I 
doubled, are known as amphidiploids This atp^ 
diploid with 56 chromosomes was crossed bad: 
the wheat and thus gave nso to a series of-Jpn 
showing extreme ,vanation. One of tlieso had'M 
grain than the wheat parent, some showed a nuai 
increase in yield, others had the very hardy qnaht 
of the rye, others were .very early, and so on Siml 
constant hybrids between wheat and rye have hi 
obtained in tbe United States, Sweden, Germ| 
■ and Canada. , . S 

More recently, still .wider crosses have hccii v 
duced between wheat and couch-grass,' Agropyrf 
These hybrids are perennial like the coucli pf 
Some of them have doubled their chromoso* 
producing a form which the Kussians claim'ill 
excellent perennial crop for grass or hay as yrit. 
a gram for fodder. Some of the derivative* fto 
another similar moss are frost-resistant, eoufe.* 
drought-resfatant, some annual, and somo a» ll 
to have a greater yield and better quality than will 
The flour from this source will have a distjnw 
flavour. Some of these hybrids are also rnimu*' 
rust and smut, the two most serious diseases of wra 

These modem intergeneno hybrids, an VjJ|* 
soleotion to produce useful economic typ es, Jj* t 
only been made possible by the application 
methods combined with the microscopic study 
ohromosomes It may he expected that in the 
such methods will greatly extendtlie types of ecaWtj 
plants used by man. - -y 

However, the mam effort in wheat-breeding to U 
numerous laboratories devoted to this 
many countries is confined to the more sswJK 
methods of improving the vulgare wheat ntmt-', 
producing varieties which have a higher F*• 
immune to rust and other diseases, or winch 
more rapidly and so escape tbo frosts of 
latitudes In Canada the wheat licit has 
moved northwards for many years, and this a* “Ts 
made possible by the production of varieties*^, 
reach maturity in a shorter period after sowing >'^ 

; m 

BREEDING FOR IMMUNITY _ j f t! 

The great enemy of cereal crops is the 
fungi known as rusts. Yellow stem rust °f. ^V 
(Puccinta glumarum) is the activo specie^ t * 
country, and the success of Biffcn, in shovwF ■< 
that resistance to it behaves ns a Mcndelian 
in inheritance and (2) in producing resistant 
for the English farmers, is well known l n 
and Australia the black stem rust, Puccinta gi'-- .. 
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i mainly concerned, and -wheat ranches -which arc 
isrt&lly resistant to it have heen produced Never 
heless there is prohahly no such thing as complete 
mmunity, and the problem of breeding for rust- 
wwtance m addition to high yield and other qualities 
iag become very complex 

In Manitoba alone the loss to the wheat crop from 
t«n rust is estimated at £2,050,000 annually during 
be period from 1010-37 In the eight year period 
rorn 1025-32 the average annual loss from rust in 
Hamtoba and Saskatchewan, two of the three great 
rticat producing provinces, was 37,000,000 bushels 
the losses to wheat growers from this source are 
kereforo enormous, and the scientific problem of 
jtodnoing a crop which is resistant to the disease is 
»rtwpoudinglv great 

Tho .rust fungus completes part of its life cycle 
m the barberry, so barberry bushes have to he 
‘radicated as far as possible wherever wheat is 
ftown In Canada there is tho additional difficnlty 
b&t the crops are frequently infected by clouds of 
ipotes blown by the wind from the somewhat earlier 
irbfat fields farther south in tho United States 
iwosa tho border The spores have been found in 
!ha air by flying aeroplanes with exposed glass slides 
wited with Yaseline In this way spores have been 
ili 6 wnto be present in the air in summer at an altitude 
tf 2-3 miles Such spores can of course bo earned 
long distances by tho wind Some two weeks before 
to infection ^appears in tho field the Bpores can be 
round m tho atmosphere Barberry is now practically 
Indicated from Western Canada, and the summer 
ipom ate lolled by tho low winter temperatures, 
to that these possible sources of infection aTe 
fvjfoated. Spore showers are also shown to bo 
■WT correlated with the occurrence of south winds, 
w there is no doubt that tho spores from wheat 
jjopi farther BOutli arc the source each year of infection 
wtke Canadian wheat fields 


VARIATION IN THE ATTACKER 

’The most difficult aspect of tho problem, however, is 
*jro multiformity of the fungus itself Thero oro 
different vancties of stem rust which affect 
JJtortnt cereals, and wheat stem mst alone is known 
"Contain about 150 different races or biotypes 
woro recognised by their various effects on 
different varieties of wheat Stakman, of 
gtoi&iola, a pioneer in this line of investigation, 
r* recently produced from one coll of tho maize 
Jr* fungus 102 distinct strains by mutation in 
pjwcial culture m a fow months 

physiological forms or biotypcs of tho 
differ in their ability to produce infection A 
JJrtM'uUr vnnely of wheat may ho highly resistant 
g,tovcral forms of tho fungus, partially resistant to 
. tie and highly susceptible to others All grades 
h J^eptibihty arc found to oxist Moreover, 
to* ^ cro P which is relatncly freo from rust in 
LrJ Jar may succumb to an epidemic if infected by 
fparca of a different strain of rust in the next year 
. ‘‘nrtv which is resistant in one part of the country 
o ne 5 ear may ho susceptible under a different 
rrf, • mid so tho complicated bittlo between tho 
l £f‘ c °iuo fungus and its resisting host goes on 
Wnt * nn * ur ° °f the resistance offered by tho wheat 
I,v * nUo been much investigated, ns well as tho 
ita inheritance It appears tint one 
itoanv 5 twines » responsible for immunity to 
* 0Tm * of a particular fungus hut not to oil, 
certain species of wheat may bIiow group 
to a number of different fungal parasites 
\ Wr “ n ds that each group of plants has developed 


I. 


its natural immunity mainly in particular geographical 
regions Thus the wheats from Transcaucasia and 
the Mediterranean contain the greatest number of 
resistance genes In oats, ho believes that immunity 
is concentrated m the 3Ieditomnean group and the - 
Pyrenees Pears from Eastern Asia and potatoes 
from Southern Mexico are resistant to fungal attack. 
Such forms are regarded as resistant to all tho strains 
of a particular fungus This principle may be 
important, but it requires verification 

Each year a number of physiological forms of the 
rust aro present in the Caundian wheat-fields, 1 but 
usually one or two forms predominate' Tho form 
which is rare in one year may be tho most common 
in another, and this as well as weather conditions, 
which may favour or hinder tho fungus, accounts* 
for tho fact that the losses in some years are much 
moro severe than m others Thus 191G and 1023 
wore disastrous years for tho wheat crop 

But this ib not all, for Ur J H Craigie made the 
discovery at Winnipeg some years ago that th e various 
strains of the rust can hybridise on the barberry 
leaves, thus introducing a new sexual phase into the 
life-history which had not previously been under¬ 
stood. It has heen shown that in this way new strains 
of the fungus can bo produced by artificial mixing 
of the pycmdial nectar on the barberry loaf From 
one such cross a number of races of tho rust wore 
derived, some of which were already common and 
others new Such new races arc, indeed, continually 
botng produced in nature both by hybridisation and 
by mutation 

These facts Bbow how tho genetics of tho parasites 
ns well as of their hosts must be investigated 
in order to obtain a relative immunity It also 
shows the somewhat precarious way in which the 
superiority of the crop over its enemies is maintained 
But theproblem of the production of resistant varieties * 
of plants is much larger than I haveyot indicated. All 
wild plants have their fungal parasites, and as the 

:™Z S J°T F cntly “ tholr hie histories 
and methods o£ attack, each case of host-parasite 
relationship has its own peculiar features. In North 
alread y Reties resistant to certain parasites 
haro, b een produced not only in wheat aid other 
SSISSw* “ J rttoce > cantaloup, tomato, cabbngeB. 
sugar beet and sugar cane. Vnnotios of various 

Rl 1 ™ **»»«?■ teen selected for resutnnee to 
loaf mosaic, a virus disease 

Ab yet very little has been dono in producing 

so u?.of,U r LV Cri0 “, S that th ° only Z,SZ 
variety 1 0 pr0ll ' ,cilon of 11 WgMy reactant , 

11 YD RID VIGOUR 

sums 

SSSSfiS SSftSKf 

very .mall™n w«> 

produces hybrids with «^A TrCcn BUc ^ 1 p traing 
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cell structures and changes underlying the prodnafjp 
of new forms of this fruit. The chromosome#,ij 
apples, pears, plums, cherries and related forms 2 
in multiples of 17. Some apple varieties, surffi 
Northern Spy, have 34 chromosomes} hut msfi 
of the hest varieties, such as Baldwin, Gravchgtrii 
Blenheim and Bramley’s seedling, are triploid, 

51 chromosomes. This means that the poMii 
sterile, hccause the chromosomes are not allin pgji 
and the variety .will only remain true from cntt«Pj 
or grafts. In Sweden, Nilsson-Ehlo has rec«rtl 
shown that it is relatively easy to obtain new'tttni 
ploid forms with 68 chromosomes from tlm triple* 
Belle do Boskoop and Blenheim simply by gtowm 
large numbers of open-pollinated seeds A few tril 
have this high chromosome number. They arc large 
with broader leaves and other useful new eharkien 
The crossing together of different tetraploidj it i 
new line of apple fruit development, and, jadgnij 
from the conditions in other plants, they mfey h 
more hardy and make it possible to grow applet h 
higher latitudes than now. Furthermore, by crom| 
such tetraploids with various diploids a whole terie 
of now and probably valuable triploid apple vaifeti* 
can he produced. tW 

Fortunately for man, large-fruited bud-mutaa®! 
have appeared in many fruits such as grapes, plan* 
pears, apples, where they are relatively conratsa 
and oitrus fruits, where they frequently occur. Ow 
branch of a tree will hear the now typo of fraitj 
which can he perpetuated by cuttings and graftt 
from that branch In some cases the cells of the Uigfc 
fruited branch have doubled their chromo»ffi«j 
hut in others the chromosome numher reinwal 
unchanged. Seedless varieties of many fruits'h*V« 
had the same origin, as hud-mutations propptw 
by man. - j 

In Eussia, Michunn has produced large numMM \m 
fruit trees of a now type, by resortmg to mass'sclwtin _\ 
on a large scale of tie seedlings of tlxe genus 
This genus of plants belongs to tbe mainly 
Asiatic family Dilleniace®, hut one hardy e«wj 
of Actimdia occurs in the Amur region of SiW»j 
From it has been produced serviceable frmtt ft* 
cultivation, while some forms are grown as 
mental shrubs. ■ * 

That there is still abundant opportunity for 
jng new plants mto cultivation and improvcmettthf 
man is shown by tho history of the bhiobMg 
(Vaceinium pennsylvamcum) in America, Tho fro* 
of this plant, which are much like our bilberry, 
with a distinctive flavour, have been coHecM*** 
moorlands and eaten by the aborigines from 
immemonal, and by Europeans smeo their aap»» 
One botanist. Dr. F. V. Conlle of tho Aujcw*" 
Department of Agriculture, set to work and m 1 
years of selection and breeding produced a blue**** 
of excellent flavour which is as much as an mp « 
diameter. It Is now 
areas whore no other 
succeed. 

At the plant-breeding station at Coimbafort® 
South India, sugar-canes have recently been <***■>, 
not only with other species of Saccharum but 
apparently with Sorghum and bamboo J-rrj, 
crosses appear to be realities and they should I* 
a wide new series of hybrid types, selection from 
rnight produce, for instance, perennial sugar-canm, 
great growth and of much value. _ . * p f 

Strawbenics only came into cultivation m u 
in the fourteenth to sixteenth centimes. _ ^ j 
long continued to he collected wild, as they 
in many countries The European species of T> 


What selection will do for maize has been 
strikingly shown by an experiment begun at the 
University of Illinois in 1902 and carried on until the 
present time. Dr. Cyril Hopkins selected from a 
field of maize of one variety, the ears growing 
respectively highest and lowest on the stalks. Their 
seeds were sown separately and tho resulting strains 
in six years of further selection showed a mean 
difference of 34*2 in. in the average height'of the 
ears and an average difference of 34 7 in. in the mean 
height of the two strains of plants. After the selection 
had been continued for twenty-five years the two 
strains were so unlike that it was difficult to believe 
they had a common origin. The mean height of the 
ears was in one strain 8*1 in. from the ground and 
’“in the other 126*5 in. The low-ear strain was also 
much earlier and had a higher yield than tho high- 
ear strain. I may remark that this typo of experi¬ 
ment raises problems which are still difficult for the 
geneticist to explain 

The principle of hybrid vigour will no doubt receive 
many other applications in tbe production of higher 
yields. A recent striking case has been shown in 
tomatoes. Twenty-mne crosses were made between 
different varieties and in twenty-seven of them the 
hybrids gave an increased yield over both parents. 
The average increase m yield was 95 per cent, and in 
a majority of cases the plants were also earlier than 
either parent. These results of experiments carried 
out’ in New Zealand show that in tomatoes hybrid 
vigour is of great importance, nearly doubling the 
yield. 

THE IMPHOVEKENT OP TREES 

Nowhere is hybrid vigour more 6trikmgly 
exemplified than m trees. Burbank produced a 
hybrid walnut tree of enormous growth many years 
ago. But large size in trees can also be produced in 
quite another way —1 e, by a mutational increase in 
tbe number of chromosomes The European aspen, 
Pojmlus tremula, normally has 2n = 38 chromosomes 
in its cells. Geneticists have recently found in three 
different localities in Sweden triploid trees with 
67 chromosomes. These trees are unusually tall and 
massive, with larger buds and twigs The leaves 
are thicker and darker green and they have more than 
- twice the surface of the normal leaves 

Forest genetics is evidently a field in which very 
large future developments can take place. There is 
equal scope for its application to tropical trees 
Coconut selection has begun in New Guinea, and in 
Malaya there axe estates of dwarf coconuts, the tree- 
trunks being so short that the nuts can he piokea 
from the ground. 


DRUGS, FODDER AND FRUIT 

Cinchona, the source of quinine, was introduced 
into Indo-China from South America m 1869. 
Gcnetical work to improve the strain in the yield of 
quinine only began m 1917. Many other plants 
yielding drugs have not yet reached tho stage of 
cultivation, which is always followed sooner or 
later by attempts to improve tho plant as a producer 
An interesting example of this kind is the sweet 
lupin which Erwin Baur produced by selection from 
a very large numher of plants It was free from a 
hitter alkaloid, which is normally present m lupins, 
and has become an important fodder plant, valuable 
for its protein content and because it can be grown 
on li"bt soils By similar methods Baur obtained 
a sweet clover (Melilotus) which si as free from the 
bitter alkaloid coumarin. 

The production of improved apple varieties can 
take place more rapidly now that we understand the 


rich is as much as an ia«« " 
grown as a prohflo crop j* 
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Ejiry' have 2a = ll chromosomes and am mil fruits ~j tA increased yiq ( larger fruits and resistance to 
iht modern huge ‘strawbemos are dcscentdec fromij disease 'In thO'uture, suoli qualities ns ntamin 
trasses between the Virginian and the Chiienjn Bjcoics.l-V&ntent must note neglected It is known, lor 
Ebth of winch aro octoploid m their ehi 
WWr Philip Miller, who was in t 1 
Chelsea Physio Garden for forty oi 
4522—70) and did so much for gari 


'Content must note neglected It is known, for 
instance, that varies of apples and other fruits 
differ greatly not nly in flavour lint in vitamin 
content It may e , n , hccomo necessary to protect 
food supplies 1>y cna mg that now varieties of fraitB 
and vegetables shallnot ho lacking m vitamins, 
however nttractivo th » may be in other rcspcctB 


sglnnd, brought to England from Hollanld in 1700) and vegetables shallnot ho lacking m vitamins, 
me plants which must havo had this ongnji I however attractivo th > mav be in other rcspcctB 

Our cabbages and their relatives belong 
nas BrasBica have been tho subject of marl 
t genetic developments in recent yliars Tho MATERNAL SUPERVIl ON IN RURAL AMERICA 
t fiHase itself id clearly descended from/ the mid Between September, ,020, ana June, 1032, a 
rhmww oleracca on our coasts Some twenty yearfe survey* was xfiade of ran rnity cases in the rural 
Ljgo'I found, that -mid cabbages from Shiikoapeaxe’s county of Cattaraugus, 2»> r York, especially from 
cffff at Dover (where they are practically tho only Jibe aspect of tho medical lid nursing care received 
ijauf* to grow on tho bare vertical face off tho chalk by theso patients. Of the * ig T pregnancies invest!' 
K-dffa), when cultivated from seeds un<flcr garden gated 278 terminated in Iivc-urths (5 of which, were 
ifiiilitions, change their habit greatly! and foim UiUitiplo), 13in8tiIIbirths, ant21 in abortions 
JWmous rosettes of mnoh larger and Jnoro fleshy, JAl™ w.fc"'” nMonded bv 

7*™ » is not generally recognised Xt in some “ the" Z SffSSEtSt vA£ 

^antstlie immediate effects of cuttivatibn aro very, smaI1 proportion made regular iwmitnl visits The 
, , I i report suggests that cither'the Piysicinns failed to 

Modem genetic work with sugar beats, potatoes v emphasise tho need for regular a pervision or they 
Id tobacco is also of immense importance 1 were unable to change the attitudeTrcvaleUt in rural 

' f t \ communities that a doctor is only Wdcd in enso of 

" cotcnioiNn and chromosomes I actual illness Tho amount of prona al care received 

Ml wish finally to refer to a recent *ory eff octree \HrXJP552I1S28?VJ2 S?*^a ftxn ?*L others in , the 
Method Of doubling the chromosomes 6f plants and Ynfluenw 2r r ‘ ot J ,cr less 

5 producing new and huger forms In ] 037 Dlakesleo jUch morAAady to si?rnTme thaS wh^lISd 
Avory discovered that the alkaloid colchicine, \)Ireody borne two or three children The service 
1 pen applied to parts of a plant such as tho seeds, given bv public-health nurses consumed alniost 
jots or other tissues, causes doubling of the chromo entirely of educational \isits in the hones there' 
This method is now being used in many being no mothers’ dubs or prenatal clinic. One or 
^niomtonea in different countries A tetraploid more ^prenatal visits-were paid by a nurse to* quarter 
'Jjinla waB produced by dropping a diluto solution^ JfSSS iJiSST 8 J5? 00,14 ^*5 T J»ltod in tho 
lolcMano on vory young seedlings, and a polyploid lor ins troeti™ e opportunity , 

ll strawberry (fLyuno resea) has been produced fSJSSSSt^S; ° f **&“*’* « *» 

wt “isy Tetraploid and octoploid petunias arose A surprisingly small amount of postnatal attention 
1 Bf cds soaked m colduomo or seedlings in which seems to havo been given a quarter of the woinnn 
^htprarnnle was treated with tho solution in agar were not seen at all by a doctor alter delivery and 
^v! *oploid sugar beets havo been produced m Sweden another quarter only received one visit ’Only 
® j}. ^ c,r economic value is not vet testod In Itussia 37 patients out of the whole scries u ere oxaridned 1 

■ .iln.M _ i.i _ i. .i t _ _ r 1_T__j IDOQblL Or morn nflAP (IoIitaku Q.,—_i_i . i.. 


iTlnneT sreaunems or onion xooi ups us many recchod very little postnital care or none at all 
VOM chromosomes have been obtamed in a singlo A large majority of counfry-dwelltoB .Mothers in 
Biiuhons up to five parts m a milUon are America have their confinements in thefr AmhSneS 
, . in tho present investigation only 11 per cent were 

probably significant that colclucino IsohomlcaUy dolncrod in a hospital and 7 percent roamatermtv 
to tho careinogenio hydrocarbons and tho “J2J', TA 1 * E J°® S to bo n particnlarly fruitful 
,fVg hormones. Another substance, acemphtlione, SSAA,iff.?ii'SL?f? rl<:8 of home nursing Two 
,te'S'? since been shown to hovo similar offcots High hoiAc durlne ““reing assistance in rural 

•sBr* a * iaT ° i)r ° duccd 8tod “ r Ksui,5 ' m ccrtnin 

rooent mothods of chromosome doubling, tlvo,^lAlnTOSfaSlv!A° m.m°.? A a A? ro | d | U ^ 
^irtitiiaod with tho rootliod of iltslr at hj bridtsation in maternal and chllarare “ 5 medical c0o P° ration 
a a hybrid can havr s chromosomes 

and so produco a fertib ow form, havo A CATALOGUF Or MEDICAL BOOKS 

a*°Pc»ed a new era in plr genetics. Man t«f new edition of . 

,y «peet to do in a sbor imo wbat nature Lending Ijlbmn hA no^f iSn AAAmt' a 1 ? 3 

“S’ 58 ,0 accomplish Iho present prosimct of nnrt II, being uXclnssifl'XlAw % the issue 
lUk'lA'Piiat breeder, given tho now tools mill which in M Ixwu nml Co pp jga IJoth C m>rf* * “hjacts 
(! equipped, is brighter than over before !«• ! The catalogue^iiaon AmiSto 

should ho pointed oiit, however, that there are of ..n™embor, ] 037 A nreflSZ _® to < !l ? ™d 

P*® danirnra nmniiirmtiwuiw nhnt limnlinp irlnrli 


djp greater ^ iginnce in -mure iwm u«>j nave 

,i|% in the pa*»t it is somewhat unrortain hmv 
mnak lost i(s odour Many beautiful 
K^V produced bv crowing foT the loneliness 
pstsls, have inadvertent 1 1 lost their sc< nt 
,v*a * gaieties in the ra*t ha* been mainly devoted 


complains that bo dow nS\£$ n * 
ured to describe the sire Jtb, 

■ o(J'T‘*A>A II<!ITlr ’ c ■<«w n r 

s no,si.su, m d 























